PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 40-07-58

Return of Organization Exempt From Income Tax CHE e S0
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
Department of the Treasury P Do not enter s_ocial security numbe_rs on th_is form as it may b<_-3 made ;?ublic. W
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
dhange | INNOVATIONS FOR POVERTY ACTION
Shanee Doing business as **_***0068
fotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ety 655 15TH ST NW, SUITE 800 203-672-9507
e City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 47 ’ 809 ’ 311.
[X)inended] WASHINGTON, DC 20005 H(a) Is this a group return
[_]&88"= | F Name and address of principal officer: ANNIE DUFLO for subordinates? [ Ives No
pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes I:I No
|_Tax-exempt status: 501(c)(3) [ 1501(c)( ) (insertno.) [ ] 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: p» WWW.POVERTY-ACTION.ORG H(c) Group exemption number P>
K_Form of organization: Corporation [ ] Trust [ ] Associaion [ ] Other B> | L Year of formation; 20 02| M State of legal domicile; NJ

[Part1] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: INNOVATIONS FOR POVERTY ACTION
e DISCOVERS AND PROMOTES EFFECTIVE SOLUTIONS TO GLOBAL POVERTY.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... 4 14
@| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) ... 5 140
£| 6 Total number of volunteers (estimate if N€CESSANY) ... 6 24
G| 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, lineth)y 36,348,863. 47,518,994.
g 9 Program service revenue (Part VIIl, line2g) 0. 247,700,
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 6 v 398. 1 ’ 175.
T 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -962,460. 41 ,442.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 35 v 392 ’ 801. 47 , 809 , 311.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,862,403. 2,966,351,
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 23,177,983. 24,939, 346.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) P> 534,191. |
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 10,507,789. 15,662,636.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 35,548,175, 43,568,333,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -155 ’ 374. 4 ’ 240 r 978.
5§ Beginning of Current Year End of Year
% 20 Total assets (Part X, line 16) 25,619,295. 30,811,263.
<3 21 Total liabilities (Part X, line 26) 23,091,851, 24,184,081,
=3 22 Net assets or fund balances. Subtract line 21 from line 20 2,527 ,444. 6,627,182.

Part Il | Signature Block

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

} it | 11/15/22
Sign Signature:pf-officer Date
Here ANNIE DUFLO , EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ | PTIN

Paid MAGDALENA M. CZERNIAWSKI MAGDALENA M. CZERNIA[11/29/22 ge\f-employed P00535099
Preparer | Firm'sname p CBIZ MARKS PANETH LLC FirmsEINp **-***7167
Use Only | Firm's address p, 685 THIRD AVENUE

NEW YORK, NY 10017 Phoneno.212-503-8800
May the IRS discuss this return with the preparer shown above? See instructions - Yes - No

132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)



Form 990 (2021) INNOVATIONS FOR POVERTY ACTION **_***0068  page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ...
1  Briefly describe the organization’s mission:

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

prior FOrm 990 O 990-EZ2 e [ Jves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 7 /i 4 2 9 )] 2 2 7. including grants of $ ) (Revenue $ )
EDUCATION: THE EDUCATION SECTOR PROGRAM AT IPA WORKS TO RIGOROUSLY
EVALUATE PROGRAMS THAT AIM TO IMPROVE EDUCATION OUTCOMES, INCREASE
ACCESS TO AND QUALITY OF EARLY CHILDHOOD EDUCATION, AND IMPROVE SCHOOL
ATTENDANCE, AMONG OTHER GOALS. IN 2021, THE EDUCATION SECTOR WAS ABLE
TO COMPLETE SEVERAL RESEARCH PROJECTS FOCUSED ON REMOTE LEARNING AND
OTHER INTERVENTIONS TO ADDRESS LEARNING LOSS AND RELATED CHALLENGES
BROUGHT ON BY SCHOOL CLOSURES, INCLUDING WORK IN CTE D'IVOIRE, KENYA,
RWANDA, GHANA, THE PHILIPPINES, AND PERU. IN ADDITION, TWO NOTABLE
ACHIEVEMENTS INCLUDE 1) THE PUBLICATION OF IPA'S TEACHER PAY FOR
PERFORMANCE STUDY, AN IMPORTANT COLLABORATION BETWEEN IPA, THE RWANDA
EDUCATION BOARD (REB), AND RWANDAN MINISTRY OF EDUCATION AND ONE OF THE
FOUNDATIONAL PROJECTS FOR IPA'S EMBEDDED LAB WITH REB; THE INITIATIVE

4b  (Code: ) (Expenses $ 3 ) 9 7 2 ) 777. including grants of $ 1 ) 2 5 4 ) 5 1 6 o ) (Revenue$ )
FINANCIAL INCLUSION: INNOVATIONS FOR POVERTY ACTION'S FINANCIAL
INCLUSION SECTOR PRODUCES RIGOROUS EVIDENCE ON WHAT WORKS TO IMPROVE
THE QUALITY, CHOICE, AND UTILIZATION OF FINANCIAL TOOLS AND POLICIES.

WE SHARE THIS EVIDENCE WITH PUBLIC- AND PRIVATE-SECTOR POLICYMAKERS TO
SUPPORT THEIR DEVELOPMENT OF FINANCIAL TOOLS AND POLICIES WITH PROVEN
IMPACT ON CONSUMER WELFARE.

THE FINANCIAL INCLUSION PROGRAM'S LARGEST INITIATIVE IS THE CONSUMER
PROTECTION RESEARCH INITIATIVE, A $5.4 MILLION RESEARCH FACILITY FUNDED
BY THE BILL & MELINDA GATES FOUNDATION TO SUPPORT POLICYMAKERS,
FINANCIAL SERVICE PROVIDERS, AND CIVIL SOCIETY TO DEVELOP AND TEST
CONSUMER PROTECTION SOLUTIONS IN EMERGING MARKETS. IN 2021, THE

4c  (Code: ) (Expenses $ 2 ) 994 ) 674 ®_including grants of $ 1 )] 711 )] 835 o ) (Revenue $ 289 ) 142 o )
PEACE & RECOVERY: IPA'S WORK ON PEACE AND RECOVERY AIMS TO BUILD
RIGOROUS EVIDENCE ON EFFECTIVE WAYS TO INCREASE PEACE AND STABILITY IN
CONFLICT AND CRISIS-AFFECTED CONTEXTS. IN 2021, IPA SUPPORTED NEW
RESEARCH PROJECTS IN THIS SECTOR THROUGH A COMPETITIVE RESEARCH FUND,
INCLUDING WORK ON POLICING IN MEXICO AND BRAZIL, RESPONSES TO INTIMATE
PARTNER VIOLENCE IN PERU, AND ACCESS TO JUSTICE FOR DISPLACED WOMEN IN
SOMALIA.

4d Other program services (Describe on Schedule O.)
(Expenses $ 2 O ) 5 8 2 ) 5 5 8 e _including grants of $ ) _(Revenue $ )
4e Total program service expenses P> 34,979,236.

