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- 990

Cepanment of the Treasury
Internal Ravenug Service

@e’;uaw O EXTENSION .

~—

Return of Otgan

Under s

OMB No 1545-()_q~17

ization Exempt From Income Tax

r 4947{a}{1} of the Internal Revenue Code (except black lung
enefit trust or private foundation)

gy

eCuon 501(0), 527,

b

» The organization may have to use a copy of this return to satisfy state reporting requirements

“Open'ta PUGIE
.. Inspection .

A For the 2008 calendar year, or tax year beginning July 1 , 2008, and ending JUNE 20 09

B Check if applicable | Please |C Name of organization GLOBAL DEVELOPMENT NETWORK D Employer identification number
[J Addrass change :’::e:isr Doing Bustness As 54 2034142

1 name change P:;';:em Number and street {or P O box if mail 1s not delivered 1o street address) Room/suite E Telepnone number

[ inwiatl return o 5o, [ 926 LOXFORD TERRACE L 301 681-0911

[} termuination nstruc. | City or town, state or country, and ZIP + 4

(3 amended return tons | SILVER SPRING, MD 20901, USA G Gross receipis S 12,014,411

D Appiication pending

F Name and address of principal officer
SAME AS C ABOVE

Gerardo della Paolera H(a) Is this a group retun fc: siates’L_Ives  /INo

H(b) Are al aftiates ncluded” Ylves LINo

Tax-exempt status

501(c) ( 3 )« (nsertno) [[] 4947(a)1)or [} 527

Iif ‘No," attach a list (see instructions)

J Website » WWW.GDNET.ORG

N/A

Hic) Group exen.ption numoer »

K Type of crgamization ¥ Corporation (J rust U Association L] Other » [ L Year of formation ’L M State of legal conucile DE
Summary L
1 Briefly describe the organization’s mission or most significant activities  _ ....... ... . . .
o _The Global Development Network (GDN) is an International Organization of research and policy tnstitutes
2 _promoting the generation, sharing and application to policy of multidisciplinary knowledge for the purpose of
€| development. e e
% 2 Cneck this box » [ if the organization discontinued its operations or disposed of more than 25% of its assets
: 3 Number of voting members of the governing body (Part VI, line 1a) ! 3 20
& | 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 20
2| 5 Total number of employees (Part V, line 2a) , . 5 36
& | 6 Total number of volunteers (estimate If necessary) ... . R 6 1
7a Total gross unrelated business revenue from Part VI, ine~12; column (C) \ | 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 =~ -~ / ! 7b 0
: Iyl/sll }’ e Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) T~ ” J 9,122,110 11.995 072
g 9 Program service revenue (Part VIII, line 2g) . —
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) T 157,299 70,114
PN 11 Other revenue (Part VIII, column (A}, hines 5, 6d, 8c, 9¢, 10c, and 11e) 5,534 {50,775)
<=~ | 12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), Iine 12) 9,284 943 12,014,411
|13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 3,824,010 5,701,761
~ | 14 Benefits paid to or for members (Part IX, column (A), line 4) 197,386 428,656
€9 | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 664,939 574,140
é"":{ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
= 148,689
= b Total fundraising expenses (Part IX, column (D), ine 25) » ... ... . '7228Y .
{ . {17 Other expenses (Part IX. column (A), lines 11a-11d, 11f-24f) 4,030,722 3.661.481
" |18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 8,717,057 10 366,038
“» 119 Revenue less expenses Subtract ine 18 from line 12 567,886 1,648,373
H § Beginning of Year End of Year
$2( 20 Total assets (Part X, e 16) 5,932,016 7,996,942
32|21 Total abilities (Part X line 26) 3,583,601 4,000,154
Z2] 22 Net assets or fund balances Subtract ine 21 from hine 20 2,348.415 3,996,788
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements and to tne pest of my knowledge
and belief, it 1s true, correct AR ompfte Declaratign of preparer {(other than officer) 1s based on all information of which preparer has any knowledge
Sign } \ \ | Mew 10 2010 .
Here Signature of officer N— Date | ’
NAUSHA-D . - PinvANnes oFFAeeR
Type or print name and title
Prepares ) A s
Paid signature employed » D
PreParer,s Firm’s name (or yours EIN >
Use Only it self-employed), }
address. and ZIP + 4 Phone no P !
May the IRS discuss this return with the preparer shown above? (see instructions) 1 ves [ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y Form 990 (2008)




Form 990 (2008) ‘ ' Page 2

I:2Ta3lI] Statement of Program Service Accomplishments (see instructions)

1

Briefly aescribe tne organization’s rnussion’

and improve people’s lives.

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

the prior Form 990 or 990-E27 . J Yes No
If “Yes,” describe these new services on Schedule O

Did the organmization cease conducting, or make significant changes in how it conducts, any program

services? [J Yes ¥] No
If “Yes,” descnbe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization’s three largest program services 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
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ ______ 2,350,810 including grants of $ 1,525,238 ) (Revenue $ 2,123,388 )

4b (Code

4c (Code

4d Other program services (Descnbe in Schedule O)

(Expenses $ 2,362,610 ncluding grants of $ 1,229,869 ) (Revenue $ 5,085,534 )

4e Total program service expenses P $ 9,654,276 (Must equal Part IX, Line 25, column (B) )

Form 990 (2008)




Form 990 (2008) ' ' Page 3
LER3\"A  Checklist of Required Schedules

Yes | No

1 Is the orgamization described in sectron 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes ”

complete Schedule A c 14 ¢
2 s the organization required to complete Schedule B, Schedule of Contnibutors? P2 v
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to .

candidates for public office? If ‘Yes,” complete Schedule C, Part | t 3 v
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actvities? /f “Yes,” complete |

Schedule C, Part Il .4 v
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the orgamzation subject to the section 6033(e} -

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il ) v
6 Did the organization mamntain any donor advised funds or any accounts where donors have the nght to l

provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete !

