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o | 1 Bnefly describe the organization’s mission or most significant activities CITIZENS DEVELOPMENT CORPS
% PROVIDES PRIVATE SECTOR AND ECONOMIC DEVELOPMENT PROGRAMS AND
qE, 2 Check this box P> l:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 10
#£| 5 Total number of employees (Part V, line 2a) 5 21
"E 6 Total number of volunteers (estimate If necessary) 6 26
§ 7a Total gross unrelated business revenue from Part VIli, line 12, column (C) 7a 0,
b Net unrelated business taxable income from Form 990-T, line 34 7b 0,
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, line 1h) 4,447,736, 7,046,238,
g 9 Program service revenue (Part VIil, line 2g) 5,485, 200,
3|10 Inve tuncome (Part VIIL column (A), ines 3, 4, and 7d) 6,239,
« 11 Othe revemR@@Ell\;‘ﬁr@ (A), in Lzs 5, 6d, 8¢, 9c, 10c, and 11e)
12 _Totaljrevi 1lyimust equal Part VIII, column (A), ine 12) 4,453 221, 7,052,677,
13 Gran g?"wd simlgr a ?rﬂ 293311 X column (A), lines 1-3) 314,731, 446 871,
14 Ben pald (P column (A), ine 4)
@15 Salagés‘ tott}?\r-ge,qapeesa (ﬂ’i benefits (Part IX, column (A), ines 5-10) 1.703 506, 2,395 775,
2 | 16a Protéssiond] RatEn S oek [Part IX, dolumn (A), Iine 11¢)
a b Total fundraising expenses (Part IX, column (D), line 25) P> 50 768,
Wi 47 oOther expenses (Part X, column (A), ines 11a-11d, 11f-241) 2,273,715, 3,904,225,
. 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,292 012, 6,746,871,
% - 19 Revenue less expenses Subtract hne 18 from line 12 161,209, 305,806,
o Eé Beginning of Year End of Year
@2 55l 20 Total assets (Part X, line 16) 974,923, 2 149 370,
™ 25 21 Total abilties (Part X, line 26) 1,153 273, 2,021 914,
% %’LE 22 Net assets or fund balances Subtract ine 21 from hine 20 <178 350 127 456,
<X [Part Il |Signature Block
Q _Under penalties of perjury, | declare that | have examtned this return, including accompanying schedutes and statements, and to the best of my knowledge and belief, it is true, correct,
m // “and ;fn%(ete Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge
%Sign \H\n,n. ), O D | #28] 1D
T Mere igriatu Date” [
) DEIRDRE WHITE D&Z S\he T
s Type or print name,gntHktle
paig | TS ) / ’ pate Sk ! D ineracionsy ™0 T
.| signature X JU L19 2010 employed » [ |
Preparer s Firm's name (or
Use Only | yours ¥ RSM MCGLADREY INC EIN >
Srenptoyed: 9737 WASHINGTONIAN BLVD., #400
2P + 4 GAITHERSBURG, MD 20878-7340 Phone no. ”(301) 296-3600
May the IRS discuss this return with the preparer shown above? (see instructions) Yes No_
Form 990 (2008)

. / ]

o - . OMB No_1545-0047
990 Return of Organization Exempt From Income Tax .
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation) -
Department of the Treasury Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning ocT 1. 2008 andending sSgp 30 2009

B Check it C Name of organization
applicable Please
use IRS

Address | label or
change | printor CDC DEVELOPMENT SOLUTIONS

D Employer identification number

Nomee | "P° | Doing Business As 52-1706852

raturn ses | Number and street (or P.0. box if mail i1s not delivered to street address) | Room/surte | E Telephone number

Temn- [P "l 420 K STREET NW 7TH FLOOR 202-872-0933

fonded| tons | City or town, state or country, and ZIP + 4 G _Gross receipts $ 7,052,677
[__Jagptca- WASHINGTON _DC__ 20005 H(a) Is this a group return

pending for affilates? DYes II] No

F Name and address of principal officer DEIRDRE WHITE

SAME AS C ABOVE
1 Tax-exempt status E] 501(c) (3 )« (nsert no) I:] 4947(a)(1) or D 527