Form 990 (2021)
132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2021) INNOVATIONS FOR POVERTY ACTION **_***0068  Page3
[Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," complete SCREAUIE A ...............o.o oo 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ..o oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes," complete Schedule C, Part Il ...................c..oco oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197? Jf "Yes," complete Schedule C, Part Ill ....................ccocc oo 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? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il .........................coccvoovvi. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PArt Il _...........o.\. o ooo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? f "Yes," complete Schedule D, Part V... ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
P VI oo oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ....................c.ccocooi oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX ..o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI NG XUl .................oo.. o oo oooooo oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..~ 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? |f "Yes," complete Schedule F, Parts 1 and IV ... 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV . 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts lll and IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ......................coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ..................cco oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccocovcvocoeeeiee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 Jf "Yes " complete Schedule | Parts Jand Il oo 21 | X

132003 12-09-21 Form 990 (2021)



Form 990 (2021) INNOVATIONS FOR POVERTY ACTION **_***()068  paged
| Part IV | Checklist of Required Schedules oniinyed)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? Jf "Yes," complete Schedule I, Parts 1 and Il ....................ccooo oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete

SCREAUIE J ... . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

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

Schedule K. If "NO," GO 10 IN@ 25@ ..............ooe oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-EXEMIDt DONAS Y 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ..................cccociiioeeeeiei., 25a X

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

SCREAUIE L, PAIt | ___....oooo\ oo\ oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? [f

"Yes," complete SChedUIE L, Part IV ... .. ... 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV ........................coocveeeeei . 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? £
"Yes," complete SChedUIE L, Part IV ... .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M .....................c.o oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE Ny PAIE Il ... oo\ oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? |f "Yes," complete Schedule R, Part | ..................coocoioiooe oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Ii, lll, or IV, and
PAIt V, 1€ T oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, lin@ 2 ......................ccocococoeeeeeeeeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ... ... .........ccoi 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? Jf "Yes," complete Schedule R, Part VI ................... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... .. SOOI OO RO U OO U VOO UV ON VOO UV UR U U ORI VU UT VOO VORI U UOT I UOT 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V.
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ... .. ... ... 1a 45
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 DHZE WINNEIS? ke 1c | X

132004 12-09-21 Form 990 (2021)



Form 990 (2021) INNOVATIONS FOR POVERTY ACTION ¥k _***¥0068 Paged
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a 140
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. . 20 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. . ... |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ....................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a | X
b If "Yes," enter the name of the foreign country B SEE  SCHEDULE O
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax AedUCH DI ? 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O il FOIMN 82827 . e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. ... | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ..................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. |
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069. |

132005 12-09-21

Form 990 (2021)



Form 990 (2021) INNOVATIONS FOR POVERTY ACTION **_**¥*()068 Page 6

I Part VI | Governance, Management, and Disclosure. rorgach "yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

b

2

3

6
7a

b

8
a
b

9

Yes [ No

Enter the number of voting members of the governing body at the end of the tax year 1a 14

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent ... ... . 1b 14
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

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

b

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

Did the organization become aware during the year of a significant diversion of the organization’s assets?

o (o |& [
bl baltalled

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

b

more members of the governing body? 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bOdY ? 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
The governing body? 8a | X

................................................................................ %

Each committee with authority to act on behalf of the governing body?

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

organization’s mailing address? Jf "Yes " provide the names and addresseson Schedule Q i 9 X

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
Describe on Schedule O the process, if any, used by the organization to review this Form 990. |

Did the organization have a written conflict of interest policy? If "No," gotoline 13 ..............ccooiviiieeeii 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X

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

0on Schedule O ROW thiS WaS QOME ... ... oo e 12c | X
Did the organization have a written whistleblower policy? 13 | X
X

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

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?

The organization’s CEO, Executive Director, or top management official 15a | X

Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed NC ,NJ ,NY ,CA ,AL,FL,IL,MA,MD,OR,PA, VA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records P>
ANNIE DUFLO - EXECUTIVE DIRECTOR - 203-672-9507
655 15TH ST NW, SUITE 800, WASHINGTON, DC 20005

132006 12-09-21 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2021)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

(A) (8) (%) (D) (E) (F)
Name and title Average | oo crz Sfr'ﬁ'o?;‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . = organization (W-2/1099-MISC/ from the
related g g ) g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 2 (g 1099-NEC) and related
below EN R - 1 organizations
ine) |E|Z|£|5|25
(1) ERIC FULLILOVE 40.00
CFO X 257,764. 0.] 18,930.
(2) STEVEN GLAZERMAN 40.00
CHIEF RSRCH & METHODOLOGY X 211,536. 0. 47,670.
(3) ANNIE DUFLO 40.00
EXECUTIVE DIRECTOR X 196,443. 0. 54,135.
(4) STACEY DAVES-OHLIN 40.00
GENERAL COUNSEL X 189,874. 0. 45,612.
(5) RADHA RAJKOTIA 40.00
CHIEF RSRCH & POLICY OFFICER X 200,556. 0. 5,955.
(6) ELLIOTT M, COLLINS 40.00
DIR. POVERTY MEASUREMENT X 131,748. 0. 37,793.
(7) PACE PHILLIPS 40.00
DIR. BUSINESS & PROG DEVELOP X 140,589. 0. 28,907.
(8) CARIN MIROWITZ 40.00
COUNTRY DIRECTOR X 142,508. 0.] 18,417.
(9) LUCY BERKOWITZ 40.00
CFAO/TREASURER (OUTGOING) X 16,268. 0. 0.
(10) ALEXIA LATORTUE 3.00
DIRECTOR X 0. 0. 0.
(11) ANKUR VORA 3.00
DIRECTOR X 0. 0. 0.
(12) BENJAMIN APPEN 3.00
DIRECTOR X 0. 0. 0.
(13) DAVID WELLS 3.00
DIRECTOR X 0. 0. 0.
(14) DEAN KARLAN 3.00
FOUNDER & PRESIDENT X X 0. 0. 0.
(15) HEATHER WOODRUFF GRIZZLE 3.00
DIRECTOR X 0. 0. 0.
(16) KENTARO TOYAMA 3.00
DIRECTOR X 0. 0. 0.
(17) LAURA HATTENDORF 3.00
DIRECTOR X 0. 0. 0.

132007 12-09-21
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Form 990 (2021) INNOVATIONS FOR POVERTY ACTION ¥* _***%0068 Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average P crz Sksri:iocr)g]than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | = 5 organization (W-2/1099-MISC/ from the
related § % é (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g gm 1099-NEC) and related
below El€| |22 = organizations
(18) MUSHFIQ MOBARAK 3.00
DIRECTOR X 0. 0. 0.
(19) RAKESH RAJANI 3.00
DIRECTOR X 0. 0. 0.
(20) STEPHEN TOBEN 3.00
VICE CHAIR X X 0. 0. 0.
(21) SUSAN ATHEY 3.00
DIRECTOR X 0. 0. 0.
(22) TREY BECK 5.00
CHATRMAN X X 0. 0. 0.
(23) WENDY ABT 3.00
DIRECTOR X 0. 0. 0.
1b Subtotal p | 1,487,286. 0.] 257,419.
c 0. 0. 0.
d Total (addlines tband 1¢) ... » | 1,487,286. 0.] 257,419.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 18
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? If "Yes," complete Schedule J for SUCh INAIVIAUAI  .......................coi oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address Description of services Compensation
GREYLOCKE & COMPANY, 3 BETHESDA METRO
CENTER, SUITE 910, BETHESDA, MD 20814 RECRUITING 187,901.
CLIFTON LARSON ALLEN LLP, 220 S. 6TH
STREET, STE. 300, MINNEAPOLIS, MN 55402 ACCOUNTING 125,333,
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 p» 2
Form 990 (2021)
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Form 990 (2021) INNOVATIONS FOR POVERTY ACTION **_***()(0)68 P@eQ
| Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIII e |:|
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

ontributions, Gifts, Grants

- 0 O 0 T O

= Q@

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions) 9,586,029,

All other contributions, gifts, grants, and

similar amounts not included above | 1f 37,932,965,

Noncash contributions included in lines 1a-1f 151 ) 720,

Total. Add lines 1a-1f

47,518,994,

Program Service
Revenue

e 0o 0 0 T o

Business Code

CONSULTANCY 900099

247,700,

247,700,

All other program service revenue

Total. Add lines 2a-2f

247,700,

Other Revenue

10

Q 0

a

(3]

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds
Royalties

1,175,

1,175,

(ii) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) 6¢c

Net rental income or (loss)

Gross amount from sales of (i) Securities (ii) Other

assets other than inventory | 7a

Less: cost or other basis

and sales expenses 7b

Gain or (loss) 7c

Net gainor (10SS) ...

