*% PUBLIC DISCLOSURE COPY *%*

990 Return of Organization Exempt From Income Tax
Form Under section 501 (c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2 01 3

P Do not enter Social Security numbers on this form as it may be made public.

OMB No, 1545-0047

Department of the Treasury

Internal Revenue Service P information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
hodres |  ACUMEN FUND, INC.
e Doing Business As 13-4166228
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Tetephone number
[ Jremie- | 76 NINTH AVENUE 315 212-566-8821
Amended | ity or town, State or province, country, and ZIP or foreign postal code G Gross receipts $ 16,752,385,
gepie> | NEW YORK, NY 10011 H(a) Is this a group return
pending e\ ame and address of principal officerrJ ACQUEL INE NOVOGRATZ for subordinates? ...... [ Ives No
SA-ME AS C ABOVE H(b) Are all subordinates inc!uded?DYeS [:l No
| Tax-exempt status: 501(c)(3) D 501(c) ( )< (insert no.) [j 4947(a)(1) or [:] 527 If “No," attach a list. (see instructions)
J Website: » WWW . ACUMEN . ORG H(c) Group exemption number P>
K Form of organization: Corporation [ | Trust [ ] Association [ | other» | L Year of formation: 200 1| M State of legal domicite: NY

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: OUR _MT SSION IS TO CREATE A WORLD
% BEYOND POVERTY BY INVESTING IN SOCTIAL ENTERPRISES, EMERGING
g 2  Check this box P [ Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 18) ... 3 16
g 4 Number of independent voting members of the governing body (Part Vi, line 1b} ... 4 15
$ | 5 Total number of individuals employed in calendar year 2013 (Part VoIINE 28) 5 73
g 6 Total number of volunteers {estimate if NECESSANY) ..o 6 17
g 7 a Total unrelated business revenue from Part VIII, column (C), line 1 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... .oorenenreeecne e 7b 0.
Prior Year Current Year
9 8 Contributions and grants (Part VIIL Tne Th) . 9,171,604. 15,276, 219.
2| 9 Program service revenue (Part VI N@20) ... 1,234,303. 1,321,335,
3 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 104,415. 67,4 10.
'
11 Other revenue (Part Vi, column (A), lines 5, 8d, 8¢, 9¢, 10c,and 11e) ... 134,497. 87,421.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A),line12) ........ 10,644, 819. 16,7 52,385,
13  Grants and similar amounts paid (Part 1X, column (A), lines 13) 456, 892. 1 7 006 7 749.
14 Benefits paid to or for members (Part IX, column (A, lined) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 6,087, 083. 6,08 1,615.
g 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) > 1,4 80,067.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... 5 [ 037 [ 046. 8/ 367 7 258.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 11,581,021.] 15,455,622.
19 Revenue less expenses. Subtract line 18 fromfine 12 ..o -936,202. 1,296,763.
ié Beginning of Current Year End of Year
5100 Total assets (Part X, N8 16) . oo 94,788,956.] 94,568,107.
22| 21 Total liabilities (Part X, N 26) oo 1,764,088, 761,160,
25| 22 Net assets or fund balances. Subtract line 21 fromline 20 ..o 93,024,868.] 93,806,9 47.

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

Sign ’ Signature of officer Date
Here AMRITA BHANDARI, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date ok [ ]| PTIN

Paid GARRETT M. HIGGINS GARRETT M. HIGGINS [11/03/14 ftempogs [P00543209
Preparer | Firm's name g O ' CONNOR DAVIES, LLP AmsENp 27-1728945
Use Only | Firm's address > 665 FIFTH AVENUE

NEW YORK, NY 10022 Phoneno. (212)286-2600
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes [:] No
332001 10-29.13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013) ACUMEN FUND, INC. 13-4166228 page?
[ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ...
1 Briefly describe the organization’s mission:

ACUMEN FUND IS WORKING TO CREATE A WORLD BEYOND POVERTY BY INVESTING
IN SOCIAL ENTERPRISES, EMERGING LEADERS AND BREAKTHROUGH IDEAS. WE
INVEST PATIENT CAPITAL IN BUSINESS MODELS THAT DELIVER CRITICAL,
AFFORDABLE GOODS AND SERVICES TO THE WORLD'S POOR, IMPROVING THE LIVES

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

the PIIOF FOMM 990 OF O00-EZ? oo oot [ Ives [XIno
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?................. DYes No

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

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

4a (Code: ) (Expenses $ 7,580,939- including grants of § 1,006,749- } (Revenue $ 1,321,335- )
INVESTING AND PORTFOLIO MANAGEMENT :

ACUMEN INVESTS PATIENT CAPITAL IN BUSINESS MODELS THAT DELIVER
CRITICAL, AFFORDABLE GOODS AND SERVICES TO THE WORLD’S POOR, IMPROVING
THE LIVES OF MILLIONS. SINCE 2001, ACUMEN HAS INVESTED IN BUSINESSES
THAT PROVIDE ACCESS TO WATER, HEALTH, ENERGY, HOUSING, EDUCATION AND
AGRICULTURAL SERVICES TO LOW-INCOME CUSTOMERS. IN ADDITION TO ACUMEN'S
WORK IN INDIA, PAKISTAN, EAST AND WEST AFRICA, ACUMEN EXPANDED ITS WORK
INTO LATIN AMERICA IN 2013. ACUMEN APPROVED $10.5 MILLION IN NEW AND
FOLLOW—-ON INVESTMENTS IN 2013 BRINGING CUMULATIVE INVESTMENTS TO $89
MILLION IN 81 BUSINESSES SERVING THE POOR. OUR INVESTEE COMPANIES HAVE
ATTRACTED $448 MILLION IN ADDITIONAL CAPITAL TO SCALE THEIR BUSINESSES,

4b  (code: ) (Expenses $ 2 7 8 4 7 7 1 O 1 « including grants of § ) (Revenue $ )
IMPACT AND COMMUNICATIONS:

THE GOAL OF THE IMPACT AND COMMUNICATIONS TEAMS AT ACUMEN IS TO SUPPORT
ACUMEN'’S MISSION OF CHANGING THE WAY THE WORLD TACKLES POVERTY BY
SHARING WHAT WE ARE LEARNING FROM OUR PORTFOLIO AND SUPPORTING A NEW
APPROACH THAT ADDRESSES POVERTY THROUGH ENTREPRENEURIAL SOLUTIONS.

ACUMEN’S IMPACT TEAM CONTINUES TO ADVANCE THE ORGANIZATION’S ROLE IN
UNDERSTANDING AND MEASURING IMPACT IN THE IMPACT-INVESTING INDUSTRY. IN
2013, THE IMPACT TEAM DEVELOPED A NEW, MORE ROBUST FRAMEWORK FOR
MEASURING AND ASSESSING IMPACT AT ACUMEN. THE FRAMEWORK OUTLINES THREE
ASPECTS OF OUR IMPACT RATIONALE INCLUDING: BREADTH: BROADLY SYNONYMOUS

4c  (Code: ) (Expenses $ 1 7 5 05 I 0 8 0. including grants of $ ) (Revenue $ )
FELLOWS AND LEADERSHIP PROGRAMS:

BY THE END OF 2013 A TOTAL OF 119 FELLOWS GRADUATED FROM ACUMEN'S
GLOBAL AND REGIONAL FELLOWS PROGRAMS AND GROWTH CONTINUED WITH THE
LAUNCH OF OUR PAKISTAN AND INDIA FELLOWS PROGRAM AS WELL AS THE RAPID
EXPANSION OF THE +ACUMEN ONLINE LEADERSHIP WORK.

ACUMEN RECEIVED NEARLY 1,100 APPLICATIONS FROM 113 COUNTRIES FOR OUR
EIGHTH CLASS OF 2014 GLOBAL FELLOWS, SELECTING 12 FELLOWS HAILING FROM
COLOMBIA, CANADA, IRELAND, GHANA, HONG KONG, JAPAN, MEXICO, NIGERIA,
OMAN, SAUDI ARABIA, AND THE UNITED STATES.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses W 11,933,120.