J Website: p» WWWw, CDC,ORG

H(b) Are all affihates included? [ Jves L_Ino
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Type of organization: Corporation [ | Trust [ ] Association [ | Other B> | L Year of formation: 1990 [M State of legal domicile: DE

[Part 1| Summary

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cﬂ

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2008) CDC_DEVELOPMENT SOLUTIONS

52-1706852 Page 2

[ Part 11l | Statement of Program Service Accomplishments (see instructions)

1 Briefly descrnibe the organization’s mission. SEE SCHEDULE O FOR CONTINUATION
CDC DEVELOPMENT SOLUTIONS, K INC, PROVIDES PRIVATE SECTOR AND ECONOMIC

DEVELOPMENT PROGRAMS AND SERVICES IN DEVELOPING NATIONS AND

TRANSITIONING ECONOMIES WITH ENTERPRISES AND ENTREPRENEURS AND THE

ORGANIZATIONS, INSTITUTIONS, AND REGULATIONS THAT AFFECT THEM, CDS

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

the pnior Form 990 or 930-EZ?
If "Yes", describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services?

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

E‘Yes |:| No
[:]Yes [I' No

4 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.
SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code ) (Expenses $ 2,698,903, including grants of §
ANGBP3-ANGOLA BP SUPPLIER TRAINING INITIATIVE (STI) PROGRAM

92,390, )(Revenue $ )

BUILD THE CAPACITY OF ANGOLAN BUSINESSES AS WELL AS THE BUSINESS

SUPPORT INDUSTRY TO PARTICIPATE MORE ACTIVELY AND WITH GREATER SUCCESS

IN THE OIL INDUSTRY AS SUPPLIERS, CONSULTANTS, AND TECHNICAL ADVISORS

IN ORDER TO CREATE JOBS, PROMOTE SKILLS TRANSFER, AND ACHIEVE

LOCALLY-BASED ECONOMIC GROWTH; SUPPORT THE LARGER GOAL OF MAKING THE

ANGOLAN ECONOMY MORE SELF-SUFFICIENT AND LESS DEPENDENT ON OUTSIDE

EXPERTISE AND RESOURCES USING THE OIL INDUSTRY AS A MECHANISM FOR

PROMOTING ECONOMIC GROWTH THROUGHOUT ALL SECTORS OF THE COUNTRY,

4b (Code: } (Expenses $ 1,918,720, including grants of $
IBM CORPORATE SERVICE CORP INITATIVE:

) (Revenue $ )

IBM AWARDED CDS AN OPEN-ENDED CONTRACT TO MANAGE THE IBM CORPORATE

SERVICE CORP INITIATIVE, WHICH SENDS IBM FIELD EMPLOYEES FROM AROUND

THE WORLD TO WORK FOR 30 DAYS WITH BUSINESSES, NGOS, AND GOVERNMENT

AGENCIES IN EMERGING MARKETS,

4¢ (Code. ) (Expenses $ 805,180, Including grants of $
WORLD BANK NIGERIA:

95,566. )(Revenue $ )