Gross income from fundraising events (not
including $
contributions reported on line 1c). See
Part IV, line 18

of

8a

Less: direct expenses 8b

Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19

9a

Less: direct expenses 9b

Net income or (loss) from gaming activities

Gross sales of inventory, less returns

and allowances 10a

Less: cost of goods sold 10b|

Net income or (loss) from sales of inventory .

Miscellaneous
Revenue

® 0 0 T o

Business Code

OTHER REVENUE 900099

41,442,

41,442,

All other revenue

41,442,

12

47,809,311,

289,142,

1,175,

132009 12-09-21
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Form 990 (2021) INNOVATIONS FOR POVERTY ACTION ¥*_***0068 page 10
| Part IX'| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ...l
Do not include amounts reported on lines 6b, (A) |) (©) (D) .
75, 8b, 9, and 10b of Part Vil Total expenses P panses | goners oxpensss expenses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,254,516. 1,254,516.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 1,711,835, 1,711,835.
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 762,758, 4,761. 757,997.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages 19,638,393.] 15,860,712. 3,537,231. 240,450.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 484,499. 299,142. 171,950. 13,407.
9 Otheremployee benefits 2,780,770. 1,710,185, 993,927. 76,658.
10 Payrolitaxes 1,272,926. 756,228, 482,819. 33,879.
11 Fees for services (nonemployees):
a Management ...
b Legal 309,680. 230,992. 77,918. 770.
¢ Accounting o 384,427. 286,746. 96,725. 956.
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expensesonSch0.)| 4,407,397.] 3,307,318.( 1,079,407. 20,672.
12 Advertising and promotion 427,914. 370,887. 30,611. 26,416.
13 Office expenses 1,222,775. 1,128,927. 79,381. 14,467.
14 Information technology 1,129,9009. 706,489. 370,876. 52,544.
15 Royalties .
16  Occupancy 940,504- 775,457. 146,615. 18,432.
17 Travel 3,306,999.| 3,262,137. 43,754. 1,108.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . 492,734. 490,130. 2,604.
20 Interest ..
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization . 80,617. 4,780. 75,837.
23 Insurance 302,984. 205,078. 83,753. 14,153.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PROGRAM SUPPLIES 1,691,053.] 1,691,053.
b MOTOR VEHICLE EXPENSE 637,135, 637,135,
¢ TAXES, LICENSES & FEES 136,935. 118,686. 9,796. 8,453.
d DUES & SUBSCRIPTIONS 99,286. 86,054. 7,103. 6,129.
e All other expenses 92,287. 79,988. 6,602. 5,697.
25  Total functional expenses. Add lines 1through24e | 43,568,333.]| 34,979,236. 8,054,906. 534,1091.
26 Joint costs. Complete this line only if the organization

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

132010 12-09-21
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[Part X [Balance Sheet

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

132011 12-09-21

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 14,939,377.] 1 16,493,496.
2  Savings and temporary cash investments 1,238,188.| 2 1,390,375.
3 Pledges and grants receivable, net 791,255.] 3 1,405,012,
4  Accounts receivable, net 6,782,375.| 4 9,944,829.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... .. ... 5
6 Loans and other receivables from other disqualified persons (as defined |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
a 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 30,174.| s 158,527.
< | 9 Prepaid expenses and deferred charges 1,413,052.] o 714,219.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 1,408,758.
b Less: accumulated depreciation 1,120,9009. 381,269.( 10c 287,849.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets . ... 14
15  Other assets. See Part IV, line 11 43,605.| 15 416,956.
— 116 Total assets. Add lines 1 through 15 (mustequal line33) ... ... 25,619,295.] 16 30,811,263.
17  Accounts payable and accrued expenses 4,844,355.] 17 4,650,793.
18  Grants payable | 18
19 Deferred revenue 18,205,856. 19 19,491,648.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
- 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 41,640.| 25 41,640.
26 Total liabilities. Add lines 17 through 25 23,091,851.] 26 24,184,081,
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 1,736,189.]| 27 5,222,170.
@ | 28  Net assets with donor restrictons 791,255.| 28 1,405,012,
g Organizations that do not follow FASB ASC 958, check here P> |:|
'-'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
‘g 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 2,527,444, 32 6,627,182,
33 Total liabilities and net assets/fund balances 25,619,295.] 33 30,811,263.
Form 990 (2021)




Form 990 (2021) INNOVATIONS FOR POVERTY ACTION **k_***0)068 page 12
| Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 47,809,311.
2 Total expenses (must equal Part IX, column (A), line 25) 2 43,568,333.
3 Revenue less expenses. Subtract line 2 from line1 3 4,240,978.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 2,527,444.
5 Net unrealized gains (losses) on investments 5 -141,240.
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) oo e eeeeeeeeeieeeeeieeeeieiiiiiiiiiiiiiieiiiiieiiiiis 10 6,627,182,
[ Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ..o i
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on 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 CircUIar A1832 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3| X
Form 990 (2021)
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. . . OMB No. 1545-0047
iz:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization B Employer identification number

INNOVATIONS FOR POVERTY ACTION **_*x**()068
| Part | | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ ]
2 []
]
]

()] » W

0 00 B0 O

10

11 []
12 []

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(ww)olusrmgv%;g?nnusss%z% (v) Amount of monetary (vi) Amount of other
" - your g q ?
organization (described on lines 1-10 support (see instructions) | support (see instructions]
9 above (see instructions)) Yes No pport : pport :
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 INNOVATIONS FOR POVERTY ACTION ¥k _**%*0068 Page2
escribed in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public §upport
Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 42513910.141107442.143805398./36348863.147518994.1211294607

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

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

4 Total. Add lines 1through3  #A2513910.141107442.143805398.36348863.147518994.1211294607

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¢) 51331983.
6 Public support. Subtractline 5 from line 4. il 5 9 9 6 2 6 24
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amountsfromine4 42513910.141107442./43805398./36348863./47518994.211294607

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

and income from similar sources 5,541. 8,333. 14,094. 6,398. 1,175. 35,541.

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 (Explainin PartVl) 41 ,442. 41,442.
11 Total support. Add lines 7 through 10 11371590
12 Gross receipts from related activities, etc. (see instructions) 12 | 247,700.

13 First 5 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 ... ... . .. . .. ... > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (), divided by line 11, column (f) 14 75.68 %
15 Public support percentage from 2020 Schedule A, Part I, line 14 15 83.45 %
16a 33 1/3% support test - 2021. 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 | 2

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. | 4 |:|

b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

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

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 |:|

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 INNOVATIONS FOR POVERTY ACTION **_***()068 page3
| Part lll [ Support Schedule for Organizations Described in Section 509(a
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

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

Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...