Form 990 (2013)
fo281 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2013) ACUMEN FUND, INC. 13-4166228  Ppage3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "Yes," COMPIEE SCRBOUIE A ... .1\ o\ oo oot 1 | X
2 |Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If “Yes," complete Schedule C, Part Il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Part Il 8 X
9  Did the organization report an amount in Part X, line 21, for escrow of 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 SCREAUIE D, PArt IV . o e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V X
11 [f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIL, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,® complete Schedule D,
LAt VL o 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 167 If "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 167 If "Yes," complete Schedule D, Part VIl ... 11¢ | 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 | ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e X
t 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)7 If "Yes, " complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChedule D, Parts XL aNG XI oo e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional .............. 12b | X
13 s the organization a school described in section 170(R)(1){(A)([)? / "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States”? .. 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | @Na IV ... ... 14b | X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il 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? If "Yes," complete Schedule G, Part] ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SCREAUIE G, PArt Il . .. .. ..o oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMPIBLE SCREOUIE Gy PATt Il .. oo oo oo oottt 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H o 20a X
b If "Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2013)
332003
10-28-13
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(2013) ACUMEN FUND, INC. 13-4166228  Page4d

1 Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Parts land Il ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (&), line 27 If "Yes," complete Schedule |, Parts 1 and Il ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRETUIE 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
SChEAUIE K. 1f "NO", GO 0 1€ 25@ o o o 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-EXEMPT DONMAST | o oo 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part e 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes," complete
SCREOUIE Ly Part | o 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete SChedUle L, Part 11 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part e X
28 Was the organization a party to a business transaction with cne of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartivV .. . 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREOUIE M ... . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," cOmMPIete SCREAUIE N, PaITL o oo oL 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCROGUIE Ny Pt Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ili, orlV, and
PArt VN8 T oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512()(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)? If "Yes," complete Schedule R, Part V, liN€ 2 . ... 35b X
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, lIf€ 2 ... .. ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVl ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o i 38 | X
Form 990 (2013)
332004
10-29-13
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(2013) ACUMEN FUND, INC. 13-4166228 Ppage5h

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

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS to PHZE WIMNEIS? ... i

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return

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

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? ...
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O
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: > SEE SCHEDULE O
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7
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 deductible?

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? ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

1O fI1 FOTM BB 27 o oo e 7c X

If “Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
Iif the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, ot related person?
10 Section 501(c){7} organizations. Enter:

SKa "0 Q

a Initiation fees and capital contributions included on Part VIll, line 12 ...
b Gross receipts, included on Form 990, Part Viii, line 12, for public use of club facilities ................ FOb
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 during the year .................. 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ...
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ... 13b

¢ Enter the amount of FESEIVES ON NANG ... oo oo 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X

b [f "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ....................... 14b

Form 990 (2013)
332008
10-29-13
5
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990 (2013) ACUMEN FUND, INC. 13-4166228  pageb

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

Check if Schedule O contains a response or note to any line_in this Part VI e

Section A. Governing Body and Management

1a

(8}

7a

b
9

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

Enter the number of voting members included in line 1a, above, who are independent ... 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KBY 8MPIOYEE? .. e

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

of officers, directors, or trustees, or key employees to a management company or other Person? ... 3 X
Did the organization make any significant changes to its governing documenits since the prior Form 990 was filed? ... 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
Did the organization have Members OF SLOCKNOIIEIS? ... ... ..\ coirior oo 6 X

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing:
The governing body?
Each committee with authority to act on behalf of the governing DOAYT e .
ls there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

10a
b

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or YOS T e 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 | X

11a

12a

13
14
15

16a

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 in 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," go to line 13 ... 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done 12¢ | X

Did the organization have a written whistleblower PONICY o
Did the organization have a written document retention and destruction policy?
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 in 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 AITANGEMENTS? oo 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »CA,NY,MA,DC,IL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request [:] Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
AMRITA BHANDARI, CHIEF FINANCIAL OFFICER - 646-747-3687
76 NINTH AVENUE, SUITE 315, NEW YORK, NY 10011

332006 10-29-13 Form 990 (2013)
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Form 990 (2013) ACUMEN FUND, INC. 13-4166228 page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VIL ... D

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.
® Ljst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

D 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 | Cfe %{s'tm'gg than one Reportable Reportable Estimated
hours per box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for °| . 3 organization (W-2/1099-MISC) from the
related 8 § g (W-2/1099-MISC) organization
organizations| £ | 5 E,i £ and related
below § :;: % & é% 5 organizations
line) 2lE2|5|&25|8
(1) ANDREA SOROS COLOMBEL 1.00
DIRECTOR X X 0. 0. 0.
(2) JACQUELINE NOVOGRATZ 40.00
CEO & DIRECTOR X X 327,089. 0.] 21,625,
(3) ALI J. SIDDIQUI 1.00
DIRECTOR X 0. 0. 0.
(4) C, HUNTER BOLL 1.00
DIRECTOR X 0. 0. 0.
(5) DAVID HELLER 1.00
DIRECTOR X 0. 0. 0.
(6) GV PRASAD 1.00
DIRECTOR X 0. 0. 0.
(7) JOSEPH E. STIGLITZ 1.00
DIRECTOR X 0. 0. 0.
(8) JULIUS GAUDIO 1.00
DIRECTOR X 0. 0. 0.
(9) KEN OFORI-ATTA 1.00
DIRECTOR X 0. 0. 0.
(10) MICHAEL E, NOVOGRATZ 1.00
DIRECTOR X 0. 0. 0.
(11) NAVEED RIAZ 1.00
DIRECTOR X 0. 0. 0.
(12) PAT MITCHELL 1.00
DIRECTOR X 0. 0. 0.
(13) ROBERT H, NIEHAUS 1.00
BOARD CHAIR X X 0. 0. 0.
(14) STUART DAVIDSON 1.00
DIRECTOR X 0. 0. 0.
(15) THULASIRAJ RAVILLA 1.00
DIRECTOR X 0. 0. 0.
(16) WILLIAM E MAYER 1.00
DIRECTOR X 0. 0. 0.
(17) MICHAEL GREENBERG, CFO 40.00
THROUGH 11/22/13 X 201,271. 0.] 15,002.
332007 10-29-13 Form 990 (2013)
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0 (2013) ACUMEN FUND, INC. 13-4166228 Page8
1§ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) F)
Name and title Average (do not cfegf&‘gz 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
(list any §‘ the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations| £ ’éﬁ g g and related
below 3|5, |¢ ég iz organizations
line) 2125|526
(18) ALEXANDER DICHTER 40.00
CHIEF INNOVATION OFFICER X 205,466. 0., 33,573.
(19) ANN MACDOUGALL, COO 40.00
THROUGH 3/29/2013 X 32,171. 0. 1,023.
{(20) AMRITA BHANDARI 40.00
CFO X 93,192. 0. 0.
(21) CARLYLE JONES 40.00
CHIEF OPERATIONS OFFICER X 182,628. 0. 5,735.
(22) ANAND ATTAVANE 40.00
DIRECTOR OF FINANCE X 159,625. 0.l 30,229.
(23) CATHERINE CASEY NANDA 40.00
HEAD OF EXPANSION X 136,340. 0.] 21,636.
(24) LYNN ROLAND 40.00
GENERAL COUNSEL X 171,474. 0. 6,291.
(25) MARIBETH CARROLL 40.00
DIRECTOR OF TALENT X 168,170. 0.l 14,809.
(26) YASMINA ZAIDMAN 40.00
DIRECTOR OF COMMUNICATIONS X 163,298. 0. 5,296.
1B SUB-YOMal » | 1,840,724. 0.1 155,219.
¢ Total from continuation sheets to Part VI, Section A ... » 0. 0. 0.
d Total {add lines 1b and 1€) ..ot i | 1,840,724. 0. 155,219.

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

13

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person

Yes | No

Section B. Independent Contractors

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

B C

Name and business address Descriptio(n <))f services Comp(en)sation
CAMBRIDGE LEADERSHIP ASSOCIATES, 259 WEST
30TH STREET, 16TH FLOOR, NEW YORK, NY LEADERSHIP TRAINING 140,689.
ANKUR SHAH
76 NINTH AVENUE, #315, NEW YORK, NY 10011 [PORTFOLIO CONSULTING 139,385.
O'CONNOR DAVIES, LLP
665 FIFTH AVENUE, NEW YORK, NY 10022 AUDIT/TAX SERVICES 102,000,

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 » 3
Form 990 (2013)
332008
10-29-13
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Form 990 (2013) ACUMEN FUND, INC. 13-4166228 Page9
Statement of Revenue

Check if Schedule O contains a response or note to any linein this Part VIl ..o 1:]
i Rel (tB )d ] (?)t d Revenug&cluded

Total revenue elated or nrelate

exempt function business from tax under

sections
revenue revenue 519 -514

Federated campaigns
Membership dues
Fundraisingevents ...
Related organizations

Government grants {(contributions)
All other contributions, gifts, grants, and
similar amounts not included above 1f 15,276,219

- 0o Q 0 T o

Noncash contributions included in lines Ta-1f. $ 236 ‘ 671
Total. Add lines tasif ..o »
Business Cod
PGM RELATED LOAN INC 900099 893 638. 893,638,
PORTFOLIO MGMT FEE 900099 427 697, 427 697,

«

and Other Similar Amounts

Contributions, Gifts, Grants

=

15 276,219

Program Service
Revenue

All other program service revenue ...
Total. Add lines 2a2f ..o > 1,321,335
3 Investment income (including dividends, interest, and
other similar amounts) > 67,110, 67,110,

(o -~ 0 QO O O O

4  Income from investment of tax-exempt bond proceeds >

(4]

RoVaIIeS ..o

Gross rents
Less: rental expenses

Rental income or (loss)

Net rental income or (loss)
Gross amount from sales of (i) Securities (i) Other
assets other than inventory 300.
b Less: cost or other basis
and sales expenses 0.