Schedule D, Part | ‘6 v
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 If A A

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part Il .8 v

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not Iisted in Part
X, or provide credit counseling, debt management. credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 v
| 10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?7 If “Yes,” complete Schedule D
Parts VI, VII, VIIl, IX, or X as applicable .. 11 v
12 Did the organization receive an audited financial statement for the year for which 1t 1s completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts X!, Xil, and Xill 12| ¢/
13 Is the organization a school descnbed in section 170(b)(1}(A)(n)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If “Yes,” complete Schedule F, Part | 14b| v
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any |
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part il 5] v
16 Did the organization report on Part X, 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, Part Iif 16| v
17  Did the organization report more than $15,000 on Part IX. column {A), line 11e? If “Yes,” complete Schedule G, Part | 17 v
18 Did the organization report more than $15,000 total on Part VIII, ines ic and 8a? If “Yes,” complete Schedule G, Part Il 18 v
19 Did the organization report more than $15,000 on Part VI, line 9a? if “Yes,” complete Schedule G, Part i | 19 v
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 v
21 D the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule I. Parts | and Il 21| ¥
22 Did the orgamization report more than $5,000 on Part IX, column (A), kine 27 If “Yes,” complete Schedule I, Parts | and lil 22 | v/
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete |
Schedule J . 1231 ¢
24a Did the organization have a tax-exempt bond i1ssue with an outstanding prnincipal amount of more than !
$100,000 as of the last day of the year, that was issued after December 31, 2002?/f “Yes, " answer questions | )
24b-24d and complete Schedule K If “No,™ go to question 25, (24a v
‘ b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptuon’? 24b v
: c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
‘ to defease any tax-exempt bonds? 24c v
| d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d v
{ 25a Section 501(c)(3) and 501(c)(4) organizations. Did the organmization engage In an excess benefit transaction
| with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
‘ b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
| person from a prior year? If “Yes,” complete Schedule L, Part | 25b v
| 26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or |
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee. key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part lll | 27 v

Form 990 (2008)




Form 990 (2008) ‘ ' Page 4
_Part IV_ Checklist of Required Schedules (continued)

Yes | No
28 During the tax year. did any person who 1s a current or former officer, director, trustee, or key employee |
a Have a direct business relationship with the organization (other than as an officer. director trustee. or |
employee), or an indirect business relationship through ownership of more than 35% In another entity |
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L, l
Part IV | 28a v
b Have a family member who had a direct or indirect business relationship with the organization? /f ‘Yes ” |
complete Schedule L, Part IV ' 28b v
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a '
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV 1 28¢ v
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M L29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified ' |
conservation contributions? If “Yes,” complete Schedule M ,10____4__{_

31 Did the organization hiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part | L v
32 Did the organization sell. exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete |

Schedule N, Part li 32 v
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 v
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts |,

i, IV, and V, line 1 . . 34 4
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

Schedule R, Part V, lne 2 , 35 v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related ! /

organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R. Part

Vi 37 v
Form 990 (2008)




Form 990 (2008) . '

m Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

S5a

6a

12a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of :
U S Information Returns. Enter -0- if not applicable ) I_E____ﬂ
Enter the number of Forms W-2G included n ine 1a Enter -0- if not applicable 1b 0

S

Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable .

| Yes | No

gaming (gambling) winnings to prize winners? L 1c
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 0

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see ‘
instructions)

Did the organmization have unrelated business gross income of $1,000 or more during the year covered by '
this return? 3a
If ‘Yes.” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O t 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial

account)? l4a | ¥

If “Yes,"” enter the name of the foreign country » INDIA

See the instructions for exceptions and filing requirements for Form TD F 90 22 1 Repor‘l of Forelgn Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a v
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | Sb v
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? i 5¢

Did the organization solicit any contributtons that were not tax deductible? i 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnibutions or ‘

gifts were not tax deductible? 6b
Organizations that may receive deductible contnbutlons under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

$757 . 7a v
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 v
If “Yes," indicate the number of Forms 8282 filed during the year |_7d__|1_____

Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal

benefit contract? 7e v
Did the organization, during the year, pay premlums directly or indirectly, on a personal benefit contract? | 7f v
For all contnbutions of qualifted intellectual property, did the organization file Form 8899 as required? | 79 v
For contributions of cars, boats, arrplanes, and other vehicles, d|d the organization file a Form 1098-C as

required? 7h v
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund mamntained by a sponsoring

organization, have excess business holdings at any time during the year? 8 v
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667  9a v
Did the organization make a distribution to a donor, donor advisor, or related person? 9b v
Section 501(c)(7) organizations. Enter

Inttiation fees and capital contributions included on Part Vill, hne 12 . 10a N/A

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites [ 10b N/A

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders 1a N/A

Gross iIncome from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them ) 11b N/A

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a

If “Yes,” enter the amount of tax-exempt interest receved or accrued during the year. | 12b[ N/A

form 990 (2008)