13 Total support. (Add lines 9, 10c, 11, and 12.)
14 First 5 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 boxX and StOp here [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2020 Schedule A, Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests - 2021. [f 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 organizaton > |:|

b 33 1/3% support tests - 2020. 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 | 2 |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __._.................. > |

132023 01-04-22 Schedule A (Form 990) 2021
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] Eart “_’ | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? [f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b

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

purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) 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. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? |f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? I "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
. . . s ) 10b
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] Part IV | Supporting Organizations (ontinued)

Yes [ No

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 on lines 11b and

11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

r controlled th ing organization. 2

supervised, or controlled the supporting orga
Section C. Type Il Supporting Organizations

Yes [ No

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

the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's

rganizations played in this regard. 3

__supported organizations pla
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction,

2 Activities Test. Answer lines 2a and 2b below. Yes [ No

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? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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 supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yeg " describe jn Part VI the role plaved by the organization in this regard 3b
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] PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Qb0 N =

o (O | | N (=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

)]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o a0 |T |®

Discount claimed for blockage or other factors

w jn Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

()

Subtract line 2 from line 1d.

()

H

see instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0 [N |O |G

Minimum Asset Amount (add line 7 to line 6)

® [N O |0 |~

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Qb N =

o (o b | N (=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

132026 01-04-22
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artV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 __Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

b= (o I b B (2 o M [ N £ i [V}

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3;j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

® | |0 |T |®

Excess from 2021

132027 01-04-22

Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 INNOVATIONS FOR POVERTY ACTION **_***)0)68 pages

| Part Vi | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER REVENUE

2021 AMOUNT: $ 41,442.
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) P> Attach to Form 990 or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 202 1

Internal Revenue Service

Name of the organization Employer identification number
INNOVATIONS FOR POVERTY ACTION **_***()068

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

0000

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and IlI.

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

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

INNOVATIONS FOR POVERTY ACTION

Employer identification number

**_***0068

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$

3,352,794.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

1,047,528.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

958,723.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

1,172,659.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

2,960,796.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

1,588,945.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)
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Page 2

Name of organization

INNOVATIONS FOR POVERTY ACTION

Employer identification number

**_***0068

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$

952,999.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

1,581,481.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

2,598,282.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

$

3,423,828.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

$

1,567,133.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12

$

1,455,800.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)
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Name of organization

INNOVATIONS FOR POVERTY ACTION

Employer identification number

**_***0068

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

13

$

1,807,497.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

14

$

4,671,365.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)
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Page 3

Name of organization

INNOVATIONS FOR POVERTY ACTION

Employer identification number

**x_*x**x0)068
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (c)
from Description of non(:;sh roperty given FMV (or estimate) Dat - ived
Part| P prop 9 (See instructions.) ate receive
(a)
No. (c)
from Description of non(:;sh roperty given FMV (or estimate) Dat - ived
Part | P prop 9 (See instructions.) ate receive
(a)
No. (c)
from Description of non(:;sh roperty given FMV (or estimate) Dat - ived
Part | P prop 9 (See instructions.) ate receive
(a)
No. (b) (c) (d)
L . FMV (or estimate)
from D t f h i
o escription of noncash property given (See instructions.) Date received
(a)
No. (c)
from Description of non(:;sh roperty given FMV (or estimate) Dat - ived
Part | P prop 9 (See instructions.) ate receive
(a)
No. (c)
from Description of non(:;sh roperty given FMV (or estimate) Dat - ived
Part | P prop 9 (See instructions.) ate receive
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Schedule B (Form 990) (2021)

Page 4

Name of organization

INNOVATIONS FOR POVERTY ACTION

Employer identification number

**_***0068

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part I, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

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

(a) No.
If>r°rtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If>r°rtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If>r°rtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If>r°rtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2021
PartV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service pGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INNOVATIONS FOR POVERTY ACTION **_***()068

] Part | | 5rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

a h ON =

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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

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

IMpermMiSSibDle DriVate Dol [ 1Yes [ INo
l Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T o

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

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin (@) ... ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement is located p>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| g

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and SeCtion 1700 @) B) )2 L Ives [_INo

In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VIII, line 1 | K]
(i) Assetsincluded in Form990, PartX | ]

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, lined1 > $

b_Assets included in Form 990, Part X | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 INNOVATIONS FOR POVERTY ACTION _ _ k¥ _***0068 Page2
] Part Ml | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [__] Public exhibition
b |:| Scholarly research

d |:| Loan or exchange program

e |:| Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

-Pal't IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

|:|No

Amount
€ Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f Endingbalance 1f

|:|No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If "Yes,' explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIIl ...
l Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

®O 0 0 T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance .. ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) Unrelated organizations 3a(i)
(ii) Related organizations 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4__Describe in Part Xlll the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land
b Buildings
¢ Leasehold improvements 337,335, 337,335. 0.
d Equipment 317,254. 314,404. 2,850.
e Other ... 754,169. 469,170, 284,999,
Total. Add lines 1a through le. (Column (d) must equal Form 990 Part X column (B) line 106) oo oo > 287,849.

132052 10-28-21
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Schedule D (Form990) 2021 INNOVATIONS FOR POVERTY ACTION ¥k _***¥0068 Page3

] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes"

on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely held equity interests
(3) Other

A)

C)

(
(B)
(
(

<

w

(
(

&l

)

(C)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part VIII| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
Part IX | Other Assets.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Other Liabilities.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

1) Federal income taxes

2) REFUNDABLE ADVANCE

41,640.

w

=

4]

()

N

(
(
(
(
(
(
(
(

®

)
)
)
)
)
)
)
)
)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) liN€ 25.) --oeieovviiieiiiiiiiiiiiiiiiiiiiiii i > 41 ’ 640.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .

132053 10-28-21
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Schedule D (Form 990) 2021 INNOVATIONS FOR POVERTY ACTION **_***()0)68 page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 47,668,071.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a -141,240.

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (DescribeinPartXilt.) L2d

e Add lINes 2a thrOUGN 2d 2e -141,240.
8 Subtract line 2e from N A 3 47,809,311,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIll.) |_4b

c Addlines4aand4b ... 4c 0.

Totalrevenue Add lines 3 and 4c. (This m eaual Form 990, Part L e L 5 47,809 311,

Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 43 ’ 568 ’ 333.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIII.) 2d

Add lines 2a through 2d 2e 0.

® o 0 T O

3  Subtract line 2e from line 1 3 | 43,568,333.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIII.) 4b

¢ Add lines 4a and 4b 4c 0.

T o

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [ line 18) oo 5 | 43,568,333.
Part XIlI| Supplemental Information.

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

PART X, LINE 2:

THE ORGANIZATION BELIEVES IT HAS NO UNCERTAIN TAX POSITIONS AS OF DECEMBER

31, 2021 IN ACCORDANCE WITH FASB ASC TOPIC 740, "INCOME TAXES," WHICH

PROVIDES STANDARDS FOR ESTABLISHING AND CLASSIFYING ANY TAX PROVISIONS FOR

UNCERTAIN TAX POSITIONS.

132054 10-28-21 Schedule D (Form 990) 2021



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

P Go to www.irs.gov/Form990 for instructions and the latest information.

P> Attach to Form 990.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

INNOVATIONS FOR POVERTY ACTION

Employer identification number

**_***0068

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

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

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

Yes

|:|No

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

United States.