IN NIGERIA £ CDC DEVELOPMENT SOLUTIONS WORKS TO ENHANCE THE ABILITY OF

SMALL FIRMS AND LOCAL COMMUNITIES TO ACCESS OPPORTUNITIES WITHIN THE

SUPPLY CHAIN FOR THE TOURISM INDUSTRY, IN A PROGRAM FUNDED BY USAID AND

THE GOVERNMENT OF CROSS RIVER STATE, CDC DEVELOPMENT SOLUTIONS PROVIDED

CAPACITY BUILDING FOR THE CROSS RIVER STATE TQURISM BUREAU AND TO LOCAL

BUSINESSES, WITH A SPECIAL FOCUS ON CREATING OPPORTUNITIES_ FOR WOMEN

AND AT-RISK YOUTH AND IMPROVING THE REGULATORY ENVIRONMENT FOR TOURISM,

WE ARE NOW CONTINUING THIS WORK THROUGH A WORLD BANK-FUNDED PROGRAM

THAT BUILDS CAPACITY AMONG TOURISM OPERATORS AND THAT UTILIZES OUR

WEB-BASED TQURISM PRODUCTS REGISTRY TO LINK SMALL FIRMS INTO THE VALUE

CHAIN AND TO BRING TOURISTS TO THE STATE, OUR PARTNERS IN NIGERIA

4d Other program services (Describe in Schedule O)

(Expenses $ 1. 273,300, including grants of $ 258 915, ) (Revenue $ )
4e__Total program service expenses P> $ 6 696 103, (Mustequal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
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F0"n990(2008)' CDC_DEVELOPMENT SOLUTIONS 52-1706852 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate 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 opposition to candidates for
public office? If "Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution 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, histonc land areas, or histonc 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? If "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 hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VIi, VII, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xil, and Xl 12 | X
13 s the organization a school as described in section 170(b)(1)(A)(n)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S.? 14a | x
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 | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? /f "Yes," complete Schedule F, Part I/ 15 | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part Iil 16 | X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes, " complete Schedule G, Part Ili 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and /| 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule 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 If "Yes," answer questions 24b-24d and complete Schedule K
If "No*, go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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 dunng 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 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 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, or substantial
contnbutor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Ill 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008) CDC DEVELOPMENT SOLUTIONS 52-1706852 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Durning the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business refationship through ownership of more than 35% in another entity (indwidually or collectively with other
person(s) hsted in Part VII, Section A)? If “Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ 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? /f "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal 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 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "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 7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ili, IV, and V, Iine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Iine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08
5
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Form 990 (2008) CDC_DEVELOPMENT SOLUTIONS 52-1706852 Page 5
{Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 22
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
(gambhng) winnings to prize winners? 1c | 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 L 2a 21
b I[f at least 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 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a 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 duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country: P> ANGOLA __ JAMATCA _NIGERIA
See the Instructions for exceptions and filng 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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a 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 provide goods or services in exchange for any quid pro quo contribution of more than $757? 7a X
b If "Yes," did the orgamzation 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 dunng the year . l 7d J
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time dunng the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sbh
10 Section 501(c)(7) organizations. Enter: N/A
a Imtiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, kne 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter' N/A
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 filng Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
Form 990 (2008)
832005
12-18-08
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Form 990 (2008) CDC DEVELOPMENT SOLUTIONS 52-1706852 Page 6
Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about polictes 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, descnbe the circumstances,
processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governing body 1a 11
b Enter the number of voting members that are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?
Did the organization become aware during the year of a matenal diversion of the organization's assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 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? 8a | X
b Each committee with authority to act on behalf of the governing body? . 8b | X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10 | x
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's matling address? If "Yes," provide the names and addresses in Schedule O 11 X
Section B. Policies

)]

o o 1D (W
ET T i ]

Ed

Yes | No
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnibe
in Schedule O how this 1s done 12¢c| X
13 Does the organization have a wntten whistleblower policy? 13 | x
14 Does the organization have a wntten 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 CEOQ, Executive Director, or top management official? 15a| x
b Other officers or key employees of the organization? 15b | x
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," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed »pc
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avaiable for
public inspection. Indicate how you make these availabie Check all that apply
l:] Own website D Another’s website [II Upon request
19 Descnbe 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
MOUSSA DIOUF - (202)530-7677
1420 K STREET, NwW_ WASHINGTON  DC 20005
EER TR Form 990 (2008)
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Forn1990(2008)' CDC_DEVELOPMENT SOLUTIONS 52-1706852 Page'7
Part VlI| Compensation 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 is needed.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® st 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

® st 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.