Form 990 (2008) . ' Page 6
:ZT. &' Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each “Yes" response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the |
circumstances, processes, or changes in Schedule O See nstructions ;
1a Enter the number of voting members of the governing body 1a 18,
b Enter the number of voting members that are independent 1b 18,
2 Ddd any officer, director, trustee, or key employee have a family relationship or a business relationship with ;
any other officer, director, trustee. or key employee? L2 v
3 Did the organization delegate control over management duties customarlly performed by or under the direct '
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to ts organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 | |
6 Does the orgamization have members or stockholders? , 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members |
of the governing body? 7a v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? l 7b L
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the foliowing
a The governing body? 8a| v
b Each committee with authority to act on behalf of the governing body? 8b | v
9a Does the organization have local chapters, branches, or affiliates? 9 | v
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? 9 | ¥
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990 10| v
11 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 11 Y
Section B. Policies
Yes | No
12a Does the organization have a wntten confiict of interest policy? If “No,” go to line 13 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b| ¥
¢ Does the organization regularly and consistently monitor and enforce compliance with the polcy? If “Yes.”
descnbe in Schedule O how this is done . 12¢|
13 Does the organization have a wntten whistleblower policy? 13] /
14 Does the organization have a wntten document retention and destruction policy? 14|V
15 Did the process for determining compensation of the following persons include a review and approval by !
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? 15a| ¢
b Other officers or key employees of the organization? . 15b} v
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement
with a taxable entity during the year? 16a 4
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for publc inspection Indicate how you make these available. Check all that apply

0 own website O Another's website Upon request

Descnibe in Schedule O whether (and if so, how), the organization makes its governing documents conflict of interest
policy, and financial statements available to the public.

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

Plot # 4, ISID Complex Vasant Kunj Inst. Area, New Delhi-70, INDIA

Form 990 (2008)




Form 990 (2008) . ) Page 7
MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed
e List all of the organization's current officers, directors, trustees (whether individuais or organizations). regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organizatton, 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 the organization did not compensate any officer, director, trustee, or key employee

(A) (8) ©) (D} (E) (F)
Name and Title Average Position (check all that apply} Reponable Reportable : Estimated
hours per [5 slslolxlez|m compensation compensaton | amount of
week sotla =12 %5 ] from from related | other
351¢€ 3 o a§ 3 the organizations | compensation
Qg l§ 2|87 | organization {W-2/1099-MISC) trom the
R ] 2(%8 (W-2/1033-MISC) organization
RS o é and related
g |3 ]
[9] 73 = orgamzahons
3 @
® 1
8
Dr. Lyn Squire
7903, Carrieigh Parkway Springfield VA 7] 40 /| 120,000
George Mavrotas
------- 98 TAVIORAS ol g 154,481
Flat No. — A10/ 810, “Sahara Grace” Mehrauli v
Gobind Nankani
"""""" AR SARtaharu K | 183,450
8/3 Shanti Niketan, New Delhi-110022 India v
Ramona Angelescu
"""""""""""""""""""""""""""" 140 90,725
S$-27, Panchsheel Park ,New Delhi,INDIA v

Form 990 (2008)




Form 990 (2008)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
T

(A} {8) ( D) (E) (F)
Name and title Average Position (check all that appiy) Reporiable Reportabls Estimater]
hours per os|s]|o|=laz [ compensation compensation | amount of
week a2 | 5|2 gxa g from from related ! other
51218 e {02 |3 the orgamizations compensation
2518 21% ol crgartzation W-2/1099-MISC? from the
2Z13 g1%8 {(W-2/1093-MISC} ' orgamization
5l= e g ! and refated
|G o orgamizations
el 5 7]
o g
@
a
i
...................................................... ,
|
|
____________________________________________________ '
1
i
1b Total > 120,000 428,656

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

organization » 3

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

4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,"” complete Schedule J for such person

Yes| No
3 v
4 |/
5 v

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 organmization

(B) (C)
Name and business address Description of services Compensation
Carol Aaron Best Conference Coordination 160,590

926 LOXFORD TERRACE, SILVER SPRING, MD20901, USA

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

compensation from the organization »

Form 990 2008)




Form 990 (2008) '

Page 9

Statement of Revenue

(A)
Total revenue

(B)
Reiateu w1
exempt
function
revenue

(c)
unrelateg
husiness
revenue

(D)

oucnan
fastiel i ie]

i Excluded from tax
under sections
, 512,513, or 514

Contributions, gifts, grants
and other similar amounts

hual N N o I « N .1}

JQ

Federated campaigns 1a
Membership dues 1b

Fundraising events ic

Related organizations id

Government grants (contributions). 1e

o000 O

All other contnbutions, gifts, grants,
and similar amounts not included above [_1f

12,014,411

Noncash contributions included in fines ta-1f $
Total. Add lines 1a—1f

12,014,411

Program Service Revenue

Business Code

Regional Research Competm(
Global Development Awards

1,728,330

1,728,330

319,517

319,517

Global Research Prolects

All other program service revenue
Total. Add lines 2a-2f

2,123,388

2,123,388

3,077,159

3,077,159

1,115,289

1,115,289

3,631,389

3,631,389

>

11,995,072

Other Revenue

6a

Qo

7a

8a

o

9a

o

10a

Investment income (including dividends, interest, and

other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

70,114

70,114

() Real

(1) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss) .