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

(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices g&ﬂtosy%ensa (by type) (such as, fundraising, pro- is a program service, expenditures
in the region indepeﬁdent gram services, investments, grants to describe specific type inv?srt?nn:nts
contractors ipi i i i i i h A
in the region recipients located in the region) of service(s) in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN 1 9 [PROGRAM SERVICES TMPACT EVALUATION 1,080,667,
EAST ASIA AND THE
PACIFIC 2 39 [PROGRAM SERVICES TMPACT EVALUATION 1,969,032,
MIDDLE EAST AND
NORTH AFRICA 0 0 [PROGRAM SERVICES TMPACT EVALUATION 199,200,
NORTH AMERICA 1 25 [PROGRAM SERVICES TMPACT EVALUATION 1,935,596,
SOUTH AMERICA 2 72 [PROGRAM SERVICES TMPACT EVALUATION 2,638,833,
SOUTH ASIA 1 44 [PROGRAM SERVICES TMPACT EVALUATION 3,339,377,
SUB-SAHARAN AFRICA 15 546 [PROGRAM SERVICES TMPACT EVALUATION 17,396,011,
3 a Subtotal 22 735 28,558,716,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 22 735 28,558 716,

LHA

132071 12-20-21

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

Schedule F (Form 990) 2021




Lg-0¢-¢cl clocel

SNOILAIYDSHd (d) NWATIOD ¥Od A ILIVd HHS
1202 (066 w04) 4 8|npayos

3 g SONIUS 10 SUOITEZIUEDIO JaUJ0 JO Joquinu [e10] Jolug . €
< J9139| Aousjeainba (€)(0) L0G uoIioas e papinoid Sey [9SUNod Jo d8juelb sy}l yoiym 4oy Jo ‘SY| 8y Aq uolreziuebio (g)(0) L0G 1dwaxs
XEe} B sk pazjubooai ‘Aipunod ublaloy ayy Aq saijeyd se paziubooas ale Jeyl 8Aoge palsl| suoljeziuebio usidioal Jo Jsquinu [ejordeug g
‘0 MEASNYYIL HIIM 70T LT HAILYWEOd AESYE-HANOHJ YOI¥AY
*HOO¥SSYT) NV¥VHVS-€0S
HHL HAISLN0 DNINYVHT
INZANLS DNILI0ddNs|
‘0 MAASNVYIL HIIM 897 T¢€ STIINS] YOI¥AY
TYNOILOWZ-0IDOS] NV¥VHVS-€0S
‘0 MAASNVYIL HIIM°L67 ' T¢€ TYIONYNIA TVYLIDIC YOI¥AY
40 HSN HHI ANV NV¥VHVS-€0S
'HONEQIJNOD 'ALITIEY
NOILVOIJAIINZAI WYDS
‘0 MAASNYYIL HIIM 000 0§ DNINYVHT ¥ISY HLINOS
INTHOVA HLIM HOAINIA
INITNANYEd DNILLYEROD
‘0 MEASNVHEL HIIM 666 LL (¥yoavnox) YOI¥EWY HILNOS
ONINIVYL LHSANI
TYIYNINTYJTILN
40 NOILVDITdH
‘0 MAASNYYIL HIIM 000 00T ANV HTgIXHET ¥ISY HLINOS
40 NOILVATYA
P SUNANTIIHUING 0¥DT
HTYREA DNIDNVNI
‘0 MAASNVYIL HIIMZLG 8ZT YINEDIN-LSNYY YOI¥AY
ONIQTING ANV dNvyd NV¥VHVS-€09
TYNOILALILSNI-NON
DNIDNAHY
‘0 MEASNVYIL HIIM LTL 0LT (LSY0D X¥OAI) YOTIY( ¥OI¥aY
3 INDVAW NI NIHOM NV¥VHVS-€09
OL SHDOIAY¥HES YTISA
ANV SYFISNVMEL HSYD
(ayso ‘[esreudde eouejsisse QOUBISISSE |1 5118sunqSIp UYSED| JUBIB USED 4O Wwelb (siqeondde 1) i3 pue
‘AN Y1000Q) uoizenien yseouou Jo yseouou uoibay (2) uolyeziueblo jo swe (e)
10 pouta (1) uonduosad (u) 10 unowy (6) 10 Jauuel (3) wnowy (o) 10 esodind (p) uonoas apoa Sy (a) L

"papasu S| 90edS [BUOIIPPE JI PajEdldNp 89 UED || HBd "000°'G$ UBY} 8J0W PaAISoal Oym jusidiosi
Aue o} ‘G| 8ul| ‘Al UBd ‘066 W04 UO ,S8A, Pejemsue uoljeziueblo ayj Ji 818|dwo) *S9)elS paHun ay} SpISINQ SalHjug Jo suoijeziuehiQ 0} 9OUB)SISSY J9Y1Q PUE sjueln _ T eg _

¢ obed

®®OD¥¥¥I¥¥

NOILOV ALYHAOd ¥O4d SNOILVAONNI

120¢ (066 Wi04) 4 8INPsyos




L2-10-¥0
agleet

‘0 VAASNVIIL F¥IM 000 7T mmozﬁou YOI¥AY
TYID0S NI SAOHLA NV¥VHVS-€0S
HOYVESHY QIONVAQY]
‘0 VAASNVIIL F¥IM 796 71 (2TIHD) V¥DIVWHWY NILVTY YOI¥EWY HILNOS
NI SEQIDINOH ONIDNAHEY
¥0d ¥0d LINTIOON
ADIT0d4 HHL ONIANVAXH
‘0 VAASNVIIL F¥IM 000°'ST ¥OI¥dV LSVH YOI¥AY
TYY0LSYd NI LDITANOD NV¥VHVS-€0S
40 SNOISNIWIA
‘0 YAASNVIIL F¥IM 000°'ST (VANEM) IDHLO¥d SWATS) YOI¥dY
NVE¥0 VANEY TIONNOD NV¥VHVS-€0S
dod ¥0d T¥S0d0dd
‘0 MAASNVYIL HIIM G680 LT ATYHEL 40 NOILYINAOd] YOI¥AY
¥ OL SONIANIJ NV¥VHVS-€0S
AQOLS ILDEISHY
HHL d0 NOILYDITddY]
‘0 YAASNVIIL H¥IM 286 6T {SINIDY XAENOHW YOI¥AY
HTIEOW NI LSNYL Q1Ind NV¥VHVS-€0S
SONILVY SNOWANONY 0Od
‘0 YAASNVIIL F¥IM 000 02 NVLSINVd ¥ISY HLINOS
NI S¥EAVET SNOIDITHY
HLIM INIWZOVONE HILVLS|
‘0 YAASNVIIL F¥IM 078 TC (YVHNYAR) LOELYHD YISY HLOOSY
NOILVDONdE SIHOIY ANY'T
‘0 MAASNVYIL HIIM €ZL' ST SSY WO¥d HONAAIAH ¥ISY HLINOS
TYINARINIIXE ¢QEANIVIY
79 WSITYNOILVYN
DNIM-LHOIY¥ NV
(ayso ‘[esreudde souejsisse QOUBISISSE |1 5118sinqSIP UYSED| JUBIB USED 4O Wwelb (siqeondde 1) i3 pue
‘AN Y100Q) uoizenien yseo-uou Jo yseo-uou uoibay (2) uolyeziueblo jo swe (e)
10 pouta (1) uonduosaq (u) 10 junouwy (6) 10 Jauuel (3) wnowy (o) 10 esodind (p) uonoas apoa Sy (a) L
(1 8ul ‘|1 ved (066 Wi0d) 4 8INPaYDS) "S9IEIS PANUN SY) SPISINQ San)jug 10 suoneziueb.iQ 0} dduelsissy 19yl pue spuels Jo uonenunuod Il ved _
¢ 3bed 8900 +xx—xx NOTLOV ALYIAOd ¥O4 SNOILVAONNI (066 W03 3 eNpayos