¢ Ganor(loss) ... ... 300.
d Net gain or (I0SS) -..oovoooeiiiieeee e » 300, 300,
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See

Part IV, line 18 a

a0 T o

Other Revenue

b less:directexpenses ... b
¢ Net income or (loss) from fundraising events  ..............
9 a Gross income from gaming activities. See

Part IV, line 19 a

b Less: direct expenses ...

¢ Net income or (loss) from gaming activities .................
10 a Gross sales of inventory, less returns

and allowances a

b Less: cost of goods sold b

1]

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

Miscellaneous Revenue Business Code
SPEAKER FEES 900099 42 658, 42 658,
FOREIGN CURRENCY GAIN 900099 35,972, 35,972,
OTHER INCOME 900099 450, 450,

1

Total. Add lines 11a-11d ... » 79,080,
12 Total revenue. Seeinstructions. ... > 16,752 385, 1,321 335, 0, 154,831,
$%50%s Form 990 (2013)
9
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Form 990 (2013) ACUMEN FUND, INC. 13-4166228 Ppage 10
. Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must compiete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(K; any line in this Part DEB) ................................ (C) ................................ ( D)
Do not include amounts reported on lines 6b, . "
75, 8b, 9, and 100 of Part Vil Totel expenses Progralaon’ | g xpenab Foronses.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 68,429. 68,429.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 16 and 16 . 938,320. 938,320.
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 1,118,775. 561,943. 380,507. 176,325.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... ..
7 Othersalariesandwages . ... ... 3,957,646. 2,363,651. 834,430. 759,565.
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions) 72,910. 41,163, 20,912. 10,835.
) Otheremp]oyeebenefits ____________________________ 635,397- 351,784. 227,829. 55,784.
10 Payroll 8XeS oo, 296,887. 153,717. 70,673. 72,497.
11 Fees for services (non-employees):
a Management . .
b Legal o, 121,610. 82,813. 29,547, 9,250.
¢ Accounting ... 135,578- 79/919- 36,385- 19,274-
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 tine 11g expenses on Sch 0.) 2,261,599.] 2,045,630. 165,184. 50,785.
12 Advertising and promotion ... 40,604. 32,963. 1,429. 6,212.
13 Office expenses. ... ..o 409,097- 251,641. 66,071. 91,385.
14  Information technology ... 28,799. 7,554. 20,598. 647.
15  Royalties ...
16 Occupancy __________________________________________________ 172,195- 133,978- 12,902. 25,315-
17 Travel e 641,901. 487,084. 60,959. 93,858.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 301 /4 194. 153: 563. 74, 780. 72, 851.
20 Interest
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization ... 65,161. 29,449. 26,095. 9,617.
23 Insurance 77,153 37,217 14,069. 25,867.
24  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If lin
24 amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.) ......
a PROV FOR PORTFOLIO LOSS 4,111,598.] 4,111,598.
b CORPORATE TAXES 769. 704. 65.
c
d
e All other expenses
25 Total functional expenses. Add lines 1through 24 | 15,455,622, 11,933,120, 2,042,435.] 1,480,067,
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 > L__l if following SOP 98-2 (ASC 958-720)

332010 10-29-13
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990 (2013)

ACUMEN FUND, INC.

13-4166228

Page 11

Balance Sheet

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

(A) (8
Beginning of year End of year
1 Cash - nON-Nterest-beanng ... 4,032,030.] 1 3,394,792.
2 Savings and temporary cash investments ... ... 32, 880, 260.| 2 41 /D 17,7 16.
3 Pledges and grants receivable, Net ..o 16,750,653.| 3 13,085,600.
4 Accountsreceivable, net 1,155,142, 4 698,924,
5 Loans and other receivables from cutrent and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoting organizations of section 501(c)(9) voluntary
,3 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L ... 6
i 7  Notes and loans receivable, net 7
< 8 Inventories forsale OrUSe . . . ... 8
9 Prepaid expenses and deferred charges ... 149,814.| ¢ 117,325.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 809,180.
b Less: accumulated depreciation ... 10b 650,338. 118,864 .| 10¢c 158, .
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 ... ... 500,95 9.] 12 500, 959.
13  Investments - program-related. See Part IV, line 11 ... ... 38,843,607.] 13 34,702,645,
14 INtangible @SSEIS ... 14
15 Otherassets.See Part IV, line 11 357,627.] 15 391,304.
16 Total assets. Add lines 1 through 15 (must equalline 34) ............................ 94 ’ 788 v 956.| 16 94 7 568, 107.
17  Accounts payable and accrued eXPenSes ... ... 1,764,0 88. 17 761,16 0.
18 Grants payable .. ...
19 Deferred reVENUE ... .. i
20 Tax-exempt bond liabilities ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
g 22  Loans and other payables to current and former officers, directors, trustees,
& key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L ..o
- |23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other liabiiities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChEAUIE D 25
26 Total liabilities. Add lines 17 through 25 1,764,088.] 2 761,160.
Organizations that follow SFAS 117 (ASC 958), check here » and
b4 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets . .. .. . 71,903,016.) 27 71, ’ .
g 28 Temporarily restricted net assets 21,121, 852.| 28 22,73 8,617.
] 29 Permanently restricted net assets
g Organizations that do not follow SFAS 117 (ASC 958), check here » [:l
S and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ...
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ...
% |32 Retained earnings, endowment, accumulated income, or other funds ...
Z 133 Totalnet assets or fund BAlBNGES . e 9310241868- 33 93,806,947~
34 Total liabilities and net assets/fund balances ... 94,788,956.| 34 94,568,107.
Form 990 (2013)
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Form 990 (2013) ACUMEN FUND, INC. 13-4166228 page12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ...
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 16 v 752 ’ 385.
2 Total expenses (must equal Part 1X, column (A), N 25) ... 2 15,455,622.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,296,763.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 93,024,868,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities .. 6 -555,843.
7 INVESIMENT EXPENSES i 7
8 Prior period adjUSIMENTS . e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 41,159.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
BOIUIIN (B oottt ettt et e e e e 10 93,806,947.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| oo

1 Accounting method used to prepare the Form 990: l:] Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
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:
L] Separate basis [_] consolidated basis (] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
(:] Separate basis Consolidated basis l:l Both consolidated and separate basis
¢ If "Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE AN OMB CIFCUIRE A1837 ..o o oo oo 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 in Schedule O and describe any steps taken to undergosuchaudits _...............oovoeeeiieiieen 3b
Form 990 (2013)
332012
10-29-13
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if,:‘i‘j;‘ ;ﬁg’;_EZ, Public Charity Status and Public Support O?ﬁ:’img

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service P information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | 2

Name of the organization Employer identification number
ACUMEN FUND, INC. 13-4166228

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 L]
2 [ 1]
3 L]
a4 []

(4]

0 B0 O

10
11

[0

el ]

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.)

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 Il.)

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 Il.)

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 [l)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al | Type | bl ] Type Il cl 1 Type Il - Functionally integrated dal ] Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, ChecK this DOX ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) below, Yes | No
the governing body of the supported organization? e 11g(i)
(i) A family member of a person described in () @DOVE? | . 11g(ii)
{iiiy A 35% controlled entity of a person described in () or (i) @DOVE? ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported {il) EIN (iii) Type of organization {1V} IS the organization| (v) Did you notify the orgasx‘ilgtliso}\hien col. | (vil) Amount of monetary
organization (described on lines 1-9  fn col. (.|) listed in your, qrgamzat!on in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
08-25-13
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Schedule A (Form 990 or 990-E2) 2013 ACUMEN FUND,

INC.

13~4166228 page?

