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SCANNED FEB 2 6 2013

HURRICANE SANDY

990 Return of Organization Exempt From Income Tax Y Y P

- 2011
Open

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

Department of the Treasury to Public
intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2011 calendar year, or tax year beginning and ending
B cCheckif C Name of organization D Employer identification number
applicable

cange. | ACUMEN FUND, INC.

Er;ai?e Doing Business As 13-4166228

return Number and street (or P O box if maii is not delivered to street address) Room/suite | E Telephone number

Termin- 76 NINTH AVENUE 315 212-566-8821

ronnded City or town, state or country, and ZIP + 4 G_Gross receipts $ 17,105,031,
[ Jfsete= | NEW YORK, NY 10011 H(a) Is this a group return

Pendd | £ Name and address of principal officerJACQUELINE NOVOGRATZ for affiliates? [ves No

SAME AS C ABOVE H(b) Are all affiliates ncluded? ] Yes [ INo

| _Tax-exempt status: 501(c)(3) L] 501{c) ( ) (nsertno) [] 4947(a)(1) or [:J 527 If "No," attach a list. (see instructions)
J Website: » WWW . ACUMENFUND .ORG H(c) Group exemption number P>
K_Form of organization Corporation [ | Trust [ ] Association [ ] Other B> [L Year of formation- 2 0 0 1] M State of legal domicile NY

[Part | Summary

o | 1 Brnefly descnibe the organization's mission or most significant activites: OUR  MISSION IS TO CREATE A WORLD
g BEYOND POVERTY BY INVESTING IN SOCIAL ENTERPRISES, EMERGING
§ 2 Checkthis box P |:] if the 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 1a) 3 13
g 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 11
$1 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 50
§ 6 Total number of volunteers (estimate If necessary) 8 30
;5 7 a Total unrelated business revenue from Part V+H,—eolum”;l-(C),.llne.12_..,“ e 7a 0.
b Net unrelated business taxable income from Form [r9‘90-T,{I?nVe_-3‘3\/ N 7b 0.
P~ =T R l‘w—! O Prior Year Current Year
g 8 Contributions and grants (Part VIII, ine 1h) 52 e 1'3 12,948,757. 15,784,337.
& | @ Program service revenue (Part VIIi, line 2g) | v | red Vo Uil L 1,134,365. 1,295,562.
é 10 Investment income (Part VIil, column (A), lines 3._4._and,7_d2__ - _____! o 131,785. 185,927.
11 Other revenue (Part VI, column (A), ines 5 GG,@@,@%‘%@ 11’;e2jT 38,230. -160,795.
12 Total revenue - add lines 8 through 11 (muét_éq'u'SI'Pﬁ'\'/llI,'c‘b‘lﬁ’r'n‘ﬁ'(A)Tllh‘e‘*T2) 14,253,137. 17,105,031.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 579,023. 662,082.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,257,267. 5,175,703.
g 168a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), ine 25) P 1,509,834.
W47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 3 ’ 435 ’ 621. 6 ’ 312 ’ 293.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,271,911. 12,150,078.
19 Revenue less expenses. Subtract ne 18 from line 12 5,981,2 26. 4,954,953.
Eg Beginning of Current Year End of Year
'éé—-‘; 20 Total assets (Part X, line 16) 88,328,834. 95,068,646.
52 21 Total liabilittes (Part X, line 26) 515,534. 2,312,672.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 87,813,300. 92,755 li7 4.

[Part it | 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 1s

true, correct, and complete Declaration of preparer ot han gfficer) Is based on all information of which preparer has any knowledge

} B | (/29 /2012
Sign Signature of officer ~ rd Date I ' =~
Here MICHAEL GREENBERG, CHIEF FINANCIAL OFFICER

' Type or print name and title

Print/Type preparer's name Preparer's signature Date ?‘m“ (1| PN
Paid GARRETT M. HIGGINS GARRETT M. HIGGINS [01/25/13|sterooes P00543209
Preparer | Firm'sname _p» O CONNOR DAVIES, LLP FrmsENp  27-1728945
Use Only | Firm's address [ 665 FIFTH AVENUE

NEW YORK, NY 10022 Phoneno (212)286-2600

May the [RS discuss this return with the preparer shown above? (see Instructions) Yes [ INo
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011) 6

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \,?7



Form 990 (2011) ACUMEN FUND, INC. 13-4166228 page 2

{ Part [ | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question In this Part ill

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

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

the prior Form 990 or 990-EZ? [:'Yes No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? [:]Yes No

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

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 and section 4947(a)(1) trusts are required to report the amount of grants and allocattons to
others, the total expenses, and revenue, If any, for each program service reported.

4a

(Code )(Expensss 614621508- including grants of $ 6621082~ ) (Revenues 1,295,562. )
INVESTING AND PORTFOLIO MANAGEMENT:

IN 2011, ACUMEN FUND'S PORTFOLIO AND INVESTING WORK ALLOWED US TO
DISBURSE $9.2 MILLION TO ENTERPRISES PROVIDING AFFORDABLE HEALTHCARE,
WATER, HOUSING, ENERGY AND AGRICULTURE TO THE POOR IN INDIA, PAKISTAN,
EAST AFRICA AND WEST AFRICA AND TO PROVIDE CRITICAL MANAGEMENT SUPPORT
TO INVESTEES THROUGH OUR GLOBAL PORTFOLIO TEAM. BESIDES THE CURRENT
YEAR INVESTING THE PORTFOLIO TEAM MANAGES THE EXISTING BOOK OF
INVESTMENTS ON THE ORGANIZATION'S BALANCE SHEET.

4b

(Code ) (Expensﬁ $ 1 7 8 6 6 7 2 9 8 * including grants of $ ) (Revenue $ )
METRICS, KNOWLEDGE, COMMUNICATIONS AND INNOVATIONS:

THE GOAL OF THE KNOWLEDGE AND COMMUNICATIONS TEAM AT ACUMEN FUND IS TO
SUPPORT ACUMEN FUND’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. IN 2011, WE COMMUNICATED ACUMEN FUND’'S CORE
IDEAS THROUGH MAINSTREAM MEDIA, PRESENTIONS AT LEADING CONFERENCES,
WIDELY DISSEMINATED ARTICLES AND WORKSHOPS HELD GLOBALLY, COVERING
ISSUES SUCH AS LEADERSHIP, PATIENT CAPITAL INVESTING AND HEALTHCARE.