»

Gross amount from sales of | ) Secunties

{1} Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or {loss)

Net gain or (loss)

Gross income from fundraising
events (not including $ ... . . . .
of contributions reported on line 1c)
See Part IV, line 18 a
Less direct expenses b
Net income or (loss) from fundraising e

Gross income from gamung activities

See Part IV, line 19 a
Less direct expenses . b
Net income or (loss) from gaming activ

Cross sales of nventory, less
returns and allowances a
Less cost of goods sold b

vents »

ities >

Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Business Code

Foreign currency ex (loss)
All other revenue
Total. Add hnes 11a-11d

Total Revenue. Add lines 1h, 2g, 3. 4,
9c, 10c, and 11e

(53,833)

(53,833)

3,058

3,058

>

5 6d, 7d, 8c,
»

(50,775)

12,014,411

12,014,411

Form 990 (2008)



Form 990 (2008) .

m Statement of Functional Expenses

page 10

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

Do not include amounts reported on lines 6b, (A) (B) () : (o}
75, &b, 9b, and 10b of Part VIl Tota! expenses Pogam servce | Managrmeniand | Fundrasna
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 174,615 174615
2 Grants and other assistance to individuals in
the US See Part IV, line 22 402,620 402,620
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, hnes 15 and 16 5,124,526 95,124,526
4 Benefits paid to or for members 0
5 Compensation of current officers, directors, )
trustees, and key employees 428,656 320,817 70,1091 37.730
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 salanies and wages 499,817 185,812 310,515 3,490
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 74,323 40,555 30,468 $3,300
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 78,074 65,931 11,128 1,015
¢ Accounting 5,200 4,391 741 68
d Lobbying
€ Professional fundraisirg services See Part IV, line 17
f Investment management fees
g Other ) 71,813 71,813
12  Advertising and promotion 53,212 47,809 4,951 452
13 Office expenses
14 information technology 55,584 46939 7922 723
15 Royalties
16 Occupancy 294,417 251,557 39,275 3,584
17  Travel 833,791 774,763 17,161 41867
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 627,754 627,754
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 162,631 137,337 23,179 2,115
23 Insurance 6,802 5,745 970 87
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a umiiTIES 17,316 14,623 2,468 225
b PROFESSIONALFEES 984,414 926,947 6,843 50624
¢ BANKCHARGES =~ 9,128 7,708 1,301 119
d GOVERNING BODY MEET 124,235 104,912 17,707 1,616
€ L L Ll i eiiiiiis e e e —_—
f Al other expenses STATEMENT 1 = . 337,110 317,102 18,335’ 1,674
25 Total functional expenses. Add lines 1 through 24f 10,366,038 9,654,276 563,073 148,689
26 Joint Costs. Check here » L] if following

SOP 98-2. Complete this ine only i the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

Form 990 (2008)




Form 990 (2008) ! !

Page i1

Balance Sheet

(A) {8)
Beginning of year I End of year
1 Cash—non-interest-bearing 310; 1 3,597.248
2 Savings and temporary cash investments 4,349,437i 2 1,560,044
3 Pledges and grants receivable, net 1,150,418 3 1,747,192
4  Accounts recevable, net 4
5 Recevables from current and former officers, directors. trustees, key '
employees. or other related parties Complete Part |l of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section !
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L |86
£| 7 Notes and loans recevable, net L7 501.428
21 8 Inventories for sale or use : 8
<l 9 Prepaid expenses and deferred charges 4,351 | 9 36,356
10a Land, buildings, and equipment cost basis | 102 729,944
b Less. accumulated depreciation Complete
Part VI of Schedule D 10b 431,840 209,360, 10c 298,104
11 Investments—publicly traded secunties Lk
12  Investments—other secunties See Part IV, ine 11 12
13  Investments—program-related See Part IV, line 11 13
14  Intangible assets 14
15  Other assets See Part IV, line 11 218,140 15 256,570
16  Total assets. Add lines 1 through 15 (must equal line 34) 5,932,016| 16 7,996,942
17  Accounts payable and accrued expenses 595,356, 17 841,432
18  Grants payable 2,988,245, 18 3,158,722
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
8{21 Escrow account liability. Complete Part IV of ‘Schedule D 21
% 22 Payables to current and former officers, directors, trustees, key
b employees, highest compensated employees, and disqualified
- persons. Complete Part I} of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities Complete Part X of Schedule D 25
26  Total habllities. Add lines 17 through 25 . 3,583,601| 26 4,000,154
» Organizations that follow SFAS 117, check here » (Jand
8 complete lines 27 through 29, and lines 33 and 34.
|27 Unrestricted net assets 1,965,840 27 2,273,890
@ |28 Temporarlly restricted net assets 382,575| 28 1,722,898
B| 29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117, check here » |:]
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, or current funds 30
a1 3t Paid-in or capital surplus, or land, building, or equipment fund 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
é’ 33 Total net assets or fund balances 2,348,415 33 3,996,788
34 Total habiities and net assets/fund balances 5,932,016] 34 7,996,942
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990- [J Cash Accrual [J Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b | v/
c If “Yes" to nes 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| v
3a As a result 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-133? - 3a v
b If “Yes,” did the orgamization undergo the required audit or audits? 3b

Form 990 (2008)




SCHEDULE A
{Form 990 or 990-EZ)

. ", . OMB No 1515 0027
Pubiic Charity Status and Public Support Rl N
To be completed by all section 501(c}{3} organizations and section 4947(a)(1)

nonexempt charitable trusts.