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

(Complete only if you checked the bex on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 8,328,179, 12 948 757.] 18 154 356, 9,171,604, 15,276,219, 63,879,115,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 ... . 8 328,179, 12 948 757 63,879 115,
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,
column () . 6,914,310,
6 Public support. subtract line 5 from line 4 56 964 805,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e} 2013 {f) Total
7 Amounts fromlined ... 8,328,179.| 12,948 757, 18 154,356, 9,171,604, 15,276,219, 63,879,115,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 228,210. 156,721. 194,871. 116,788- 75,451. 772,041.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ... 289,470.
11 Total support. Add lines 7 through 10 : 64,940,626,
12 Gross receipts from related activities, etc. (see instructions) 12 i 5, 865 [ 732.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop ere ... > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 8, column (f) divided by line 11, column () ... 14 87.72 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 . 15 73.74 %
16a 33 1/3% support test - 2013. 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 OFQANIZALION e e | 4

13531103 756359 620430.000

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OFGANIZALION . . oo e >
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2013

332022
08-25-13
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Schedule A (Form 990 or 990-E2) 2013 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {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

cAddlines7aand7b . ...

8 Public support (Subtractfine 7c fromling 6.
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (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, 1875

c Add lines 10aand 10b ... ..
11 Net income from unrelated business
activities not included in 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 (Explain in Part [V.) oo

13 Total support. (add tines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

Check this boX and SEOP MBI ... oo o oo > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column () divided by line 13, column ) ... 15 %
16 Public support percentage from 2012 Schedule A, Part Il line 15 ......oope i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2012 Schedule A, Part Il line 17 ... 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... » [:]

b 33 1/3% support tests - 2012. I 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 ............ > !:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ > [:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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(Form 990 or 990-E2) 2013 ACUMEN FUND, INC. 13-4166228 pages
Supplemental Information. Provide the explanations required by Part Il, fine 10; Part II, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A {(Form 990 or 990-EZ) 2013
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

g:rog&?gg)’ 990-EZ, » Attach to Form 990, Form 990-EZ, or Form 990-PF.
» Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury PO . N -
Internal Revenue Service its instructions is at www.irs.gov/form990

OMB No. 1545-0047

2013

Name of the organization

ACUMEN FUND, INC.

Employer identification number

13-4166228

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

0 o0ogdn

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

[_] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A){vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i} Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For a section 501{c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

1 For a section 501 €)(7), 8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.

I this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

> $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LMHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B {(Form 890, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

13-4166228

ACUMEN FUND, INC.

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

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

(d}
Type of contribution

$ 3,034,400.

[ ]
L]

(Complete Part Ii for
noncash contributions.)

Person
Payroll
Noncash

(a) (b}
No. Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

$ 1,500,000.

(]
L]

(Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

$ 1,100,000,

[ ]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

$ 1,000,000.

L]
L]

(Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

(a (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1,000,000,

L]
[

(Complete Part | for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

(c})

Total contributions

{d)

Type of contribution

$ 500,000.

L]
]

(Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

ACUMEN FUND, INC.

Employer identification number

13-4166228

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

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 525,000.

Person
Payroll [::]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 350,000.

Person
Payroll (]
Noncash | |

(Complete Part 1l for
noncash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person [:l
Payroll [:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

Person [:J
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

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

(Complete Part 1] for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll I:]
Noncash [ |

(Complete Part [l for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

ACUMEN FUND, INC. 13-4166228
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No.

° o (b} . FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
{c)
No.

° o (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part1 (see instructions)

(a}
(c)
No.

° . ®) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (see instructions)

(a}
{c}
No.

° L (6) i FMV (or estimate) d) .
from Description of noncash property given . . Date received
Part | {see instructions)

(a)

No. () FMV (or(:)stimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

No. (b) FMV (or(:)stimate) d)
from Description of noncash property given . . Date received
Part | (see instructions)

323453 10-24-13

13531103 756359

620430.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

ACUMEN FUND, INC.

Employer identification number

13-4166228

year. Complete columns (2) through (e) and the following line entry. For organizations completing Part Il enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. enter tis information once.)

Use duplicate copies of Pant 1l if additional space is needed.

Exclusively religious, charitable, etc., individua! contributions to section 501(c)(7), {8Y, or (10) organizations that fotal more than $1,000 for the

{a) No.
lfDrorrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
(a) No.
Ff’r;?l {b) Purpose of gift- (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
go;tﬂl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f)ro;t“l (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 980-EZ, or 990-PF) (2013)
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. « OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. i

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
ACUMEN FUND, INC. 13-4166228

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

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

Total numberatend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatend 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? ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... D Yes [_—_] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) [ ] Preservation of an historically important land area
Protection of natural habitat [ 1 preservation of a certified historic structure
[ Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G A WN =

[:! Yes [:} No

day of the tax year.
‘ Held at the End of the Tax Year

a Total number of conservation 8aSEMENTS ... ... . . 2a
b Total acreage restricted by conservation easements i 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National RegISter . e 2d

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

4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the petiodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ...
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year ™
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)(4)}B)()
AN SECHON 170 A B T o o [ 1 Yes C_INo
9 In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

L] Yes [ _INo

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIi,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl iine 1
{ii) Assets included in Form 990, Part X

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

a Revenues included in Form 890, Part VI, IN@ T . ettt > 3

b Assets included in FOrm 890, Part X e | 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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Schedule D (Form 990) 2013 ACUMEN FUND, INC. 13-4166228 Page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

a D Public exhibition d E:] Loan or exchange programs

l:] Scholarly research e [:] Other
1 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 XIii.

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? .. ......oooovooooiinne I:] Yes [:] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 800, Part X
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Beginning balance 1c

Additions during the year 1d

Distributions during the year ie

Ending balance 1f

- 0o a0

2a Did the organization include an amount on Form 990, Part X, fine 217 .
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provtded inPart XU e [:\

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.

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

Beginning of year balance
Contributions
Net investment earnings, gains, and losses

Grants or scholarships

o o 6 T o

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 %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ 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
() URrelated OFGANIZANIONS 3afi)
(i) related organizations ... ... 3alii)
b If "Yes" to 3alii), 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.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (¢} Accumulated (d) Book vaiue
basis (investment) basis (other) depreciation
1a Land ...
b Buildings ...
¢ Leasehold improvements ... 223,717. 223,717. 0.
d 585,463. 426,621. 158,842.
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ........coooocvviiiiiinece - 158,84 2.
Schedule D (Form 990) 2013
332052
09-25-13
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Schedule D (Form 990) 2013 ACUMEN FUND, INC. 13-4166228 Page3
Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (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

B

b

—

S G

las]

I S N
-

z e

T_Votal. (Gol. (b) must equal Form 990, Part X, col. (B) ling 12.) B>
B 1| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value (¢} Method of valuation: Cost or end-of-year market value
1) PROG. RELATED EQUITY
) INV.-S.ASIA 17,446,388. COST
@ PROGRAM RELATED EQUITY
4 INVESTMENTS - SUB-SAHARAN
(5 AFRICA 7,072,072. COST
®) PROGRAM RELATED EQUITY
7) INVESTMENTS — USA 1,000,000. COSsT
® PROGRAM RELATED DEBT
© INVESTMENTS - S.ASIA 3,892,731 COST

Total. (Col. (b) must equal Form 990, Part X, col. (B line 13)® | 34,702, 645
i Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

S =

)
)
)
)
)

=

b
EaY

L
(]

=

7

b
o]

)
)
)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B)fine 15.) . .ooovovvveevrnsesen i -
Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part [V, line 11e or 11f. See Form 990, Part X, line 25
1. (a) Description of liability (b) Book value
(1
@
(

Federal income taxes

)

[)

=

b
4,

)
)
)
)
)

G

7)
3)
]
Total. (Column (b) must equal Form 990, Part X, col. (B) ine28) ............... >
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2013
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Lo

055553 SEE PART XIV FOR CONTINUATIONS
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{Form 990) 2013 ACUMEN FUND, INC. 13-4166228 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 13, 971 .7 78.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments ... 2a

b Donated services and use of facilities .. 2b 1,113,745.
¢ Recoveries of prior year grants ... 2¢

d Other (Describe in Part XIL) ..o 2d | ~3,894,352.
e

-2,780,607.
16,752,385,

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) 4b

C A INES 48 AN A 4c 0.
”5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) ... ....ooooeeeeenieennieeieiiiis: 5 16 7 752 7 385.

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

12,978,731.