4c

(Code ) (Expenses § 9 2 8 [ l 3 3 ® including grants of $ } (Revenue $ )
FELLOWS PROGRAM:

ACUMEN FUND RECOGNIZES THAT BUILDING AND INVESTING IN ENTERPRISES THAT
SERVE THE POOR TAKES A NEW TYPE OF LEADER, ONE WHO COMBINES HARD
BUSINESS SKILLS WITH THE PASSION AND EMPATHY REQUIRED TO BUILD LASTING
SOLUTIONS TO POVERTY. THE ACUMEN FUND FELLOWS PROGRAM, LAUNCHED IN

2006, RECRUITS AND TRAINS THIS NEW TYPE OF LEADER. THE TWELVE MONTH
FELLOWSHIP BEGINS WITH AN EIGHT WEEK LEADERSHIP TRAINING PROGRAM AT
ACUMEN FUND IN NEW YORK, FOLLOWED BY A NINE-MONTH ASSIGNMENT IN INDIA,

TIRTIF T AMAIYT AV TR A TITS TN T T Tmvn T TR Tn T T AT m N et e w oy e T v e TS T m vy SR P TS v AT ST PN

ACUMEN FUND INVESTEE ON CRITICAL BUSINESS ISSUES. TO DATE, OUR FIRST
SEVEN CLASSES OF FELLOWS ENCOMPASSING 53 INDIVIDUALS HAVE SUPPORTED 27
OF OUR PORTFOLIO COMPANIES.

4d

Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses P> 9,256,939.

132002

Form 990 (2011)
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|
} Form 990 (2011) ACUMEN FUND, INC. 13-4166228  page3
. {Part W] Checklist of Required Schedules
Yes | No
1 Isthe organization described In section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
If "Yes," complete Schedule A 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 opposttion 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
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197 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 nght to
provide advice on the distribution or Investment of amounts In such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed In Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarlly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VI, VI, 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,
| Part VI 11a]| X
} b Did the organization report an amount for iInvestments - other securities In Part X, line 12 that i1s 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 Vill 11¢ | X
| d Did the organization report an amount for other assets In Part X, line 15 that i1s 5% or more of its total assets reported In
1 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
! f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XII, and Xiil 12a X
b Was the organization Included In consolidated, Independent audited financial statements for the tax year?
If "Yes," and iIf the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12| X
13 s the organization a school described In section 170(b){(1)(A)(1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity focated outside the United States? If “Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? 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 [X,
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
1¢ and 8a? If "Yes," complete Schedule G, Part If 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VlIl, ine 9a? /f "Yes,"
complete Schedule G, Part /Il 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,“ complete Schedule H 20a X
b_|If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) ACUMEN FUND, INC. 13-4166228 page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes," complete Scheaule I, Parts | and lif 22 X

23 Did the organization answer *Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? I/f “Yes," complete

Scheaule J 23 | X

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

1 Schedule K. If "No", go to line 25 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 bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
‘ 25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
\ disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

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

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
| person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 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 selsction committee member, or to a 35% controlled entity or family member
\ of any of these persons? If "Yes," complete Scheduile L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part {V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28c
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 4 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O as | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) _ ACUMEN FUND, INC. 13-4166228 Ppage5
[ Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable ia 33
b Enter the number of Forms W-2G Included In line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 50
b If at feast one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? Ja X
b If “Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financlal account)? 4a | X
b If "Yes," enter the name of the foreign country: P> GHANA, INDIA, KENYA, PAKISTAN
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? ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
8a 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? 6a X
b If "Yes,® did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services provided to the payor?| 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If °Yes," Indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations malntaining 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part ViiI, line 12 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,* enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization I1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for Indoor tanning services during the tax year? 14a X
b If "Yes,’ has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) ACUMEN FUND, INC. 13-4166228 page 6
[ Part Vi ] 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response to any question In this Part VI
Section A. Governing Body and Management

Yes | No
‘ 1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
w If there are material ditferences in voting rights among members of the governing body, or if the governing
body delegated broad authorty to an executive committee or similar commuttee, explain in Schedule O
! b Enter the number of voting members included In line 1a, above, who are Independent 1b 11
2 Dd any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prtor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a 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
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? ga | X
| b Each committee with authority to act on behalf of the governing body? sb | X
| 9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
| organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
1 Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
| Yes [ No
| 10a Did the organization have local chapters, branches, or affiliates? 10a X
J b If *Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affillates,
: and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
| 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
i b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
| 12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a | X
| b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b | X
‘ ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descrnbe
‘ In Schedule O how this was done 12¢ | X
| 13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 150 | X
b 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).
16a Did the organization invest In, contribute assets to, or participate In a Joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 980-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization made Its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.

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

MICHAEL GREENBERG, CHIEF FINANCIAL OFFICER -— 646-747-3688
76 NINTH AVENUE, SUITE 315, NEW YORK, NY 10011
01-23-12 Form 990 (2011)
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Form 990 (2011) ACUMEN FUND, INC. 13-4166228  page7
[Parl’ Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question In this Part VII 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

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensatton (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.