L2-10-¥0
agleet

0 MHASNVHEIL TUIM  G8Z G VYNINYNE) THHYS HHL zu YOIYAY
HONHATAH TYINIHINEJX NVYYVHVS -90§
ONILVAYD -DNISNOH
QIAOMINI ¥Od ANVWEHQ
0 MHASNVEL TUIM 000 9 INQOD WHLT VOTHAY
HHL 40 NOILVAITVA NVYYVHVS -90§
ANV INHHINNSYIH
YOIAVHHEE HAILISNAS
0 MHASNVHEIL TUIM 00§ L NYQ¥0L NI SHILINAWWOD) V¥OIMAV HI¥O
LSOH NI SHEONATY ANV ISVH mqnnHu
NVI¥AS 40 NOILVUOHAINI]
DIWONODE ANV TVYIDOS
‘0 YEASNVHEIL HIIM 968 L (WEIDDH) YISY HLOOSY
MOLINOW XA¥EAODHY
3 SIOVAWI 6T-QIAOD
0 MHASNVEIL TUIM 006 8 LOVINOD INNAS VIHS J0 VISV HINOS
SLOFAAT DIWONODH HHI
0 MHASNVHEIL TUIM 'GE6 8 NO XOVOIJdE-dTES VISV HINOS
3 TOMINOD)
d0 SND0T d0 HTOY
HHI DNIANVISHIAND
0 MHASNVEIL TUIM 008 6 NOILVZITYOIAVY VISV HINOS
NO H¥ALVMELIT
HIVH 40 LOVAWI HHJ
‘0 MAASNYYIL HIIM 008 TT (0DOL) dn MOTTIO04 ¥OI¥aY
QUVMY HTVOS OL HIVd NVYVHVS -90§
0 MHASNVEL TUIM ' GGF €T INTWIDVONE VISV HINOS
YANASNOD ANV
LONANOD LANYVW - dSd
(ayso ‘[esreudde souejsisse QOUBISISSE |1 5118sinqSIP UYSED| JUBIB USED 4O Wwelb (siqeondde 1) i3 pue
‘AN Y100Q) uoizenien yseo-uou Jo yseo-uou uoibay (2) uolyeziueblo jo swe (e)
10 pouta (1) uonduosaq (u) 10 junouwy (6) 10 Jauuel (3) wnowy (o) 10 esodind (p) uonoas apoa Sy (a) L
(18U Il Ped (066 WH03) 4 9INPaYOS) "SIEIS PSHUN St} SPISINQ SSRRUT JO SUOREZIUEBIQ O} SOUBISISSY JSUI0 PUE SIUEID JO UCREAURUCD | |13ed |
" obed 8900 xxx—xx NOILOY AL¥aAOd 804 SNOILVAONNI 666 (W03 7 STpauos



Lg-0¢-¢cl €L0cek

1202 (066 w04) 4 8|npayos

(1ay10 ‘|esiesdde

_>_>_n_ _v_oonv aouejsisse
uoleneA @oue)sIsse yseouou yseouou juswiesIngsip yseo 1welb yseo sjuaidioal uoiBay (q) aouB}SISSE 10 JueIb Jo adf] (€)
jo poyis\ (u) Jo uonduosaq (6) 40 wnowy () jo Jeuuel (9) 40 Junowy (p) | o sequinN (o)

‘pepaeau s| 8oeds [euonippe JI paledlidnp 8q Ued ||| Ued
"9l 8ull ‘Al HEd ‘066 WI0H UO S8\, Palomsue uoleziueblo sy} jl 93e|dwo) "Sa)els Pajun ayi SpISINO S[ENPIAIPU| 0} SdUB)SISSY JaY1Q pue spuets | ||| Hed
€ dbed 8900 xxx—xx NOILDY AL¥HAOd ¥O04 SNOILVAONNI 120¢ (066 110) 4 BINP3UOS




Schedule F (Form 990) 2021 ~ INNOVATIONS FOR POVERTY ACTION **_***()068 Page4
art IV | Foreign Forms

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

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

Corporation (see INStructions for FOMM 926) ... ... o e [ Ives No
2 Did the organization have an interest in a foreign trust during the tax year? f "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ... . . i I:I Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for 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? |f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see INstructions for FOrM 8621) ... .. .o e [ Yes No
5 Did the organization have an ownership interest in a foreign 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

Foreign Partnerships (see Instructions for FOrm 8865) ... ... ... e [ Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? |f

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) [ 1Yes No

Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021 INNOVATIONS FOR POVERTY ACTION **_***()068 Ppages
upplemental Information

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

PART I, LINE 2:

PRIOR TO ISSUING A SUBAWARD, TIPA CONDUCTS A DUE DILIGENCE PROCESS TO

EVALTATE SUBAWARDEES, INCLUDING GENERAL INFORMATIONON THE ORGANIZATION,

ITS HISTORY, FINANCIAL SYSTEMS AND INTERNAL CONTROLS AND COPIES OF

FEDERAL SINGLE AUDITS (IF APPLICABLE) OR TWO YEARS OF AUDITED FINANCIAL

STATEMENTS. IPA ALSO REVIEWS THE ORGANIZATIONS AND ITS OFFICERS AGAINST

THE RELEVANT ANTI-TERRORISM AND DEBARRED AGENCIES LISTS. ONCE AN

ORGANIZATION HAS BEEN VETTED AND APPROVED TO RECEIVE THE SUBAWARD, IPA

SIGNS A SUBAWARD AGREEMENT WITH THE ORGANIZATION THAT SPECIFIES THE SCOPE

OF WORK, BUDGET, PAYMENT TERMS AND DELIVERABLES. IPA'S PROGRAM STAFF

MONITOR PERFORMANCE BY SUBAWARDEES AND RECEIVE APPROVE DELIVERABLES PRIOR

TO APPROVING RELEASE OF PAYMENT. FINANCIAL REPORTS ARE REVIEWED AGAINST

APPROVED BUDGETS AND SUPPORTING DOCUMENTATION IS REQUESTED FIR ANY

QUESTIONED EXPENSES. FINAL PAYMENT IS NOT RELEASED UNTIL ALL DELIVERABLES

HAVE BEEN MET, INCLUDING FINANCIAL REPORTING.

PART II, COLUMN (D):

REGION: SOUTH ASTIA

(D) PURPOSE OF GRANT: FINANCING FEMALE MICRO ENTREPRENEURS: EVALUATION

OF FLEXIBLE AND SUSTAINABLE CREDIT

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: SCAM IDENTIFICATION ABILITY, CONFIDENCE, AND THE

USE OF DIGITAL FINANCIAL SERVICES IN KENYA AND UGANDA

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: SUPPORTING STUDENT LEARNING OUTSIDE THE CLASSROOM:
132075 12-20-21 Schedule F (Form 990) 2021




Schedule F (Form 990) 2021 INNOVATIONS FOR POVERTY ACTION **_***()068 Ppages
upplemental Information

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

PHONE-BASED FORMATIVE ASSESSMENTS (GHANA)

REGION: SOUTH ASTIA

(D) PURPOSE OF GRANT: CAN RIGHT-WING NATIONALISM BE TRAINED?