1 Total expenses and losses per audited financial statemnents
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a
b Prior year adjustments ... 2b
C ONEIIOSSES 2c
d Other (Describe in Part XIL) 2d
e

1,621,462,
3 | 11,357,269.

Add lines 2a through 2d

3 Subtract iNe 2e from lNe b

4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIII.)
¢ Addlines 4a and 4b

4,098,353.
15,455,622.

il Supplemental Information.
Provide the descriptions required for Part I, 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 X,
lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

ACUMEN RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY

WHEN THEY ARE MORE THAN LIKELY THAN NOT OF BEING SUSTAINED. MANAGEMENT

HAS DETERMINED THAT ACUMEN HAD NO UNCERTAIN TAX POSITIONS THAT WOULD

REQUIRE FINANCIAL STATEMENT RECOGNITION. ACUMEN IS NO LONGER SUBJECT TO

AUDITS BY THE UNITED STATES TAXING JURISDICTIONS FOR PERIODS PRIOR TO

DECEMBER 31, 2010.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF CHARITABLE REMAINDER TRUST 41,159.

RELATED PARTY REVENUE INCLUDED PER AUDIT-ACUMEN FUND INDIA 1,145,115.

RELATED PARTY REVENUE INCLUDED PER AUDIT-ACUMEN FUND

05584 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ACUMEN FUND, INC. 13-4166228 pages
11| Supplemental Information (continued)

PAKISTAN 1,097,681.
RELATED PARTY REVENUE PER AUDIT-ACUMEN CAPITAL MARKETS I LP -27,762.
ELIMINATING/CONSOLIDATING ENTRIES PER AUDIT -2,611,776.
RELATED PARTY FOREIGN EXCHANGE LOSS INCLUDED IN AUDIT 559,583.
PROVISION FOR PORTFOLIO LOSSES RECLASSIFICATION -4,111,598.
RECLASS OF FOREIGN TAXES PAID NETTED WITH PORTFOLIO INCOME 13,246.
TOTAL TO SCHEDULE D, PART XI, LINE 2D -3,894,352.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RELATED PARTY EXPENSES INCLUDED PER AUDIT - ACUMEN FUND

INDIA 1,060,729.

RELATED PARTY EXPENSES INCLUDED PER AUDIT - ACUMEN FUND

PAKISTAN 737,180.

RELATED PARTY EXPENSES INCLUDED PER AUDIT - ACUMEN CAPITAL

MARKETS I LP 514,850,
ELIMINATING/CONSOLIDATING ENTRIES PER AUDIT -2,360,886.
TOTAL TO SCHEDULE D, PART XII, LINE 2D -48,127.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

PROVISION FOR PORTFOLIO LOSSES RECLASSIFICATION 4,111,598.
RECLASS OF FOREIGN TAXES PAID NETTED WITH PORTFOLIO INCOME -13,245.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 4,098,353.

Schedule D {(Form 990) 2013
332065
09-25-13
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Schedule D (Form 990) ACUMEN FUND, INC. 13-4166228 Page5

| Supplemental Information (continued)

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

(a) Description of investment type (b) Book value Cost(fn)rI\eﬁsé{‘;éy(e);:/?r:\;?lt(ieotn\:/alue
PROGRAM RELATED DEBT INVESTMENTS -
SUB-SAHARAN AFRICA 3,231,636. COST
PROGRAM RELATED DEBT INVESTMENTS - USA 1,559,818. CcOosT
PROGRAM RELATED DEBT INVESTMENTS - LATIN
AMERICA 500,000. COSsT
332431 05-01-13 Schedule D (Form 990)

27

13531103 756359 620430.000 2013.04030 ACUMEN FUND, INC. 62043001



SCHEDULE F Statement of Activities Outside the United States B o Toe T

(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2 01 3
P Attach to Form 990. ¥ See separate instructions.
Department of the Treasury . . ) . R
internal Revenue Service P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
ACUMEN FUND, INC. 13-4166228

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? .. Yes l:' No
2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.

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

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region {e) If activity listed in (d) {f) Total
offices employees, | (hy type) (e.g., fundraising, program is a program setvice, expenditures
. _ agents, and : A : o for and
in the region | independent services, investments, grants to describe specific type . t
contractors recipients located in the region) of setvice(s) in region nvestments
in region P g g in region
SOUTH ASIA 2 21 [PROGRAM SERVICE PORTFOLIO MANAGEMENT 1,044,060,

[PORTFOLIO MANAGEMENT AND

SUB-SAHARAN AFRICA 2 15 [PROGRAM SERVICE FELLOWS PROGRAM 1,564,730,
SOUTH ASIA GRANT MAKING 876,320,
SOUTH ASIA INVESTMENTS 24,080,741,
SUB-SAHARAN AFRICA INVESTMENT 7,072,072,
SOQUTH AMERICA 1 1 [INVESTMENT 500,000,

EUROPE (INCLUDING

ICELAND & GREENLAND) 1 4 [FUND RAISING SERVICES 398 171,
SUB-SAHARAN AFRICA GRANT MAKING 62,000,
3a Subtotal . 6 41 | 35 598,094,
b Total from continuation
sheetsto Part| ... .. 0 0 2
¢ Totals (add lines 3a
and3b) ... 6 41 35,598 094,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
AN
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Schedule F (Form 990) 2013 ACUMEN FUND, INC. 13-4166228  page4
Foreign Forms

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

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

Corporation (see InStructions for FOIM 926) ... . i Yes [ No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

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

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

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) . .. . it D Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

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

Certain Foreign Corporations. (see Instructions for Form 5471)

Yes D No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

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

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

(588 INSHUCHIONS FOr FOIM 8621) o e L1 Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,*

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

Foreign Partnerships. (see Instructions for Form 8865)

D 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 file Form 5713, International Boycott Report. (see Instructions
for Form 5713)

[:j Yes No

Schedule F (Form 990) 2013

332074
10-03-13
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Schedule F (Form 990) 2013 ACUMEN FUND, INC. 13-4166228 pages
Supplemental 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 11, line 1 (accounting method); Part Il (accounting method); and Part lIl, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

PROGRAM~RELATED INVESTMENTS OUTSIDE OF THE U.S.: THE

ORGANIZATION HAS A COMPLEX FINANCIAL STRUCTURE THAT IS NOT EASILY SHOWN

IN THE FORM 990. TO BETTER UNDERSTAND THE INFORMATION BEING PROVIDED, THE

READER SHOULD APPROACH THE FINANCIAL STATEMENTS WITH TWO KEY PIECES OF

INFORMATION IN MIND. FIRST, ACUMEN IS LIKE A TRADITIONAL NON-PROFIT IN

THAT IT RECEIVES CONTRIBUTION REVENUE AND HAS ONGOING OPERATING EXPENSES

FOR BOTH PROGRAM WORK AND ADMINISTRATIVE COSTS EACH YEAR. SECONDLY, AND

UNLIKE ALMOST ALL OTHER CHARITIES, ACUMEN INVESTS A SUBSTANTIAL PORTION

OF ITS ASSETS IN ENTREPRENEURIAL ORGANIZATIONS IN DEVELOPING COUNTRIES.

THIS WOULD INCLUDE SUPPORTING CONTRIBUTIONS TO RELATED ENTITIES OUTSIDE

OF THE U.S. AND PROGRAM-RELATED INVESTMENTS TO THIRD PARTIES AS PART OF

ACUMEN FUND’S CHARITABLE WORK. IN SUM THESE ACTIVITIES ARE SHOWN IN

PARTS I AND II OF SCHEDULE F. THEY ARE ALSO INCLUDED ON FORM 990 PART X

LINE 13 WHICH SHOWS THE ORGANIZATION'S TOTAL CUMULATIVE OUTSTANDING

BALANCE OF PROGRAM-RELATED INVESTMENTS. ACUMEN PUTS ITS RESOURCES INTO

THESE INVESTEE ORGANIZATIONS AS PROGRAMMATIC INVESTMENTS AND ATTEMPTS TO

NURTURE THEM UNTIL THEY THRIVE (OR FAIL), PROVIDING MULTIPLE SPIN-OFF

BENEFITS TO CUSTOMERS SERVED - TYPICALLY THE POOREST POPULATIONS WHO LIVE

ON LESS THAN A FEW DOLLARS PER DAY.

THE ORGANIZATION MAKES LARGE GRANTS TO ITS RELATED ENTITIES TO FUND THEIR

OPERATIONS, THE ACTIVITIES OF WHICH ARE MANAGED BY THE ORGANIZATION.