Open to Public”

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection:; .
Name of the organization Employer 1dentification number B
GLOBAL DEVELOPMENT NETWORK 54 2034142

Reason for Public Chanty Status (All organizations must complete this part ) (see instructions)

The organization i1s not a private foundation because 1t 1s (Please check only one organization)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1}{A){(1).
2 [0 A school described in section 170(b)(1}(A)(ii). (Attach Schedule E )
3 [] A hospital or a cooperative hospital service organization described 1n section 170(b)(1){A)(in). (Attach Schedule H )
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(m). Enter the
hospital's name, city, and state

5 [ Anorganization 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)

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

7 4 Anorganization that normally receives a substantial part of its support from a governmental unit or from the generaf pubtic
described in section 170(b)(1){A)(vi). (Complete Part Il)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii )

9 [J An organization that normally receives (1) more than 33" % of its support from contributions. membership fees. and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33/ % 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 Il }

10 [J An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see nstructions)
11 [0 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 [ Typel b [ Typeli ¢ [0 Type ll-Functionally integrated d [ Type llI-Other
e [0 By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the RS that 1t 1s a Type I, Type Il or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (m) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? 11gfi)
(iii) A 35% controlled entity of a person described in () or (i) above? (1gm)

h Provide the following information about the organizations the organization supports

(1) Name of supported
organization

(n) EIN

(m) Type of orgamzation
(described on hnes 1-9
above or IRC section
{see instructions)}

() Is the organization
in col (i) ksted in your
governing document?

{v} Did you notify
the organization in
col (i) of your
support?

{v1) Is the
organization 1n col
{1y orgamized n the

us?

Yes No

Yes No

Yes I No

{vi1) Amount of

support

Total

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

Cat No 11285F

Schedule A (Form 990 or 990-E2) 2008




Schedule A (Form 990 or 990-EZ) 2008

Page 2

Support Schedule for Organlzatlons Described in Sections 170(b){1)(A}iv} and 170(b)(1)(A}(w)
{Complete only if you checked the box on line 5 7 or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {(a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
nelude any "unusual grants ) 8153015 | 6758643  8764983| 8699,061! 11.398.298' 43,774,000
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . S S
|
3 The value of services or facilities !
furnished by a governmental unit to the
organization without charge -
4 Total. Add lines 1-3 8153015 6758643 8764983 8,699,061 11,398,298 43,774,000
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount 0
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 43,774,000
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 f) Total
7  Amounts from line 4 8153015 6758643 8764983 8,699,061 11,398,298 43,774,000
8 Gross income from interest, dividends,
payments recewed on securities loans,
rents, royalties and income from similar 20837 88865 116336 157,209 70114| 462,451
9 Net income from unrelated business
actwvities, whether or not the business is
regularly carned on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV} 3.058 3,058
11 Total support. Add lines 7 through 10 44,239,509
12  Gross receipts from related activities, etc (see instructions) 12 ]
13 First five years. If the Form 990 s for the organtzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column () 14 98.95 o,
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26t 15 99.23 9%
16a 33% % support test—2008. If the organization did not check the box on line 13, and line 14 1s 33+ % or more check this box
and stop here. The organization qualifies as a publicly supported organization > [/
b 33'% % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 333 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization » [
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13. 16a or 16b. and line 14 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 >
b 10%-facts-and-circumstances test—2007. 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 »
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 b O

Schedule A (Form 990 or 990-EZ} 2008




Scheduie A (Form 990 or 990-EZ) 2008 ' ! Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only f you checked the box on hne 9 of Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 {d) 2007 (e} 2008 (f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished tn any activity that 1s related to the
arganization’s tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 I

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

5 The value of services or facilities
furmished by a governmental unit to the
organtzation without charge

6 Total. Add Iines 1-5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000

¢ Add lnes 7a and 7b

8 Public support (Subtract line 7c from
line 6) .

Section B. Total Suppo
Calendar year (or fiscal year beginning in} » (a) 2004 (b) 2005 {c) 2006 (d) 2007 {(e) 2008 () Total

9 Amounts from hne 6

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 I

¢ Add lines 10a and 10b
11 Net income from unrelated business
activites not included n line 10b,
whether or not the business is regularly
carried on

12 Other income Do not include gamn or
loss from the sale of capital assets
(Explain in Part V)

13 Total support. (Add lines 9, 10c, 11,
and 12)

14  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 >

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (Iine 10c, column (f) divided by hne 13, column {f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33'%: % support tests —2008. If the organization did not check the box on line 14. and line 15 1s more than 33/ %, and line
17 1s not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33'% % support tests—2007. If the organization did not check a box on line 14 or ine 19a, and line 16 s more than 334 %, and
hne 18 1s not more than 33%: %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see mstructions b ]
Schedule A (Form 980 or 930-EZ) 2008




Schedule A (Form 990 or 930-EZ) 2008 ' ' Page 4

Part IV Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10,
Part |l, ine 17a or 17b, or Part lIl line 12 Provide any other additional information (see instructions)

Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE D ' - | omBnNo 1545 0047

(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that
ﬁ?g,i’;{";;‘b;’,:u‘:esl,’f.i’;"” answered “Yes,” to Form 990, Part IV, ine 6, 7, 8, 9, 10, 11, or 12. Iy [s]
Name of the organization Employer identification number
GLOBAL DEVELOPMENT NETWORK 54 | 2034142

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 ather accounts

Total number at end of year

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

Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? [:] Yes I:] No

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

m Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, Iine 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 pleasure) [J Preservation of an historically important land area
[[J protection of natural habitat [ Preservation of certified historic structure
(J Preservation of open space

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

N s WN =

Held at the End of the 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) 2c
d Number of conservation easements included In (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished. or terminated by the organization during
the taxableyear®» __.______._._.. ...