® List all of the organization's former directors or trustees that recelved, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (C) (D) (E) (3]
Name and Title Average | . cfegf':"f: than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week tfﬁ"e' and a director/trustee) from from related other
(describe § the organizations compensation
hours for | € B organization (W-2/1099-MISC) from the
related E g g (W-2/1099-MISC) organization
organizations| & | 5 _g £ and related
In Schedule § 2l |B B 2 E organizations
0) HHEEIHHE
(1) MARGO ALEXANDER
CHAIR 1.00[X X 0. 0. 0.
(2) JACQUELINE NOVOGRATZ
CEO & DIRECTOR 40.00|X X 255,829. 0. 16,912.
(3) ANDREA SOROS COLOMBEL
SECRETARY/DIRECTOR 1.00(X X 0. 0. 0.
{4) ALI J. SIDDIQUI
DIRECTOR 1.00}X 0. 0. 0.
(5) C. HUNTER BOLL
DIRECTOR 1.00]|X 0. 0. 0.
(6) DAVID HELLER
DIRECTOR 1.00|X 0. 0. 0.
(7) GV PRASAD
DIRECTOR 1.00(X 0. 0. 0.
(8) JOSEPH E. STIGLITZ
DIRECTOR 1.00|X 0. 0. 0.
(9) KEN OFORI-ATTA
DIRECTOR 1.00({X 0. 0. 0.
(10) MICHEAL E, NOVOGRATZ
DIRECTOR 1.00|X 0. 0. 0.
(11) PAT MITCHELL
DIRECTOR 1.00(X 0. 0. 0.
(12) ROBERT H. NIEHAUS
DIRECTOR 1.00(X 0. 0. 0.
(13) STUART DAVIDSON
DIRECTOR 1.00(X 0. 0. 0.
(14) THULASIRAJ RAVILLA
DIRECTOR 1.00(X 0. 0. 0.
(15) WILLIAM E MAYER
DIRECTOR 1.00(X 0. 0. 0.
(16) MICHAEL GREENBERG
CHIEF FINANCIAL OFFICER 40.00 X 187,664. 0.] 12,707.
(17) ALEXANDER DICHTER
CHIEF INNOVATION OFFICER 40.00 X 144,572. 0.l 25,217.
132007 01-23-12 Form 990 (2011)
7

10520125 756359 620430 2011.05030 ACUMEN FUND, INC. 620430_1



Form 990 (2011) ACUMEN FUND, INC. 13-4166228 Page8
{Part VI section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B C) (D) (€ (3]
Name and title Average (do not cfe‘c’fmg: 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
(describe § the organizations compensatton
hours for s organization (W-2/1099-MISC) from the
related é (W-2/1099-MISC) organization
organizations é = 8 (e and related
in Schedule | § § % fé Eg 5 organizations
o |#|8|8|5]ee|5
(18) ANN MACDOUGALL
CHIEF OPERATIONS OFFICER 40.00 X 203,167, 0. 6,322.
(19) BRIAN TRELSTAD
CHIEF INVESTMENT OFFICER 40.00 X 203,342, 0. 6,322.
(20) HARRY DELLANE
DIRECTOR OF HUMAN RESOURCES 40.00 X 154,127. 0.l 23,039.
(21) ANAND ATTAVANE
DIRECTOR OF FINANCE 40.00 X 144,695, 0.l 25,118.
(22) RAJAN KUNDRA
DEPUTY CIO 40.00 X 143,485. 0.l 25,081.
(23) LYNN ROLAND
DEPUTY GENERAL COUNCIL 40.00 X 128,334. 0.] 24,087.
1b Sub-total . > 1,565,215. 0.l 164,805,
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d_Total (add lines 1b and 1¢) | - 1,565,215. 0.] 164,805.
2 Total number of Individuals (including but not Iimited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 10
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person S X

Section B. Independent Contractors

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

(A}
Name and business address

B8

Description of services

©)

Compensation

GOOD SENSE & CO., 55 WASHINGTON

CREATIVE &

STREET, #335, BROOKLYN, NY 11201 PRODUCTION SERVICE 216,930.
MONITOR COMPANY GROUP, L.P.
TWO CANAL PARK, CAMBRIDGE, MA 02141 PROGRAM CONSULTING 150,000.

GROUP GORDON , 12 EAST 44TH STREET, 5TH STRATEGIC
FLOOR, NEW YORK, NY 10017 COMMUNICATION 125,389.
TERESA VONN WELLS COMMUNICATIONS
76 NINTH AVENUE, #3315, NEW YORK, NY 10011 CONSULTANT 116,320.
ANKUR SHAH
76 NINTH AVENUE, #315, NEW YORK, NY 10011 PORTFOLIO CONSULTING 102,131.
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 B> 5
Form 990 (2011)
132008 01-23-12
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Form 990 (2011) ACUMEN FUND, INC. 13-4166228 Page9
[Part Vil | Statement of Revenue
Al B C (D)
Total (rez/enue Rel::te)d or Unr(elz)xted eng;gguffom
exempt function business tax under
revenue revenue Sg%?gf 5511‘1?,
%-2 1 a Federated campaigns 1a
g é b Membership dues 1b
A ¢ Fundraising events 1¢
gg d Related organizations 1d
g(% e Government grants (contrbutions) 1e
2 5 f Al other contributions, gifts, grants, and
,3": similar amounts not included above 1f 15,784,337,
£5 . 186,590
g‘g g Noncash contnbutions included in lines 1a-1¢ $ /4 .
o h_Total. Add lines 1a-1f » 15 784 .337.
Business Code}
8 2a PGM RELATED LOAN INC 900099 853,347. 853,347.
?,g b PORTFOLIO MGMT FEE 900099 442,215.| 442,215.
Ne c
ES
co d
il I
e f All other program service revenue
g Total. Add lines 2a-2f > 1295562.
3 Investment income (Including dividends, Interest, and
other similar amounts) » 185,827. 185,827.
4  Income from Investment of tax-exempt bond proceeds P>
5 Royalties > 9,044. 9,044.
() Real (1)) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory 100.
b Less: cost or other basis
and sales expenses 0.
¢ Gamn or (loss) 100.
d Net gain or (loss) > 100. 100.
g 8 a Gross Income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses 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 b
¢ 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
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a SPEAKER FEES 900099 25,875. 25,875.
b OTHER INCOME 900099 1,770. 1,770.
¢ FOREIGN CURRENCY LOSS 900099 | -197,484. -197484.
d All other revenue
e Total. Add lines 11a-11d » | -169,839.
12 Total revenua. See Instructions > 17 105.031,] 1295562. 0., 25,132.
032032 Form 990 (2011)
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Form 990 (2011)

ACUMEN FUND,

INC.