ACUMEN FUND, INC. MONITORS THE ACTIVITY OF ITS RELATED ENTITIES BY

ANALYZING EXPENDITURES AND COMPARING ACTUAL PERFORMANCE TO BUDGETED

AMOUNTS, AND BY MAINTAINING DIRECT OVERSIGHT OF THE ACTIVITIES CONDUCTED

AND EXPENDITURES INCURRED. OUR AFFILIATES 1IN PAKISTAN AND INDIA HAVE
332075 10-03-13 Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 ACUMEN FUND, INC. 13-4166228 Ppages
Supplemental 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 I, line 1 {accounting method); Part il {accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

INDEPENDENT AUDITS. IN ADDITION TO THE AUDIT, OUR CENTRAL OFFICE FINANCE

DEPT IN NEW YORK HAS OVERSIGHT OF THE COUNTRY OFFICE’'S SPENDING.

INVESTMENTS IN THIRD PARTIES ARE PRIMARILY DEBT OR EQUITY INVESTMENTS.

RELATIVELY LITTLE, IF ANY, IS AN OUTRIGHT GRANT FOR USE BY THE THIRD

PARTY. FOR THESE KINDS OF GRANTS TO THIRD PARTIES, A GRANT AGREEMENT IS

DRAFTED OUTLINING THE SPECIFIC PURPOSE OF THE GRANT, TERMS AND CONDITIONS

FOR THE USE OF GRANT MONEY. GRANT FUNDS ARE DISBURSED ONLY AFTER THE

CRANTEES SIGN THE GRANT AGREEMENT. DEPENDING UPON THE AMOUNT AND TERM OF

GRANT, THE GRANTEES ARE REQUIRED TO MAINTAIN DETAILED RECORDS OF THE USE

OF THE GRANT AND PROVIDE PERIODIC REPORTS TO ACUMEN FUND. THE PROGRAM

STAFF WILL REVIEW THE GRANTEE REPORTS TO ENSURE COMPLIANCE. THE GRANTEES

ARE REQUIRED TO RETAIN THE BOOKS AND RECORDS WITH RESPECT TO THE USE OF

THE GRANT FUNDS FOR FOUR YEARS AFTER THE GRANT PERIOD OR SOME OTHER

PERIOD AS REQUIRED BY THE GRANT AGREEMENT AND ACUMEN FUND RETAINS THE

RIGHT TO REVIEW THEIR BOOKS AND RECORDS RELATING TO THE GRANT TIF IT DEEMS

NECESSARY .

ACUMEN FUND PROGRAM STAFF DILIGENTLY SCREEN THE PROSPECTIVE GRANTEES'’

TRACK RECORD AND REPUTATION BEFORE AWARDING ANY GRANT. THROUGHOUT THE

GRANT TERM, THE PROGRAM STAFF INTERACTS WITH THE GRANTEE ORGANIZATION TO

UNDERSTAND THE PROGRESS THE ORGANIZATION IS MAKING BY USE OF THE GRANT

FUNDS. THEY ALSO REVIEW ANY PERIODIC REPORTS SUBMITTED BY THE GRANTEE AS

WELL AS THE ANNUAL REPORT OF THE ORGANIZATION (IF APPLICABLE) TO ENSURE

PROPER UTILIZATION OF GRANT FUNDS BY THE GRANTEE. THE GRANT AGREEMENT

SIGNED BY THE GRANTEE TYPICALLY STATES THAT ALL OR ANY PORTION OF GRANT

FUNDS USED IN A MANNER OR PURPOSE OTHER THAN THOSE DESCRIBED IN THE GRANT
332075 10-03-13 Schedule F (Form 990) 2013
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 F (Form 990) 2013 ACUMEN FUND, INC. 13-4166228 pages
Supplemental 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 lil {(accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

Sch

AGREEMENT MUST BE RETURNED TO ACUMEN FUND.

PART I, LINE 3:

ACCRUAL METHOD.

332075 10-03-13 Schedule F (Form 990) 2013
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 3
Compensated Empioyees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23. :

Department of the Treasury P Attach to Form 990. P See separate instructions.

Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. _ |

Name of the organization Employer identification number
ACUMEN FUND, INC. 13-4166228

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part 11 to provide any relevant information regarding these items.

[:] First-class or charter travel [:l Housing allowance or residence for personal use
[:] Travel for companions I:] Payments for business use of personal residence
I:] Tax indemnification and gross-up payments [:l Health or social club dues or initiation fees

[_—_j Discretionary spending account ':] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Mtoexplain ...
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 in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.

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

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ...
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c){3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TG OFGANIZAION
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part Vil, Section A, line 1, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?

b Any related organization?
If "Yes" to line 6a or 6b, describe in Part iil.
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 87 If "Yes," describe in Part 1
8 Were any amounts reported in Form 990, Part Vil, 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 Part Il
9 If "Yes" to line 8, did the organization aiso follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)7 ..o iiei oo 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
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SCHEDULEM Noncash Contributions OMB No. 15450047

(Form 990) 2 01 3

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.
Internal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. :
Name of the organization Employer identification number

ACUMEN FUND, INC. 13-4166228

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

iterns contributed| Form 990, Part ViiI, line 1a

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 12 236,671. FAIR MARKET VALUE

Securities - Closely held stock ...
Securities - Partnership, LLC, or

- O OO U AW 2

—_ b

trust interests

Securities - Miscellaneous ...
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 Food inventory

-
w N

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 IV, Donee Acknowledgement ... 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding period? 30a X

b If "Yes," describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oMU ONS T e
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141
09-03-13
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M (Form 990) (2013) ACUMEN FUND, INC. 13-4166228 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, 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 ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTORS

IN PART 1, COLUMN (B) OF SCHEDULE M.

332142 09-03-13 Schedule M (Form 990) (2013)
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OMB No. 1645-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ
{(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ.

Internal Revenue Service P information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qgov/form990. ISP

Name of the organization Employer identification number
ACUMEN FUND, INC. 13-4166228

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

LEADERS,AND BREAKTHROUGH IDEAS.

OUR VISION IS THAT ONE DAY EVERY HUMAN BEING WILL HAVE ACCESS TO THE

CRITICAL GOODS AND SERVICES THEY NEED - INCLUDING AFFORDABLE HEALTH,

WATER, HOUSING, ENERGY, EDUCATION, AND AGRICULTURAL INPUTS AND SERVICES

- SO THAT THEY CAN MAKE DECISIONS AND CHOICES FOR THEMSELVES AND

UNLEASH THEIR FULL HUMAN POTENTIAL. THIS IS WHERE DIGNITY STARTS - NOT

JUST FOR THE POOR BUT FOR EVERYONE ON EARTH.

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

OF MILLIONS.

SINCE 2001, ACUMEN FUND HAS INVESTED MORE THAN $68.5 MILLION IN

ENTERPRISES THAT PROVIDE ACCESS TO WATER, HEALTH, ENERGY, HOUSING,

EDUCATION AND AGRICULTURAL SERVICES TO LOW-INCOME CUSTOMERS IN SOUTH

ASIA, SUB-SAHARAN AFRICA AND LATIN AMERICA. WE ARE BUILDING A GLOBAL

COMMUNITY OF EMERGING LEADERS THAT BELIEVE IN CREATING A MORE INCLUSIVE

WORLD THROUGH THE TOOLS OF BOTH BUSINESS AND PHILANTHROPY. WE ARE

ATTEMPTING TO SHARE OUR LESSONS AND SPREAD INNOVATIVE IDEAS FOR POVERTY

ALLEVIATION.

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

HAVE CREATED 58,000 JOBS AND ARE NOW SERVING OVER 115 MILLION PEOPLE.

POST-INVESTMENT MANAGEMENT WAS A KEY PRIORITY FOR ACUMEN IN 2013. IN

THE FIRST QUARTER OF THIS YEAR, OUR TEAM CONDUCTED ANNUAL REVIEWS FOR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2013)

332211
08-04-13
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

ACUMEN FUND, INC. 13-4166228

ALL PORTFOLIO COMPANIES TO MEASURE ACTUAL PERFORMANCE AGAINST SOCIAL

AND FINANCIAL IMPACT TARGETS AND DEVELOP DETAILED POST-INVESTMENT

MANAGEMENT PLANS OUTLINING THE SUPPORT AND ENGAGEMENT REQUIRED BY

ACUMEN TO HELP THE COMPANIES GROW.