4 Number of states where property subject to conservation easement 1s located » _.___......... ...
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements 1t holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year»
7 Amount of expenses Incurred in monitoning, INspecting, and enforcing easements during the year» 5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(n)(4)(B)() and section 170(N)@B))? . : L ves [ No

9 In Part XIV, describe how the organization reports conservation easements In 1ts 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

LRIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, to report In Its revenue statement and balance sheet works of an,
histoncal 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 VIil, ne 1 .. . | S

(n) Assets included in Form 990, Part X L

2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gan. provude the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIil, line 1 » 3

b Assets included in Form 990, Part X . . > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 . . Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [] Public exhibition a [J Loan or exchange programs
b D Scholarly research e D Other o i e e
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
§ Dunng 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 maintaned as part of the organization's collection? D Yes |_| No

Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Foim 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 rot _

included on Form 990, Part X? . 4 Yes rj No
b If “Yes,” explain the arrangement in Part XIV and complete the following table P

Amount
¢ Beginning balance 1c - .
d Additions during the year id
e Distributions during the year . le
f Ending balance . . 1t
2a Did the organization include an amount on Form 990, Part X, line 217 [ ves () No
b If “Yes,” explain the arrangement in Part XIV

m Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV. line 10

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

1a Beginning of year balance
b Contnbutions
¢ Investment earnings or losses
d Grants or scholarships
e Other expenditures for faciities
and programs

Administrative expenses
g End of year balance

-

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

a Board designated or quasi-endowment » _____________. %
Permanent endowment » ___________ ... %
¢ Term endowment » . ... ... %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated organizations 3a()
(i related organizations 3a(n)
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? L 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
W investments —Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis {b) Cost or otner {c) Depreciat.on (d) Book value
(investment) basis (other}
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other .
Total. Add lines 1a-1e. (Column (d) should equal Form 890, Part X, column (B), ine 10(c)) »

Schedule D (Form 990) 2008
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Page 3

B:ET4A"IR  Investments —Other Securities. See Form 990, Part X, line 12.

{a) Descripuon of security or caleyury
(inctuding name of secunty)

{b) Book «aho

Method of valyation

)
e
r end-of-year market value

c
Cost o

Financial denvatives and other financial products
Closely-held equity interests
Other e

Total, (Column (b) should equal Form 990, Part X, col (B) ine 12) [

Part VIIl Investments —Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

{c} Method of valuauon
Cost or eng-of-vear market value

Total, {Column (b} should equal Form 990, Part X, col (B} fne 13} »

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

(a) Descniption

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15)

Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of liabthity

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) lne 25 ) »

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

uncertain tax positions under FIN 48

Schedule D (Form 990} 2008
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue {Form 990, Part Viii. column {A), ne 12) 1 __ 2014491
2 Total expenses (Form 990, Part IX, column (A), line 25) L2 _ 10,366 038
3 Excess or {deficit) for the year Subtract hne 2 from line 1 |3 4 648373
4 Net unrealized gains (losses) on investments 4 R
5 Donated services and use of facilities 5 o 0
6 Investment expenses 6
7 Pror period adjustments 7 -
8 Other {Describe in Part XIV) L 8 ! - ——
9 Total adjustments (net) Add lines 4-8 9
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 1.648 373
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements L1 12,952,177
2 Amounts included on hne 1 but not on Form 990, Part Vill, line 12
a Net unrealized gains on investments , 2a 0
b Donated services and use of facilities 2b 937,766
¢ Recoveres of prior year grants 2c 0
d Other (Describe in Part XIV) 2d
e Add hnes 2a through 2d 2e 937,766
3 Subtract line 2e from line 1 3 12,014,411
4 Amounts included on Form 990, Part Vill, ine 12, but not on hne 1
a Investment expenses not included on Form 990, Part VIll, ine 7b . 4a
b Other (Describe n Part XIV) 4b 0
¢ Add lines 4a and 4b 4c
Total revenue Add hnes 3 and 4c. (This should equal Form 990, Part |, ine 12) 5 12,014,411
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . 1 11.303.804
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 937.766
b Prior year adjustments 2b
c Losses reported on Form 990, Part IX, line 25 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e 937.766
3  Subtract Iine 2e from line 1 3 10,366,038
4 Amounts included on Form 990, Part IX, ine 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 0
c Add lines 4a and 4b . 4c 0
Total expenses Add lines 3 and 4c¢. (This should equal Form 890, Part |, line 18) | 5 10,366,038

m Supplemental Information

Complete this part to provide the descriptions required for Part il lines 3. 5, and 9, Part lll, ines 1a and 4 Part IV lines 1b
and 2b, Part V, Iine 4, Part X, Part Xl, line 8, Part XIl, ines 2d and 4b, and Part Xlil, ines 2d and 4b

Schedule D (Form 990) 2008
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Schedule F
(Form 990)

Depurtman’ ~f ‘he Teeasury
Internal Revenue Service

Statemenf of Abtivities Outside the United States

» Attach to Form 990 Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b, line 15, or line 16.

| omBNo 1545-0047

. 2088
A F

pen to Publics
Inspection. . 2

Name of the orgamzation

GLOBAL DEVELOPMENT NETWORK

Employer identification number

54 . 2034142

General Information on Activities Outside the United States. Complete if the orgamization answered
“Yes” to Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance?