13-4166228 page 10

{ Part IX{ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check If Schedule O contains a response to any question In this Part IX 5 o) i ‘:]

Do not include amounts reported on lin ),
70,00, 9, andt 10 or Part Vil | ToWlerenses | Progameece | Manegemeniand | Funcrasno
1 Grants and other assistance to governments and

organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals in

the United States. See Part IV, line 22
3 Grants and other assistance to governments,

organizations, and Individuals outside the

United States. See Part IV, lines 15 and 16 662,082. 662,082.

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 852, 388. 540,730. 176,837. 134,821.
6 Compensation not included above, to disqualified

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

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

7  Other salanes and wages 3,356,163.| 2,127,271. 692,521. 536,371.
8 Penston plan accruals and contributtons gnciude

section 401(k) and section 403(b) employer contnbutions) 7 9 4 5 6 8 L4 4 7 4 6 2 8 hd 1 9 [4 0 9 3 hd 1 2 [ 4 8 4 7 d

9 Other employee benefits 637,049. 424,242, 134,715. 78,092,
10  Payroll taxes 250,535. 158,799. 51,696. 40,040.
11 Fees for services (non-employees):

a Management

b Legal 134,045. 108,542. 4,814. 20,689.

¢ Accounting 107,880. 60,398. 18,682. 28,800,

d Lobbying

e Professional fundraising servicas See Part IV, line 17

f Investment management fees 8,680. 8,680.

g Other 2,588,382, 2,362,642, 95,830. 129,910.
12  Advertising and promotion 60,011. 42,057. 362. 17,592.
13  Office expenses 255,271. 163,456. 23,068. 68,747.
14 Information technology 133,733. 58,210. 44,101. 31,422.
15 Royalties
16  Occupancy 68,611. 55,811. 7,602. 5,198.
17 Travel 622,271. 510,795. 41, 305. 70,171.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 397,670. 38,055. 46,234. 313,381.
20 Interest
21  Payments to affiliates
22 Depreciation, depletion, and amortization 71 ’ 841. 49 ’ 413. 11 ’ 0l14. 11 ’ 414.
23 Insurance 48,587. 36,828, 2,714, 9,045,
24  Other expenses Itemize expenses not covered

above (List miscellansous expenses In line 24e If ling

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0')

a PROV FOR PORTFOLIO LOSS 1,746,218. 1,746,218.

b PORTFOLIO TAXES PAID 37,755. 37,755.

¢ MISCELLANEOUS 31,338. 26,007. 4,037. 1,254.

d

e All other expenses
25  Total functional expenses. Add lines 1 through 24¢ | 12,150,078.[ 9,256,939.] 1,383,305./ 1,509,834.
26  Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) ACUMEN FUND, INC. 13-4166228 page 11
{ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1,617,965.] 1 4,452,900.
2 Savings and temporary cash Investments 39,918,199.| 2 39,652,735,
3 Pledges and grants recelvable, net 16,947,464 .| 3 17,361,610.
4 Accounts receivable, net 687,838.] 4 709,970,
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Recelvables from other disqualifiled persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instructions) 6
‘3’ 7 Notes and loans receivable, net 7
& | 8 Inventores for sale or use 8
9 Prepald expenses and deferred charges 62,841.| o 46,798.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 798,239.
b Less: accumulated depreciation 10b 704 ’ 312. 116 ’ 280.] 10¢c 93 7 927.
11 Investments - publicly traded securtties 629,069, 11 0.
12 Investments - other securities. See Part |V, line 11 680,959.] 12 500,959.
13 Investments - program-related. See Part IV, line 11 27,342,870.} 13 31,938,706.
14 Intangible assets 14
15 Other assets. See Part IV, line 11 325,349.| 15 311,041.
16 Total assets. Add lines 1 through 15 (must equal line 34) 88,328,834.{ 16 95,068,646.
17 Accounts payable and accrued expenses 515,5 34.[ 17 2 ’ 312 7 672.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ |21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key employees,
_:‘3 highest compensated employees, and disqualified persons. Complete Part 1|
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 515,534.| 26 2,312,672.
Organizations that follow SFAS 117, check here P and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 63,220,704.| 27 66,277,856.
S |28  Temporarly restricted net assets 24,592,596.| 28 26,478,118.
T |29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P [:] and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
&mn 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumufated income, or other funds 32
Z |33 Total net assets or fund balances 8718131 300.] a3 9217551974-
—134 Total habilities and net assets/fund balances 88,328,834.| 34 95,068,646.
Form 990 (2011)
132011 01-23-12
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Form 990 (2011) ACUMEN FUND, INC. 13-4166228 page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part Vlil, column (A), line 12) 1 17,105,031.
2 Total expenses (must equal Part IX, column (A), line 25) 2 12,150,078.
3 Revenue less expenses. Subtract line 2 from line 1 3 4,954,953.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 87 r 813 r 300.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 -12,279.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 92 ’ 755, 974.
[Part X1 Financial Statements and Reporting
Check If Schedule O contalns a response to any question in this Part XIl [Xl
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2 | X
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an Independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes® to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued on a
separate basis, consolidated basts, or both:
E] Separate basis Consolidated basis I:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 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 undergo such audtts. 3b
Form 990 (2011)
035332
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OMB No 1545-0047

2011

SCHEDULE A
(Form 990 or 980-EZ)

Public Charity Status and Public Support

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. inspection

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

{PartF | Reason for Public Charity Status (All 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 |:] A church, convention of churches, or assoclation of churches described In section 170(b)(1)(A)(i).

2 E] A school described In section 170(b)(1){(A)(ii). (Attach Schedule E.)

3 [j A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).

4 A medical research organization operated In conjunction with a hospital described In section 170(b)(1}{(A)(iii). Enter the hospital’s 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 descrbed 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 recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts 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 11l.)
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.
a D Type | b I:] Type Il c |—_—] Type Il - Functionally integrated d [:I Type Hll - Other
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).