EXPERIMENTAL EVIDENCE FROM RSS CAMPS IN INDIA (INDIA)

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: APPLICATION OF THE RESPECT STUDY FINDINGS TO A

POPULATION OF FEMALE SEX WORKERS IN DAR ES SALAAM

REGION: SOUTH ASTIA

(D) PURPOSE OF GRANT: UNDERSTANDING THE ROLE OF LOCUS OF CONTROL &

SELF-EFFICACY ON CONSUMER REDRESS FOR WOMEN IN RURAL INDIA

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: SENSITIVE BEHAVIOR MEASUREMENT AND VALIDATION OF

THE ITEM COUNT TECHNIQUE BUSARA

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: DEMAND FOR IMPROVED HOUSING- CREATING EXPERIMENTAL

EVIDENCE IN THE SAHEL (BURKINA FASO)

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: ENHANCING ACCESS TO INDEX-BASED WEATHER

AGRICULTURAL INSURANCE IN BURKINA FASO

REGION: SUB-SAHARAN AFRICA

132075 12-20-21 Schedule F (Form 990) 2021



Schedule F (Form 990) 2021 ~ INNOVATIONS FOR POVERTY ACTION **_***()068 Pages
upplemental Information

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

(D) PURPOSE OF GRANT: ENHANCING ACCESS TO INDEX-BASED WEATHER

AGRICULTURAL INSURANCE IN BURKINA FASO

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: INNOVATION FINANCE AND COMMITMENT MECHANISMS IN

AGRICULTURAL INPUT DECISIONS, DIV TOP UP FOR MALI-ATAT

132075 12-20-21 Schedule F (Form 990) 2021
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Schedule | (Form 990) INNOVATIONS FOR POVERTY ACTION Xk _***0068 Ppage2
art IV | Supplemental Information

TERMS AND DELIVERABLES. IPA'S PROGRAM STAFF MONITOR PERFORMANCE BY

SUBAWARDEES AND RECEIVE APPROVE DELIVERABLES PRIOR TO APPROVING RELEASE OF

PAYMENT. FINANCIAL REPORTS ARE REVIEWED AGAINST APPROVED BUDGETS AND

SUPPORTING DOCUMENTATION IS REQUESTED FIR ANY QUESTIONED EXPENSES. FINAL

PAYMENT IS NOT RELEASED UNTIL ALL DELIVERABLES HAVE BEEN MET, INCLUDING

FINANCIAL REPORTING.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: GEORGETOWN UNIVERSITY

(H) PURPOSE OF GRANT OR ASSISTANCE: FINANCING FEMALE MICRO

ENTREPRENEURS: EVALUATION OF FLEXIBLE AND SUSTAINABLE CREDIT PRODUCTS

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF VIRGINIA

(H) PURPOSE OF GRANT OR ASSISTANCE: VALIDATING ACADEMIC ASSESSMENTS FOR

HARD-TO-REACH STUDENTS IN THE TIME OF COVID-19 (KENYA)

Schedule | (Form 990)
132291
04-01-21



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INNOVATIONS FOR POVERTY ACTION **_*x**()068
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee |:| Written employment contract
|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? . 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OFgaNiZatON? 5a X
b ANy related OrganizatioN ? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partut ...~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 2021

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury p Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

INNOVATIONS FOR POVERTY ACTION **_***()068
[Part]l | Types of Property

(a) (b) (c) (d)
Check if Nu_mbgr of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded X 7,260 151,720.FMV

Securities - Closely held stock

- -
- O © O NO G~ ODN =2

Securities - Partnership, LLC, or
trust interests

12  Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Foodinventory . .

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P (

26 Other P (

27 Other P (

28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
381 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtDUONS? 32a| X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

132141 11-17-21



Schedule M (Form 990) 2021~ INNOVATIONS FOR POVERTY ACTION **_***()(0)68 Page2_

| Part Il Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER ON PART I, COLUMN (B) REPRESENTS THE NUMBER OF ITEMS

CONTRIBUTED.

SCHEDULE M, LINE 32B:

MERRILL LYNCH IS UTILIZED TO SELL STOCK THAT IS CONTRIBUTED TO THE

ORGANIZATION.

132142 11-17-21 Schedule M (Form 990) 2021



= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service = Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

INNOVATIONS FOR POVERTY ACTION **_**x*x0068

PART I, LINE B:

THE RETURN IS BEING AMENDED TO REPORT THE BOARD MEMBERS ACCURATELY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

IS NOW BEING SCALED TO ADDITIONAL DISTRICTS WITH FOLLOW UP RESEARCH,

AND 2) IPA'S COLLABORATION WITH THE MINISTRY OF EDUCATION IN LIBERIA,

WHERE WE WORKED TO DRAFT THE COUNTRY'S FIRST NATIONAL LEARNING

ASSESSMENT FRAMEWORK AND POLICY AS WELL AS DESIGN AND PILOT LEARNING

ASSESSMENTS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

INITIATIVE FUNDED TWELVE PROJECTS ON STUDIES RANGING FROM COMBATING

FRAUDULENT FINTECH APPS WITH MACHINE LEARNING TO TESTING CONSUMERS'

ABILITIES TO RECOGNIZE SCAMS. IPA DEVELOPED PARTNERSHIPS WITH

PRACTITIONERS IN KENYA, UGANDA, INDIA, NIGERIA, THE PHILIPPINES, AND

OTHER EMERGING MARKETS TO PROMOTE A MORE RIGOROUS APPROACH TO CONSUMER

PROTECTION POLICIES IN DEVELOPING COUNTRIES.

IPA'S FINANCIAL INCLUSION SECTOR LAUNCHED THE TRANSACTION COST INDEX

PROJECT IN 2021, WHICH IS A $1.9 MILLION RESEARCH FACILITY FUNDED BY

THE BILL & MELINDA GATES FOUNDATION TO CAPTURE THE FULL COST OF

COMPLETING MOBILE MONEY TRANSACTIONS. THIS INCLUDES MEASURING OFFICIAL

LISTED PRICES OF TRANSACTIONS AND FEES, UNOFFICIAL PRICES LIKE

"OFF-THE-BOOKS" AGENT FEES, AND NON-PECUNIARY COSTS SUCH AS WAIT TIMES,

FAILED TRANSACTIONS, AND SECURITY CONCERNS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21



Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

INNOVATIONS FOR POVERTY ACTION **_***0068

THE FINANCIAL INCLUSION PROGRAM ALSO ADVANCED WORK ON ITS INTEROPERABLE

PAYMENT SYSTEMS RESEARCH INITIATIVE IN 2021, WHICH IS A $3.4 MILLION

INITIATIVE FUNDED BY THE BILL & MELINDA GATES FOUNDATION TO PARTNER

WITH ACADEMIC RESEARCHERS, AS WELL AS IN-MARKET PARTNERS TO ADDRESS

KNOWLEDGE GAPS ON INTEROPERABILITY. THE INITIATIVE HAS BEGUN TO DEVELOP

A PORTFOLIO OF RESEARCH PROJECTS IN ASTA AND SUB-SAHARAN AFRICA USING A

COMBINATION OF RESEARCH METHODS SUCH AS DEMAND-SIDE SURVEYS,

ADMINISTRATIVE DATA ANALYSIS, A/B TESTING, AND RANDOMIZED EVALUATIONS.