¥ Yes [ No

2 For grantmakers. Descnbe In Part IV the organization’s procedures for monitoring the use of grant funds outside the

United States

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

{(a) Region (b) Number of {c) Number of (d} Actimities conducted n {e) If activity histed in (d) is (f) Fotal
offices in the employees or reglon (by type} (e, a program service expenditures m
region agents m fundraising, program services, describe specihc type of region
region grants to reciprents ocated n service(s) in region
the region)
South Asia . -
1 30 Administration 1,370,410
Middle East and North Africa
1 6 PROGRAM GDNET 1.220.994
Totals > 36 2.591,404

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

Cat No 50082w

Schedule F (Form 990) 2008
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Schedule F (Form 990) 2008

Supplemental Information
Complete this part to provide the information reguired in Part | line 2. and anv other additional information

page 4

Grants are awarded to individual researchers, teams and/or think tanks or universities (all non profnt |nsmut|ons) to carry

Schedule F (Form 990) 2008
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OMB N 16545-0047

R
2008
i Openito Publict!
| .. dnspection s

SCHEDULE J " Compensation information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensatea Employees
» Attach to Form 990. To be completed by organizations

Department of the Treasury
that answered “Yes” to Form 990, Part IV, line 23.

Internal Revenue Service

Name of the organization Employer identification number
54 . 2034142
XY  Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person lsted in Form
990, Part VII, Section A, hne 1a Complete Part Ill to provide any relevant information regarding these items
[l First-class or charter travel (4 Housing allowance or residence for personal use
(41 Travel for companions (O Payments for business use of personal residence
{3 Tax indemnification and gross-up payments [J Health or social club dues or intiation fees
{0 Discretionary spending account O Personal services (e g, maid, chauffeur, chef)
b If ine 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Part |l to explain R b ¥
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees. and the CEO/Executive Director. regarding the items checked 1n line 1a” 2 | v
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
[J Compensation committee ] wnitten employment contract
O Independent compensation consultant O Compensation survey or study
{3 Form 990 of other organtzations [/ Approval by the board or compensation commitiee
4 Duning the year, did any person listed in Form 990, Part VII, Section A, line 1a
a Recelve a severance payment or change of control payment? 4a v
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part HI
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 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
a The organization? 5a v
b Any related organization? 5b v
If “Yes” to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . ) 6a 7
b Any related organization? 6b 4
If “Yes" to ine Ba or 6b, describe in Part lil.
7 For persons hsted in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part il 7 v
8 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 Regs section 53 4958-4(a)(3)? If “Yes,” describe y
in Part I} . . 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J [Form 990) 2008
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Global Development Network 2010-Board of Directors

S No.

NAME

REPRESENTAION

AFFILIATIONS

Emesto Zedilio

Chair of the Board

Director of the Yale Cenier for the Study of

Globalization, United States
Former President of Mexico

Isher Ahluwaha

Deputy Chair of the Board
Represents the South Asian
Network of Economic research
Institutes

Charr, Board of Governors. Indian Council for
Research on International Economic Relations
(ICRIER), India

Mohamed Anff

Represents the East Asian
Development Network

Executive Director, Malaysia Institute of
LEconomic Research, Malaysia

Ermest Aryeetey

Represents the African Economic
Research Consortium

Director. Institute of Staustical. Social, and
Economic Research, University of Ghana.
Ghana

Abhijit Banerjee

Represents the Bureau for Research
and Economic Analysis of
Development

Ford Foundation Professor of Econonucs,
Department of Econonucs, Massachusetts
Institute of Technology, United States
Co-founder, the Abdul Lanf Jameel Poverty
Action Lab

Nora Lustig

Represents the Latin American and
Caribbean Economic Association

Shapiro Visiting Professor of International
Affairs, The George Washington Untversity,
Washington, DC

Co-founder of LACEA

Ann Harrison

Represents The World Bank

Director, Development Policy. Development
Economucs, The World Bank, United States
Research Assoctate. the National Buieau of
Economic Research, Internationat Growth
Centre, London

Former Professor of Agricultural and Resource
Economics, Umversity of California

Ravi Kanbur

Member of the Board

T H. Lee Professor of World Affaus.
International Professor of Apphed Economics &
Management, and Professor of Economics at
Comell University, United States

Former Adviser. Senior Econonuc Adviser.
Resident Representative in Ghana. The World
Bank

Olav Kjorven

Represents the United Nations
Development Programme

Assistant Secretary-General and Durector of
Bureau for Development Policy. United Nations
Development Programme, United States
Former State Secretary for International
Development, Government of Norway

10

Masanon
Kondo

Represents GDN Japan

Associate Professor of Econonucs, International
Christian University. Japan

Former member of many Japanese government
committees

11

Mustapha Nabh

Represents the Economic Research
Forum

Senior Adwvisor, Development Economics,
World Bank

Former Minister of Economic Development and
Mmuster of Planning and Regional
Development, Government of Tunisia

12

Vyay Naidu

Represents- the Oceania
Development Network

Professor of Economics, Pacific Insutute of
Advanced Studies in Development and

Governance, Umversity of the South Pacific
Comnussioner, Legal Aid Comnussion, Fij




Global Development Network 2010-Board of Directors

Comnussioner, Constituency Boundarics
Commisston, Fiji

13

Andres
Neumeyer

Represents the Intemational
Economics Association

Professor of Economics, Umiversidad Toicuato
di Tella, Marshall School of Business.
University of Southern Califormia, Argentina
Chair, Standing Commuttee. Latin American
Chapter of the Econometric Society, 2003-2009.
(Member of the commnttec, 2000-2003)