(3}

0 B0 0

10
11

]

el ]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box [:]
g Since August 17, 20086, 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 (1) and (1) below, Yes | No
the governing body of the supported organization? 119(i)
(i) A family member of a person described In () above? 11g(ii)
(ili) A 35% controlled entity of a person described In (1) or (i) above? 11g(iii)
h Provide the following Information about the supported organization(s).
(1) Name of supported (I EIN (111} Type of tlv) Is the organization| (v) Did you notify the {vi) Is the (vIi) Amount of
organization organization n col (i) listed n your| organization i col ~|9f9anization n col support
(described on lines 1-8  }o.5,0rning document?| (i) of your support? M organges in the
above or IRGC section
(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) 2011
Form 990 or 990-EZ.
132021
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Schedule A (Form 990 or 990-E2) 2011 ACUMEN FUND,

INC.

13-4166228 page2

Part

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

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part (1. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Cal
| 1

6

endar year (or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received. (Do not
Include any *unusual grants.")

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on Its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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 (f)

Public support. subtract iine 5 from line 4

(a) 2007

(b) 2008

(c) 2009

{d) 2010

(e) 2011

{f) Total

33,027,386,

33,788,852,

8,328,179.

12,948 757.

18,154 356.

106,247,530,

33 027,386,

33,788 852.

8.328,179.

12 948 757.

18,154,356,

106 ,247,530.

27,107,375,

79,140,155,

Section B. Total Support

Cal
7
8

10

endar year (or fiscal year beglnning in) P>
Amounts from line 4
Gross iIncome from Interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

{a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

{f) Total

33,027,386,

33,788,852,

8,328,179,

12,948 757,

18,154,356,

106 247,530.

831,386.

601,581.

228,210.

156,721.

194,871.

2,012,769,

11,977.

6,332.

22,391.

38,230.

~169839.

-90,909.

11 Total support. Add lines 7 through 10 108,169,390,
12 Gross receipts from related activities, etc. (see Instructions) 12J 4,231,195.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | L___!
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 73.16 %
15 Public support percentage from 2010 Schedule A, Part |l, line 14 15 65.03 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and Iine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test - 2010. if the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 I:]
17a 10% -facts-and-circumstances test - 2011. f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 4 [:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 4 [:I
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 > |

132022
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Schedule A (Form 930 or 990-EZ) 2011 Page 3
l Part It { Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on Iine 9 of Part | or If the organization falled to qualify under Part II. If the organization fails to
qualfy under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (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 facllities furnished Iin

any activity that 1s related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Iincluded on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

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

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

8 Amounts from line 6
10a Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included In line 10b,
whether or not the business Is
regularly carned on

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

13 Total support (ada ines 9, 10¢, 11, and 12)

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

check this box and stop here > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2010 Schedule A, Part I, line 15 16 %
Seciion D. Computation of investment income Percentage _
17 Investment Income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2010 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1S not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, and line 16 Is more than 33 1/3%, and

line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20_ Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see Instructions » D
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 ACUMEN FUND, INC. 13-4166228 pages
I Part Wi Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10; Part Il, line 17a or 17b;
and Part |1, line 12. Also complete this part for any additional information. (See Instructions).

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

OTHER INCOME FOR THE PERIOD 2007 THROUGH 2011 INCLUDES SPEAKER FEES

RECEIVED BY EMPLOYEES OF THE ORGANIZATION TOTALING $87,665, AMOUNTS

RECEIVED FOR TRAVEL REIMBURSEMENTS TOTALING $12,589 AND OTHER

MISCELLANEQOUS INCOME TOTALING $6,321. AN AMOUNT FOR FOREIGN CURRENCY LOSS

WAS REPORTED IN 2011 TOTALING <$197,484>.

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
16
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SCHEDULE D Supplemental Financial Statements Y v

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 1

Department of the Treasury Part1V, line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Pullic

Intemal Revenus Service P> Attach to Form 890. P> See separate instructions. tnspection

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

Part| | 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 number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [:l Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? Cves L_INo

A & WON =

[Part | Conservation Easements. Complete If the organization answered *Yes" to Form 990, Part IV, fine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of an historically important land area
Protection of natural habitat [:l Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

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

listed In the National Register 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 periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds? I:‘ Yes I:I No
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(h)(4)(B)())
and section 170(h)(4)(B)(mn? [:] Yes !___, No
9 In Part XIV, desciibe 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

l Part i j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes® to Form 990, Part [V, line 8.

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 XIV,
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, historcal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part ViII, ine 1 > %

(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of ar, 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 990, Part VIII, line 1 > $
b Assets Included in Form 990, Part X > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
5383
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Schedule D (Form 990) 2011 ACUMEN FUND, INC. 13-4166228 Page 2
[ Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{(check all that apply):

a Public exhibition d D Loan or exchange programs
b E:] Scholarly research e D Other
c Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes D No

I Part Wi Escrow and Custodial Arrangements. Complete If the organization answered “Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
t Ending balance 11
2a Did the organization Include an amount on Form 990, Part X, line 217 [:] Yes [:] No
b _If "Yes,” explain the arrangement in Part XiV.
[Part V | Endowment Funds. Complete If the organization answered *Yes* to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back [ (d) Three years back [ (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
| f Administrative expenses
| g End of year balance
| 2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
} a Board designated or quasrendowment P %
| b Permanent endowment P> %
¢ Temporarlly restricted endowment P> %
The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3al(i)
{ii) related organizations 3afii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other (¢} Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 223 ’ 717. 223 ’ 717. 0.
d Equipment 574,522, 480,595, 93,927.
e Other —
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10(c).) | 93,921,
Schedule D (Form 890) 2011
012552
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Schedule D (Form 990) 2011

ACUMEN FUND, INC.