THIS YEAR WE ALSO LAUNCHED TWO INITIATIVES FOCUSED ON UNDERSTANDING THE

OPPORTUNITIES AVAILABLE FOR AND CHALLENGES FACED BY INVESTEE COMPANIES

AS THEY TRY TO TRANSITION FROM EARLY STAGE BUSINESSES TO MORE MATURE

ENTERPRISES. IN MAY, ACUMEN HELD A SUMMIT FOR THE CEOS AND OPERATING

HEADS OF THE COMPANIES IN OUR INDIA PORTFOLIO TO IDENTIFY OPPORTUNITIES

FOR COLLABORATION AMONG COMPANIES, AND TO BETTER UNDERSTAND THE

SUPPORTIVE ROLE THAT ACUMEN CAN PLAY. ALSO IN MAY, ACUMEN HELD ITS

FIRST SUMMIT OF SOCIAIL ENTERPRISES AND GLOBAL CORPORATIONS IN KENYA TO

EXPLORE COLLABORATIVE OPPORTUNITIES IN EAST AND WEST AFRICA. THE EVENT

WAS THE FORMAL KICK-OFF OF THE TECHNICAL ASSISTANCE (TA) INITIATIVE, A

PARTNERSHIP BETWEEN ACUMEN AND DOW CHEMICAL.

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

TO0 SCALE — HOW MANY PEOPLE ARE OUR INVESTEES' PRODUCTS AND SERVICES

REACHING? DEPTH: WHAT IS OUR THEORY OF CHANGE AND HOW DEEPLY ARE OUR

COMPANTIES IMPACTING A HOUSEHOLD'S WELL-BEING? POVERTY FOCUS: WHAT IS

THE PROFILE OF QUR INVESTEES’ TYPICAL CUSTOMER? ARE THEY REACHING THOSE

MOST IN NEED? WHAT IS THEIR AFFORDABILITY ASSESSMENT?

THE TEAM ALSO SPEARHEADED A NUMBER OF INITIATIVES INCLUDING THE NEXT

STAGE OF A PILOT RUN LAST YEAR, IN PARTNERSHIP WITH ANDE, GBF AND THE

GIIN, TO TEST THE FEASIBILITY OF MOBILE-PHONE-BASED DATA COLLECTION.

USING THE ECHOMOBILE PLATFORM WE SENT HUNDREDS OF SMS MESSAGES TO

08044 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

ACUMEN FUND, INC. 13-4166228

CUSTOMERS OF BOTH D.LIGHT AND JUHUDI KILIMO ASKING QUESTIONS ABOUT

INCOME—POVERTY USING A SURVEY FROM THE PROGRESS OUT OF POVERTY INDEX.

IN 2013 WE CONTINUED TO COMMUNICATE ACUMEN'S CORE IDEAS THROUGH

MAINSTREAM MEDIA, PRESENTIONS AT LEADING CONFERENCES, WIDELY

DISSEMINATED ARTICLES AND WORKSHOPS HELD GLOBALLY COVERING ISSUES SUCH

AS LEADERSHIP AND THE TYPES AND STAGES OF CAPITAL NEEDED TO BUILD

SOCTAL ENTERPRISES THAT SERVE THE POOR. ACUMEN’'S WORK WAS FEATURED IN

TOP-TIER U.S. AND GLOBAL OUTLETS INCLUDING THE FINANCIAL TIMES, THE NEW

YORK TIMES, THE GUARDIAN, AND VARIOUS PUBLICATIONS IN PAKISTAN, AFRICA,

INDIA AND EUROPE.

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

EXPANDING ON THE SUCCESS OF THE EAST AFRICA FELLOWS PROGRAM, THE

PAKISTAN FELLOWS PROGRAM WAS OFFICIALLY LAUNCHED IN JANUARY WITH THE

FIRST COHORT OF 18 PAKISTAN FELLOWS AND OPENED APPLICATIONS FOR THE

FIRST-EVER COHORT OF INDIA FELLOWS IN JULY. ACUMEN CLOSED APPLICATIONS

IN SEPTEMBER, RECEIVING 1,200+ APPLICATIONS FOR THE THREE PROGRAMS.

THE +ACUMEN CHAPTER NETWORK EXPANDED TO 23 CHAPTERS IN 13 COUNTRIES AND

+ACUMEN’S ONLINE COURSES GREW FROM AN EXPERIMENT WITH ONE PILOT COURSE

TO A FULL-FLEDGED LEADERSHIP ACADEMY RUNNING 6 COURSES WITH 21,500+

PARTICIPANTS FROM 154 COUNTRIES AROUND THE GLOBE. IN JANUARY WE BUILT

VERSION 2 OF OUR FIRST PROTOTYPE COURSE "ACUMEN LEADERSHIP ESSENTIALS"

AND HAD 3,000+ PEOPLE SIGNED UP FROM 103 COUNTRIES. OTHER COURSES

THROUGHOUT THE YEAR WERE DONE WITH WORLD-CLASS PARTNERS INCLUDING

"STORYTELLING FOR CHANGE" WITH THE ARIEL GROUP, "LEAN FOR SOCIAL

IMPACT" WITH SERIAL ENTREPRENEUR BOB DORF, "HUMAN CENTERED DESIGN FOR

0%4aa Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E27) (2013) Page 2
Name of the organization Employer identification number

ACUMEN FUND, INC. 13-4166228

SOCIAL INNOVATION" WITH IDEO.ORG, AND "ADAPTIVE LEADERSHIP" WITH

CAMBRIDGE LEADERSHIP ASSOCIATES.

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

GHANA, INDIA, KENYA, PAKISTAN,

COLOMBIA

FORM 990, PART VI, SECTION A, LINE 2:

JACQUELINE NOVOGRATZ AND MICHAEL E. NOVOGRATZ HAVE A FAMILY

RELATIONSHIP.

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

AMRITA BHANDARI, THE FOUNDER OF AMRITA R. BHANDARTI LLC,

ASSUMED THE DUTIES OF CHIEF FINANCIAL OFFICER IN NOVEMBER 2013 IN A

CONSULTING CAPACITY.

BEGINNING IN 2004, THE ORGANIZATION BEGAN USING ADP TOTALSOURCE, A

PROFESSTONAL EMPLOYER ORGANIZATION ("PEO"). AS A PROFESSIONAL EMPLOYER

ORGANIZATION, TOTALSOURCE PROVIDES PROFESSIONAL EMPLOYER SERVICES TO ACUMEN

FUND, INC. (ACUMEN). IN THE PEO RELATIONSHIP TOTALSOURCE AND ACUMEN SHARE

CERTAIN RESPONSIBILITIES AND ALLOCATE OTHER EMPLOYER RESPONSIBILITIES

BETWEEN EACH OTHER.

ACUMEN REMAINS AN EMPLOYER OF THE WORKSITE EMPLOYEES AND TOTALSOURCE IS A

CO-EMPLOYER OF ACUMEN'’S EMPLOYEES.

ACUMEN HAS:

DIRECTION AND CONTROIL OVER EMPLOYEES AS IS NECESSARY TO CONDUCT ITS
86044 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

ACUMEN FUND, INC. 13-4166228

BUSINESS, DISCHARGE AND FIDUCIARY RESPONSIBILITY IT MAY HAVE, OR COMPLY

WITH ANY APPLICABLE LICENSURE, REGULATORY OR STATUTORY REQUIREMENT OoF

ACUMEN.

CONTROIL OVER THE DAY TO DAY JOB DUTIES OF EMPLOYEES AND OVER THE JOB SITES

AT WHICH, OR FROM WHICH EMPLOYEES PERFORM SERVICES

TOTALSOURCE RESERVES A RIGHT OF DIRECTION AND CONTROL OVER EMPLOYEES AS IS

NECESSARY TO FULFILL ITS OBLIGATIONS AND PROVIDE ITS SERVICES UNDER AN

AGREEMENT BETWEEN ACUMEN AND TOTALSOURCE.

TOTALSOURCE AND ACUMEN HAVE A RIGHT TO HIRE, DISCIPLINE, AND TERMINATE

EMPLOYEES AS TO EACH ONE’S EMPLOYMENT RELATIONSHIP WITH EMPLOYEES.