Jean-Philippe
Plateau

Represents the European
Development Research Network

Professor of Economics, University of Namuu.
Belgium

15

Viadimir Popov

Represents the Economics
Educanion and Research Consortium

Sector Head, Academy ol the National
Economy, Russia

Former Senior Research Fellow i the World
Institute tfor Development Econonncs Rescarch
of the United Nanons University
(WIDER/UNU)

16

Alan Winters

Represents DFID

Chief Economust, DFID. UK

Vice-President, British Association for the
Advancement of Science. Section F
(Economics). (Treasurer from 1990)

1989

Member of UGC Research Assessment Panel n
Economics

17

Emma Porio

Represents the International
Sociological Association

Professor of Sociology, Ateneo de Manila
University, Philippines

Member, Board of Trustees. Philippine
Sociological Society

18

James Robinson

Member of the Board

Professor of Government, Harvard Umversity,
United States

Member of the Canadian Insutute for Advanced
Research's program on Institutions.
Orgamzations and Growth

19

Lourdes Sola

Represents the International
Pohtical Science Association

President, Intemational Pohiucal Science
Association, Biazil

Co Founder, IPSA

Former member, Council of Ethics in Public
Admustration, Brazil

Former member, Council for State Reform,
Minsstry of Admimistration and State Reform,
Brazil

20

Boris Vujcic

Represents- the Center for Economic
Research and Graduate Education-
Economics Institute

Deputy Governor, Croatian National Bank,
Croatia

Deputy Chief Negotiator with European Union
m Croatia’s accession talks 2005




- 3368 Application for Extension of Time To File an
(Rev Apnl 2009) Exempt Organization Return | oMB o 1551709

Department of the Treasury

Internal Revenue Service

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

e If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form)

Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868
Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

» File a separate application for each return. |

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only > [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However. you cannot file Form 8868
electronically if (1) you want the additional {(not automatic) 3-month extension or (2) you file Forms 990-BL 6069, or 8870 group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
File by the Number, street, and room or suite no If a P O box see instructions
due date for
fihng your

fﬁ;‘t’fgcﬁﬁi City, town or post office, state, and ZIP code For a foreign address, see instructions

Check type of return to be filed {file a separate application for each return)

[(J Form 990 {J Form 990-T (corporation) {J Form 4720
[J Form 990-BL [ Form 990-T (sec 401(a) or 408(a) trust) ] Form 5227
[J Form 990-EZ [ Form 990-T (trust other than above) (0 Form 6069
(J Form 990-PF ] Form 1041-A ] Form 8870

Telephone No. » (___..._._J ) el FAX No » (... e
e If the organization does not have an office or place of business n the United States, check this box >
® |f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check this box » ] Ifits for part of the group, check this box » [7] and attach
a list with the names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ... . 20..__ , to file the exempt organization return for the organization named above The extension I1s
for the organization’s return for
» [ calendar year 20______. or
» [ tax year beginnIiNg ... ... ,20 ... ,andending .. ... . .. ..., 200

2 If this tax year i1s for less than 12 months, check reason 3 1nital return O Final return [3 Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a |$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit 3b |8

c Balance Due. Subtract line 3b from ine 3a Include your payment with this form, or, If required.
deposit with FTD coupon or. if required, by using EFTPS (Electronic Federal Tax Payment
System). See nstructions 3 |$

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)




Form 8868 (Rev 4-2009) ' ' Page 2

e If you are filing for an Additiona!l (Not Automatic) 3-Month Extension, complete only Part il and check this box » (/]
Note. Oniy compiete Part Il f you have already been granted an automalic 3-month extensicn on 2 previously filed Form 8868

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print GLOBAL DEVELOPMENT NETWORK 54 2034142

File by the Number, street, and room or suite no If a P O box, see instructions For IRS use only

extended or | 926, LOXFORD TERRACE,

:'é't':]gm'hgee Cuity. town or post office state, and ZIP code For a foreign address, see instructions

instructions SILVER SPRING MD20901, USA

Check type of return to be filed (File a separate application for each return)

&/ Form 990 (1 Form 990-PF {3J Form 1041-A (7 Form 6069
[] Form 990-BL [J Form 990-T (sec 401(a) or 408(a) trust) 0 Form 4720 [ Form 8870
[0 Form 990-£2 3 Form 990-T (trust other than above) [ Form 5207

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » GLOBAL DEVELOPMENT NETWORK

Telephone No » (301 ) .. 9920442 FAXNo » (.301 ) 5920442
e If the organization does not have an office or place of business in the United States, check this box > [
e If this ts for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ______ If thiss
for the whole group. check this box » [ ] Ifitis for part of the group, check this box » [ 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 untd _____________.__. MAY 15 . 20.10.
5 Forcalendaryear ....._.. or other tax year beginning___. .. JdJuky ,20.98 and ending ._.___: JUNE 3G 20.0¢

6 If this tax year 1s for less than 12 months, check reason [ inmial return [ Final return [] Change m accounting period
7 State in detall why you need the extension INFORMATION FROM THE OUTSIDE SOURCE IS NOT AVAILABLETO =
COMPLETE THE TAX 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 1s 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 8b!s 0

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See insiructions 8c|$ 0

Signature and Verification
Under punalties ut perjary, | geciare 1hat | nave eaanmuined tris form including accompanying schedules and staterments, and to the pest of niy knowledge and belief,
1t 1S true correct complete and that | authorized to prepare this form

!

Signature » J Te » FINANCE OFFICER Date » FEB 08, 2010

\
/ Form 8868 |Rev 2-2009)