13-4166228 page3

[ Part Vill Investments - Other Securities. 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
(@) Closely-held equity Interests

(3) Other

A

(B)

©)

(D)

(E)

(F)

(S)

(H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) >

['Fart Vil Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type

(b) Book value

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

)

PROG. RELATED EQUITY

_2)

INV.-S.ASIA

15,626,942. COST

@)

PROGRAM RELATED EQUITY

(4)

INVESTMENTS - SUB~-SAHARAN

(6

AFRICA

6,924,224.| COST

(6)

PROGRAM RELATED EQUITY

)

INVESTMENTS - USA

520,000.] COST

(8)

PROGRAM RELATED DEBT

)

INVESTMENTS - S.ASIA

3,921,114. COST

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) P> 31,938,706.

| Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

{1)

@)

&)

)

{5)

(6)

7

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15)

[Part X | Other Liabilities. See Form 990, Part X, Iine 25.

1.

(a) Description of liability

{b) Book value

1)

Federal Income taxes

@)

@)

(@)

(5)

(6)

@)

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)

2. FIN 48 (ASC 740)

132053
01-23-12

provide the text of the footnote Io the organizallon's financia

"staternents that reports the organ

Zation's Tiability for uncertain tax positions under

SEE PART XIV FOR CONTINUATIONS
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Schedule D {Form 990) 2011 ACUMEN FUND, INC. 13-4166228 Ppaged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIiI, column (A), line 12) 1 17 ’ 105 ’ 031.
Total expenses (Form 990, Part IX, column (A), line 25) 12 ,150,078.
Excess or (deficit) for the year. Subtract line 2 from line 1 4,954,953.
Net unrealized gains (losses) on Investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe In Part XIV.) -12,279.
Total adjustments (net). Add lines 4 through 8 9 -12 ’ 279.
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 4,94 2,674.
rt Xil { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 19 ’ 207, 463.
Amounts Included on line 1 but not on Form 990, Part VIll, line 12:
Net unrealized gains on investments 2a
Donated services and use of facilities 2b 2,292,22 6.
Recoverles of prior year grants 2¢c
Other (Describe In Part XIV.) 2d -152,039.
Add lines 2a through 2d 2e 2,140,187.
3  Subtract line 2e from line 1 3 ]17,067,276.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a
Other (Descnbe in Part XIV.) 4b 37,755,
¢ Add Iines 4a and 4b 4ac 37,755.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 17,105, 031.
Ifart Xt[ti Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 12,644, 148.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 2 29 2,22 6.
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV.) 2d ~14,183.
Add lines 2a through 2d 2e 2,278,043.
3 Subtract line 2e from line 1 3 10,366,105.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b 4a
b Other (Describe In Part XIV.) 4b 1,7 83,97 3.
¢ Add lines 4a and 4b 4c 117831973-
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 12,15 QLO 78.
lPart X{V| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part X, ines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: ACUMEN FUND, INC. RECOGNIZES THE EFFECT OF INCOME TAX

@ [~ | [0 (& W (N

C © 0O N A WN

-h

[Pa

'ﬂ

N -

o a0 oo

o

o ao oo

POSITIONS ONLY WHEN THEY ARE MORE THAN LIKELY THAN NOT OF BEING SUSTAINED.

MANAGEMENT HAS DETERMINED THAT ACUMEN FUND, INC. HAD NO UNCERTAIN TAX

POSITIONS THAT WOULD REQUIRE FINANCIAL STATEMENT RECOGNITION. ACUMEN FUND,

INC. IS

FOR PERIODS PRIOR TO DECEMBER 31, 2008.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

Schedule D (Form 980) 2011

132054
01-23-12
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Schedule D (Form 980) 2011 ACUMEN FUND, INC. 13-4166228 pages
L_P_grt XIV| Supplemental Information (continued)

CHANGE IN VALUE OF CHARITBALE REMAINDER TRUST -12,279.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF CHARITABLE REMAINDER TRUST- <$12,279>

RELATED PARTY REVENUE INCLUDED PER AUDIT-ACUMEN FUND INDIA

- $§1,273,749

RELATED PARTY REVENUE INCLUDED PER AUDIT-ACUMEN FUND

PAKISTAN - $499,882

RELATED PARTY REVENUE PER AUDIT-ACUMEN CAPITAL MARKETS I,

LP - <$139,727>

ELIMINATING/CONSOLIDATING ENTRIES PER AUDIT - <$2,302,531>

RELATED PARTY FOREIGN EXCHANGE LOSS INCLUDED IN AUDIT -

<$117,478>

CONTRIBUTED CAPITAL - $2,392,563

PROVISION FOR PORTFOLIO LOSSES RECLASSIFICATION -

<$1,746,218>

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RECLASS OF FOREIGN TAXES PAID NETTED WITH PORTFOLIO INCOME

- §$37,755

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RELATED PARTY EXPENSES INCLUDED PER AUDIT - ACUMEN FUND

INDIA- $1,153,081

RELATED PARTY EXPENSES INCLUDED PER AUDIT - ACUMEN

PAKISTAN- $614,857

RELATED PARTY EXPENSES INCLUDED PER AUDIT - ACM I, LP-

$527,955

Schedule D (Form 990) 2011
132055
01-23-12
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Schedule D (Form 990) 2011 ACUMEN FUND, INC.

13-4166228 pages

[ Part XIV] Supplemental Information (contiued)

ELIMINATING/CONSOLIDATING ENTRIES PER AUDIT - <$2,310,076>

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

PROVISION FOR PORTFOLIO LOSSES RECLASSIFICATION -

$1,746,218

RECLASS OF FOREIGN TAXES PAID NETTED WITH PORTFOLIO INCOME

- $37,755

132055
01-23-12
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Schedule D (Form 990) 2011 ACUMEN FUND, INC. 13-4166228 Page5
| Part XIV | Supplemental Information (continued)

| Part VIil] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value Cost(?r Z:;?;?y:;:i::illt(:;n\;alue
PROGRAM RELATED DEBT INVESTMENTS -~
SUB-SAHARAN AFRICA 3,820,085. COST
PROGRAM RELATED DEBT INVESTMENTS -~ USA 1,126,341. COST
N Schedule D (Form 890) 2011
28
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SCHEDULEF
(Form 990)

| Department of the Treasury
Internat Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2011

Open to Pubtic
Inspection

Name of the organization

ACUMEN FUND,

INC.