FORM 990, PART VI, SECTION A, LINE 4:

ACUMEN FUND, INC. RECENTLY AMENDED THEIR BYLAWS IN 2013. THE

BELOW SUMMARIZES THE MATERIAIL CHANGES TO THE BYLAWS SINCE 2008

— BOARD STRUCTURE: INCREASED UP TO 21 MEMBERS (FROM 15); AND TERM LIMITS

CHANGED TO 3 (FROM 2) CONSECUTIVE 3 YEAR TERMS

— ADMINISTRATION: PERMITTED DELEGATION TO COMMITTEES AND

CREATION/CLARIFICATION OF CERTAIN COMMITTEE FUNCTIONS; PERMISSIBLE NOTICE

MEDIUMS EXPANDED; PERMITTED REMOTE MEETING ATTENDANCE; ROLE OF CEO AND

CHAIR AND CERTAIN ROLES, ELECTION AND COMPENSATION OF OFFICERS CLARIFIED;

CLARIFIED CERTAIN FINANCIAL OVERSIGHT PROCESSES AND PROCESSES FOR

CONTRACTUAL BINDING; AND ADDED INDEMNITY RIGHTS TO COMMITTEE MEMBERS,

STAFF, VOLUNTEERS AND AGENTS

—-PROGRAM: CREATED/CLARIFIED INVESTMENT COMMITTEE FUNCTIONS REGARDING

INVESTING PROGRAM; ADDED PERMITTED ACTIVITIES SUCH AS INVESTMENT MANAGER,
055443 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O {Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

ACUMEN FUND, INC. 13-4166228

DEVELOPMENT OF LEADERSHIP PROGRAMS, COMPILATION OR COMPOSITION OF REPORTS,

CURRICULUM AND STUDIES, AND ENGAGEMENT IN ADVOCACY AND STRATEGIC

COMMUNICATIONS

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

THE ORGANIZATION’S FINANCE STAFF MEMBERS PREPARE THE FORM 990

IN CONJUNCTION WITH THE ORGANIZATION’S EXTERNAL INDEPENDENT ACCOUNTANTS.

SEVERAL SENIOR MANAGEMENT AND INTERNAL LEGAL STAFF MEMBERS REVIEW THE

INFORMATION AND A DRAFT FORM 990 IS CIRCULATED ELECTRONICALLY BY E-MAIL TO

THE FULL BOARD OF DIRECTORS. AFTER SOLICITING THE BOARD'S FEEDBACK AND

COMMENTS THE FORM 990 IS E-FILED WITH THE IRS.

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

THE ORGANIZATION HAS A CONFLICT OF INTEREST POLICY WHICH IS

ANNUALLY MONITORED REQUIRING ALL BOARD MEMBERS AND EMPLOYEES TO DISCLOSE

ANY POSSIBLE CONFLICT OF INTEREST TO THE BOARD. THE ORGANIZATION REQUIRES

THAT ALL BOARD MEMBERS AND STAFF PERSONNEL PROMPTLY AND FULLY DISCLOSE ALL

MATERIAL FACTS OF ANY ACTUAL OR POTENTIAL CONFLICT OF INTEREST THAT MAY

EXIST AT THE TIME THE BOARD MEMBER OF STAFF PERSONNEL IS HIRED, OR AS THEY

MAY ARISE WHILE THE BOARD MEMBER IS SERVING ON THE BOARD OR THE STAFF

PERSONNEL IS EMPLOYED BY THE ORGANIZATION. SUCH DISCLOSURES INVOLVING A

TRANSACTION OR ARRANGEMENT ARE REVIEWED BY THE LEGAL STAFF TOGETHER WITH

THE MANAGEMENT COMMITTEE OR BOARD, AS APPROPRIATE, TO DETERMINE

APPROPRIATE ACTION TO BE TAKEN TO ADDRESS THE CONFLICT OF INTEREST. THE

INDIVIDUAL WITH THE CONFLICT OF INTEREST IS REQUIRED TO DISCLOSE RECUSE

HIM/HERSELF FROM THE DISCUSSION AND NOT BE PRESENT DURING ANY DELIBERATION

OR VOTE ON MATTERS WHERE THEY HAVE AN ACTUAL CONFLICT, AS APPROPRIATE.

05%54s Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

ACUMEN FUND, INC. 13-4166228

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

THE ORGANIZATION ANNUALLY REVIEWS COMPARABLE COMPENSATION DATA

FOR ITS NON-PROFIT PEER GROUP AND SIMILAR ORGANIZATIONS IN THE FOR-PROFIT

PRIVATE SECTOR. IT SEEKS TO BENCHMARK AGAINST THESE COMPARATIVE FIGURES

WHEN SETTING COMPENSATION FOR ITS CHIEF EXECUTIVE OFFICER. THE

ORGANIZATION WILL ALSO CONSIDER JOB PERFORMANCE AND ALTERNATIVE EMPLOYMENT

OFFERS WHEN EVALUATING CEO COMPENSATION. THE COMPENSATION COMMITTEE

RECOMMENDS AND THEN THE BOARD OF DIRECTORS DISCUSSES AND APPROVES, IN

EXECUTIVE SESSION, THE COMPENSATION INFORMATION AND DETERMINES THE CHIEF

EXECUTIVE OFFICER’S SALARY. THE COMPENSATION COMMITTEE IS COMPRISED SOLELY

OF BOARD MEMBERS WHO DO NOT HAVE A CONFLICT OF INTEREST IN DETERMINING THE

SALARY OF THE CEO. ANY BOARD MEMBERS WHO ARE CONFLICTED IN DETERMINING THE

CEO’S COMPENSATION ARE RECUSED FROM THE PORTION OF THE MEETING WHERE

COMPENSATION IS DISCUSSED AND DETERMINED. MINUTES DOCUMENTING BOTH THE

ACTIVITIES AND ACTIONS OF THE COMPENSATION COMMITTEE AND THE BOARD OF

DIRECTORS, INCLUDING THE MATERIALS THEY USED IN EVALUATING COMPENSATION,

ARE TAKEN AND RETAINED CONTEMPORANEOUSLY.

THE CEO, IN CONSULTATION WITH THE DIRECTOR OF TALENT, DETERMINES SALARIES

OF THE OTHER MEMBERS OF SENIOR MANAGEMENT OF THE ORGANIZATION USING THE

SAME PROCESSES AS DESCRIBED ABOVE.

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

THE ORGANIZATION POSTS ITS FORM 990 AND AUDITED FINANCIAL

STATMENTS ON ITS PUBLICLY ACCESSIBLE WEBSITE WWW.ACUMEN.ORG. CURRENT YEAR

INFORMATION IS POSTED AS IT BECOMES AVAILABLE AND TWO PRIOR YEAR'S RESULTS

ARE MAINTAINED ONLINE. THE ORGANIZATION ALSO PROVIDES ITS INFORMATION TO

CHARITY NAVIGATOR AND GUIDESTAR.ORG. PUBLIC INFORMATION ABOUT ACUMEN FUND
05543 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

ACUMEN FUND, INC. 13-4166228

IS AVAILABLE ON CHARITY BUREAU SECTION OF THE NEW YORK STATE'S ATTORNEY

GENERAL'’S WEBSITE, AS WELL AS UPON REQUEST. THE FORM 1023 IS MADE AVAILABLE

UPON REQUEST.

THE GOVERNING DOCUMENTS ARE NOT MADE AVAILABLE TO THE PUBLIC UNLESS

SPECIFICALLY REQUESTED AND A SUMMARY OF THE CONFLICT OF INTEREST POLICY IS

AVAILABLE ON THE FORM 990.

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

PROGRAM CONSULTANTS:

PROGRAM SERVICE EXPENSES 846,104.
MANAGEMENT AND GENERAL EXPENSES 142,847.
FUNDRAISING EXPENSES 43,046.
TOTAL EXPENSES 1,031,997,

WEB MEDIA & DESIGN CONSULTANTS:

PROGRAM SERVICE EXPENSES 85,796.
MANAGEMENT AND GENERAL EXPENSES 12,327.
FUNDRAISING EXPENSES 4,271.
TOTAL EXPENSES 102,394.

VIDEO PROD & EDITING SVCS:

PROGRAM SERVICE EXPENSES 69,670.
MANAGEMENT AND GENERAL EXPENSES 10,010.
FUNDRAISING EXPENSES 3,468.
TOTAL EXPENSES 83,148.

INDIA SERVICE FEE:
0684 %a Schedule O (Form 990 or 990-E2) (2013)
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Schedule O (Form 890 or 990-E7) (2013) Page 2

Name of the organization Employer identification number
ACUMEN FUND, INC. 13-4166228
PROGRAM SERVICE EXPENSES 1,044,060.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,044,060.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 2,261,599,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF CHARITABLE REMAINDER TRUST 41,159,

FORM 990, PART XII, LINE 2C:

ACUMEN FUND, INC. HAS A COMMITTEE THAT ASSUMES

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS

AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THIS PROCESS DID NOT

CHANGE FROM THE PRIOR YEAR.

85%43 Schedule O (Form 990 or 990-E2) (2013)
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