ADDITIONALLY, THE FINANCIAL INCLUSION SECTOR PARTNERED WITH THE UNITED

NATIONS CAPITAL DEVELOPMENT FUND (UNCDF) AND BRAC BANK TO EVALUATE THE

IMPACT OF ALIGNING THE FINANCIAL GOALS OF REMITTANCE SENDERS AND

RECIPIENTS ON FINANCIAL BEHAVIOR THROUGH A $349K PROJECT FUNDED BY

UNCDF.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

INNOVATIONS FOR POVERTY ACTION (IPA) IS A RESEARCH AND POLICY NONPROFIT

THAT DISCOVERS AND PROMOTES EFFECTIVE SOLUTIONS TO GLOBAL POVERTY

PROBLEMS. IN PARTNERSHIP WITH TOP RESEARCHERS IN THE FIELD, WE DESIGN

AND IMPLEMENT RANDOMIZED EVALUATIONS TO MEASURE THE EFFECTIVENESS OF

PROGRAMS AND POLICIES AIMED AT HELPING THE POOR. WE SPECIALIZE IN

RANDOMIZED CONTROLLED TRIALS (RCTS) BECAUSE THIS RIGOROUS METHODOLOGY

ALLOWS US TO ISOLATE THE EFFECTS OF A PROGRAM FROM OTHER 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
132212 11-11-21 Schedule O (Form 990) 2021




Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

INNOVATIONS FOR POVERTY ACTION **_***0068

FAILING GRADE TO PROGRAMS, BUT RATHER SEEK TO UNCOVER AND DISENTANGLE

CAUSAL MECHANISMS AND DETERMINE WHICH ADJUSTMENTS WILL MAKE A PROGRAM

MORE EFFECTIVE.OUR WELLESTABLISHED PARTNERSHIPS IN THE COUNTRIES WHERE

WE WORK, AND A STRONG UNDERSTANDING OF LOCAL CONTEXTS, HELP MAKE OUR

RESEARCH PROJECTS SUCCESSFUL. OUR TEAMS OPERATING IN 22 COUNTRIES WORK

ON THE GROUND TO DEVELOP NEW STUDIES WITH NGOS AND GOVERNMENT

INSTITUTIONS INTERESTED IN CONDUCTING RIGOROUS EVALUATIONS OF THEIR

PROGRAMS AND IN TESTING NEW IDEAS. IPA HAS MORE THAN 1,000 RESEARCH

STAFF WHO IMPLEMENT THE RESEARCH ON

THE GROUND. STUDIES RANGE IN TIME FROM MONTHS, 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 600 RESEARCHERS FROM AMONG THE TOP

UNIVERSITIES IN THE WORLD WHO COLLABORATE WITH US IN DESIGNING AND

CONDUCTING THE EVALUATIONS. MANY OF THESE ACADEMICS ARE PIONEERS IN

THEIR FIELDS OF RESEARCH, PARTICULARLY IN DEVELOPMENT ECONOMICS. TO

DATE, WE HAVE DESIGNED AND EVALUATED MORE THAN 700 POTENTIAL SOLUTIONS

TO POVERTY PROBLEMS AND HAVE OVER 250 MORE EVALUATIONS IN PROGRESS.

WITH THIS EXPERIENCE, IPA HAS DEVELOPED EXTENSIVE EXPERTISE IN

CONDUCTING SUCCESSFUL EVALUATIONS, FROM THE INITIAL CONCEPT STAGE TO

THE SHARING OF RESULTS.

EXPENSES $ 20,582,558. INCLUDING GRANTS OF $ 0. REVENUE § 0.

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

BURKINA FASO, COTE D IVOIRE, GHANA, KENYA,

LIBERTIA, MALAWI, MALI, RWANDA,

SIERRA LEONE, TANZANIA, UGANDA, ZAMBIA,
132212 11-11-21 Schedule O (Form 990) 2021
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Name of the organization Employer identification number

INNOVATIONS FOR POVERTY ACTION **_***0068

BANGLADESH, OTHER COUNTRY, COLOMBIA, PERU,

MEXICO

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

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTANT IN CONJUNCTION WITH

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

CIRCULATED ELECTRONICALLY TO THE FULL BOARD OF TRUSTEES FOR DISCUSSION AND

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

INFORMATION CONTAINED IN THE 990 PRIOR TO FILING WITH THE IRS.

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

THE ORGANIZATION HAS A CONFLICT OF INTEREST POLICY IN PLACE. ALL NEW BOARD

OF DIRECTORS AND OFFICERS ARE ASKED TO RENEW AND ACKNOWLEDGE THEIR

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

ORGANIZATION DISTRIBUTES AN ANNUAL QUESTIONNAIRE TO ALL BOARD OF DIRECTORS

AND OFFICERS. THE PRESIDENT PRESENTS CONFLICTS OF INTEREST TO THE AUDIT &

FINANCE COMMITTEE, WHO IS TASKED WITH REVIEWING POTENTIAL CONFLICTS OF

INTEREST AND IF NECESSARY TAKING TO THE BOARD OF DIRECTORS FOR FURTHER

REVIEW AND CONSIDERATION FOR DETERMINING COMPLIANCE.

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

THE ORGANIZATION UNDERTAKES A THOROUGH PROCESS FOR DETERMINING THE

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

EMPLOYEES. THE ORGANIZATION RELIES ON MARKET ANALYSIS TO DETERMINE

COMPENSATION ACROSS ALL LEVELS, USING SIMILARLY SIZED ORGANIZATIONS AS A

BENCHMARK. THE ORGANIZATION HIRED A NONPROFIT PROFESSIONAL ADVISORY GROUP

TO PERFORM THE SPECIFIC ANALYSIS. IT SHOULD BE NOTED THAT THE PRESIDENT AND

CEO IS THE FOUNDER OF THE ORGANIZATION. THE PRESIDENT DRAWS NO SALARY FROM
132212 11-11-21 Schedule O (Form 990) 2021




Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

INNOVATIONS FOR POVERTY ACTION **_***0068

INNOVATIONS FOR POVERTY ACTION. THE BOARD HAS A COMPENSATION COMMITTEE

WHICH SETS THE COMPENSATION FOR THE EXECUTIVE DIRECTOR AND THE SENIOR

MANAGEMENT TEAM REPORTING TO THE EXECUTIVE DIRECTOR.

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

NC,NJ,NY,CA,AL,FL,IL,MA,MD,OR,PA,VA,WI, AR,GA,HI,KS, KY, 6 MI, MN,MS,NH,NM,NC,RI

SC,TN,UT,WV

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

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

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

ADDRESS LISTED ON PAGE 1 OF THE FORM 990. THE FORM 990 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 WEBSITES

SUCH AS CHARITY NAVIGATOR.

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

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 3,165,188.
MANAGEMENT AND GENERAL EXPENSES 1,067,676.
FUNDRAISING EXPENSES 10,549.
TOTAL EXPENSES 4,243,413.

PAYROLL PROCESSING FEE:

PROGRAM SERVICE EXPENSES 142,130.
MANAGEMENT AND GENERAL EXPENSES 11,731,
FUNDRAISING EXPENSES 10,123.

132212 11-11-21 Schedule O (Form 990) 2021
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Name of the organization Employer identification number
INNOVATIONS FOR POVERTY ACTION **_***()068

TOTAL EXPENSES 163,984.

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 4,407,397.

PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

132212 11-11-21 Schedule O (Form 990) 2021