Employer identification number

13-4166228

l Part | ] General Information on Activities Outside the United States. Complete if the organization answered “Yes"

! to Form 990, Part IV, line 14b.

| 1

For grantmakers. Does the organization maintain records to substantiate the amount of 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 E] 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 Reglon. (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 Sgé‘r’\'?sy%isa (by type) (e.g., fundraising, program IS a program service, exeendltgres
In the region | \ndependent services, Investments, grants to describe specific type |nv:£t?7?ents
c?r?r;%%%fs reciplents located In the region) of service(s) In region In region
SOUTH ASIA 2 17 [PROGRAM SERVICE PORTFOLIO MANAGEMENT 1,205,779,
|
| [PORTFOLIO MANAGEMENT AND
! SUB-SAHARAN AFRICA 2 11 [PROGRAM SERVICE FELLOWS PROGRAM 956 694.
SOUTH ASIA 0 0 GRANTMAKING 662 082,
PROGRAM RELATED
SOUTH ASIA 0 0 [INVESTMENTS INVESTMENTS 3,789,959,
PROGRAM RELATED
SUB-SAHARAN AFRICA 0 0 [INVESTMENTS INVESTMENTS 5 097,499,
FUNDRAISING,
FNSTITUTIONAL
ELATIONSHIPS
EUROPE 0 1 [PROGRAM SERVICES ULTIVATION, ETC. 89 468,
ORTFOLIO ADVISORY
MIDDLE EAST AND ERVICES /EDUCATION
NORTH AFRICA 0 1 [PROGRAM SERVICES PORTFOLIO DEVELOPMENT 102,131,
3 a Sub-total 4 30 11,903 612,
b Total from continuation
sheets to Part | 0 0 0.
c Totals (add lines 3a
and 3b) 4 30 11,903,612,

LHA

132071

For Paperwork Reduction Act Notice, see the Instructions for Form 9980.

01-23-12
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Schedule F (Form 990) 2011 ACUMEN FUND, INC. 13-4166228 pages
[Part V] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) Yes [_INo

2 Did the organization have an interest In a foreign trust duning 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) | .. ) . . [ 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 I:] No

4 Was the organization a direct or indirect shareholder of a passive foreign iInvestment 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 Quallfied Electing Fund.
(see Instructions for Form 8621) [ vYes No

5 Did the organization have an ownership Interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) F__l 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) C 1 ves No

Schedule F (Form 980) 2011
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Schedule F (Form990)2011 ACUMEN FUND, INC. 13-4166228  pages
PartV | Supplemental Information
Complete this part to 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 ll, ine 1 (accounting method); Part Ill (accounting method), and Part (ll, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

SCHEDULE F, 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 NURTURES THEM UNTIL THEY THRIVE, 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 IS 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 IN PAKISTAN AND INDIA HAVE

INDEPENDENT AUDITS. IN ADDITION TO THE AUDIT, OUR CENTRAL OFFICE FINANCE
132075 01-23-12 Schedule F (Form 990) 2011
33
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Schedule F (Form 990)2011  ACUMEN FUND, INC. 13-4166228 pages
Part V | Supplemental Information
Complete this part to provide the Information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of Investments vs. expenditures per region); Part |l, ine 1 (accounting method); Part Ill (accounting method); and Part Ill, column
{c) {(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

DEPT IN NEW YORK HAS OVERSIGHT OF THE COUNTRY OFFICES 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

GRANTEES 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 IF IT DEEMS

NECESSARY.

ACUMEN FUND PROGRAM STAFF DILIGENTLY SCREENS 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

AGREEMENT MUST BE RETURNED TO ACUMEN FUND.
132075 01-23-12 Schedule F (Form 990) 2011
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

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

Interal Revenue Service P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2011

Name of the organization

ACUMEN FUND, INC. 13-4166228

Employer identification number

{Part | | Questions Regarding Compensation

1a

o

9

Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 980,
Part Vil, Section A, line 1a. Complete Part | to provide any relevant information regarding these items.

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

E] Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or proviston of all of the expenses described above? If "No," complete Part Ill to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked In line 1a?

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. Explain in Part IlI.
Compensation committee |:| Wrnitten employment contract

Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

Dunng 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:

Recelve a severance payment or change-of-control payment?

Participate In, or recelve 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 Ill.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organization?

If *Yes® to line 5a or 5b, describe In Part l1l.

For persons listed In Form 990, Part Vli, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization?

Any related organization?

If "Yes" to line 6a or 6b, describe in Part lll.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe In Part lil

Were any amounts reported In Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe Iin Part 1lI

If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)?

Open to Public
Inspection

Yes | No

1b

2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE M Noncash Contributions OMB No_1545-0047
(Form 990) 2 01 1
> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open te Public
Internal Revenue Service P> Attach to Form 990. Inspaction
Name of the organization Employer identification number
ACUMEN FUND, INC. 13-4166228
| PartT | Types of Property
(a) (b} () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contrbution amounts
items contributed| Form 990, Part VIII, ine 1g
1 Art-Works of art
2 Art - Historical treasures
3 Ant - Fractional interests
4 Books and publications
5§ Clothing and household goods
68 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded X 11 186,590. FAIR MARKET VALUE
10 Secunties - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualffied conservation contrnibution -

Historic structures
14  Qualfied conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial
17  Real estate - Other
18 Collectibles
19  Food Inventory
20 Drugs and medical supples
21 Taxidermy
22 Historical artifacts
23 Scientlfic 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 0
Yes | No
30a During the year, did the organization recelve by contribution any property reported In Part |, ines 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 |l.
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
contributions? 32a X
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) (2011)
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OMB No 1545-0047

SCHEDULE O Supplemental information to Form 990 or 990-EZ 201 1

(Form 990 or 890-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Opern to Public
Debartment of the Treasury P> Attach to Form 990 or 990-EZ. tnspection
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, 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 AND EAST AFRICA. AND 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.

FORM 990, PART VI, SECTION A, LINE 2: JACQUELINE NOVOGRATZ AND MICHAEL E.

NOVOGRATZ HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 1i: 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-EZ. Schedule O (Form 9980 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2Z) (2011) Page 2
Name of the organization Employer identification number

ACUMEN FUND, INC. 13-4166228

CIRCULATED 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

EMPLOYESS 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

MANAGEMENT COMMITTEE OR BOARD TO DETERMINE APPROPRIATE ACTION TO BE TAKEN

TO ADDRESS THE CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION PERIODICALLY

REVIEWS COMPARABLE COMPENSATION DATA FOR ITS 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 AND THE BOARD OF DIRECTORS DISCUSSES, IN EXECUTIVE

SESSION, THE COMPENSATION INFORMATION AND DETERMINES THE CHIEF EXECUTIVE

OFFICER'S SALARY. THE CEO, IN CONSULTATION WITH THE DIRECTOR OF TALENT,

DETERMINES SALARIES OF THE OTHER MEMBERS OF SENIOR MANAGEMENT OF THE

ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION POSTS ITS FORM 990
85342 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

ACUMEN FUND, INC. 13-4166228

AND AUDITED FINANCIAL STATMENTS ON ITS PUBLICLY ACCESSIBLE WEBSITE

WWW.ACUMENFUND.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 IS AVAILABLE ON

CHARITY BUREAU SECTION OF THE NEW YORK STATE’'S ATTORNEY GENERAL'S WEBSITE,

AS WELL AS UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF CHARITBALE REMAINDER TRUST -12,279.

FORM 990, PART XII, LINE 2C:

THE AUDIT AND FINANCE COMMITTEE IS REPSONSIBLE FOR OVERSIGHT OF THE

AUDIT AND ITS FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT

ACCOUNTANT. THIS PROCESS HAS NOT CHANGED FROM THE PREVIOUS YEAR.

0343332 Schedule O (Form 990 or 990-E2) (2011)
40
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Schedule R (Form 990) 2011 ACUMEN FUND, INC. 13-4166228 pages
Part Vil | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see Instructions).

01-23-12 Schedule R (Form 990) 2011
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Form 8868 Application for Extension of Time To File an
(Rev. January 2012) Exempt Organization Return

Department of the Treasu,

lnt:mal Revenut: Service i ] P File a separate application for each return.

/
AN

OMB No. 1545-1709

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part I/ unless you have already been granted an automatic 3-month extension on a previously filed Forrm 8868.

» [X]

Electronic filing fe-file} You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed In Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

iPart]i | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only S

All other corporations (i nc/udlng 1120-C filers), partnershlps, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

» [ ]

Type or Name of exempt organization or other filer, see instructions.
print

Employer identification number (EIN) or

13-4166228

ACUMEN FUND, INC.
F
d'J‘ZZZ,f:‘;, Number, street, and room or suite no. If a P.O. box, see instructions.

mingyowr | 76 NINTH AVENUE, NO. 315

Social secunty number (SSN)

]

retumn See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

NEW YORK, NY 10011

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

LL0]1]

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MICHAEL GREENBERG, CHIEF FINANCIAL OFFICER
® The books are Inthe careof » 76 NINTH AVENUE, SUITE 315 - NEW YORK,

NY 10011

FAXNo.» 212-566-8817

Telephone No. P> 646-747-3688

® |f the organization does not have an office or place of business in the United States, check this box
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN)

» ]

. If this 1s for the whole group, check this

box P> [:] . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension Is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization return for the organization named above. The extension

1s for the organization's return for:

| calendaryear 2011 or

» |:] tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return
Change in accounting period

I:] Final return

3a If this application Is for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

. o~
nonrefundable credits. Sce Instructions.

$

STUNTCACIC Ui

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

3b

$

O.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions.

3¢

$

O.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment Instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

123841
01-04-12
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Form 8868 (Rev. 1-2012) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . >
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Part li]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Employer identification number (EIN) or

Type or Name of exempt organization or other filer, see Instructions

print
Fesywe JACUMEN FUND, INC. 13-4166228
due date for | Nymber, street, and room or sulte no. If a P.O. box, see instructions. Soctal secunty number (SSN)

filing y
retom sec [76 NINTH AVENUE, NO. 315
nstructons I Gity, town or post office, state, and ZIP code. For a foreign address, see Instructions.

NEW YORK, NY 10011

Enter the Return code for the return that this application is for (file a separate appilcation for each return) . i i m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 o1

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MICHAEL GREENBERG, CHIEF FINANCIAIL OFFICER
® The books are In the care of P 76 NINTH AVENUE, SUITE 315 — NEW YORK, NY 10011

Telephone No.»> 646-747-3688 FAXNo.» 212-566-8817
® [f the organization does not have an office or place of business In the United States, check this box . > E]
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) L If thls is for the whole group, check this

box P I:] . If it 1s for part of the group, check this box P [:l and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of tme unti _ NOVEMBER 15, 2012,
5  For calendar year 2011  orothertax year beginning , and ending
6 If the tax year entered In line 5 Is for less than 12 months, check reason: I:I Initial return ':| Final return

,:] Change In accounting period

7  State In detail why you need the extension
ADDITIONAL TIME IS NEEDED TO COMPILE THE INFORMATION NECESSARY TO FILE

A COMPLETE AND ACCURATE RETURN.

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

nonrefundable credits. See instructions. 8a | $ 0.
b  If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868. g8b| $ 0.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal TaJment Sygtem). See instructions. 8| $ 0.
¢ and Verification must be completed for Part Il only.

/~ xamined this form, including accompanying schedules and statements, and to the best of my knowled :yhef,

iffeyized to prepare this form
Titie» CPA AS AUTHORIZED AGENT Date P //AS/ZD 2 —

/,/7
/ oz Form 8888 (Rev. 1-2012)

123842
01-08-12
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