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

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

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

(A) (8) © (D) (E) G
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
s |z g organization (W-2/1099-MISC) from the
g 1|8 - |2 (W-2/1099-MISC) organization
s | g ‘%g and related
A EREERERE organizations
ERERE RS
DANA G, MEAD
MEMBER 1,001X% 0, 0, 0.
DONALD BLINKEN
MEMBER 1,00 X 0, 0, 0,
RICHARD BRASS
MEMBER 1,00 X 0, 0, 0,
PRESCOTT BUSH, JR,
MEMBER 1,001x 0, 0, 0,
LEW W. CRAMER
MEMBER 1,00]x 0, 0, 0,
WILLIAM DELPHOS
MEMBER 1,00(x 0, 0, 0,
JAMES L. HICKMAN
MEMBER 1,00(x 0, 0, 0,
E. PENDLETON JAMES
MEMBER 1,00 X 0, 0, 0,
MICHAEL KERNAN
MEMBER 1,00 X 0, 0, 0,
KEVIN YOUNG
MEMBER 1,00]x 0, 0 0,
MICHAEL LEVETT
CEO 50,00 X 132,840, 0, 19,936,
DEIRDRE WHITE
PRESIDENT & COO 50,00 X 143 466, 0, 20,253,
MOUSSA DIOUF
CFO 50,00 X 91,690, 0, 17,108,
C.D. GLIN
VP_BUSINESS DEVELOPMENT 50,00 X 99,286, 0, 19,578,
ALEXANDRA TREADAWAY
EXECUTIVE ASST 50,00 X 59,472, 0, 2,974,
KIMBERLI JETER
VP PROGRAMS 48,00 X 71,694, 0, 5,006,
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) CDC DEVELOPMENT SOLUTIONS 52-1706852 Page 8
|Part V_"—[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|z g organization (W-2/1099-MISC) from the
2|2 « |8 (W-2/1099-MISC) organization
s |2 g 53 and related
HEREREREEE organizations
2|2 |8 |¥ |82
1b Total » 598,448, 84 856,
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization | 2 2
Yes | No
3 D 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 isted on fine 1a, 1s 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 indwidual 4 X
5§ Did any person listed 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 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (8) €
Name and business address Descnption of services Compensation
2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p> 0
Form 990 (2008)
832008 12-18-08
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Form 990 (2008)

CDC_DEVELOPMENT SOLUTIONS 52-1706852 Page 9
[Part VIIl | Statement of Revenue
A B C (D)
Total (rezlenue Rela(te)d or Unr(elgted exgg;gg%?om
exempt function business tax under
revenue revenue Sggg?gf 551142.
02.2 1 a Federated campaigns | 1a |
gg b Membership dues 1b
.,,-5 ¢ Fundraising events 1c
%,5 d Related organizations 1d
g’ E e Government grants (contributions) 1e 775,070,
-.g g f All other contributions, gifts, grants, and
,-g% similar amounts not included above 1f 6,271,168,
g'g G Noncash contributions included In lines 1a-1f $
of h_Total. Add lines 1a-1f » 7,046,238,
Business Code
3 2 a PROGRAM INCOME 900099 200, 200,
g3 o
o f All other program service revenue
g Total. Add lines 2a-2f » 200,
3 Investment income {including dividends, interest, and
other similar amounts) » 6 239, 6,239,
4 Income from Investment of tax-exempt bond proceeds P>
5 Royalties | 2
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i} Secunties (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gan or (loss) | 2
© 8 a Gross income from fundraising events (not
::: including $ of
E contnbutions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Netincome or (loss) from fundraising events |
9 a Gross Income from gaming activities. See
Part 1V, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities | 2
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
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total Revenue. Add ies 1h, 2g,3, 4, 5, 6d, 7d, 8c, 0c, 10¢, and 11 B> 7,052,677, 200, . 6,239,
52 02.09 Form 990 (2008)
10
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Form 990 (2008)

CDC DEVELOPMENT SOLUTIONS

52-1706852

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).

Do not include amounts reported on lines 6b, Total é)ﬁp’)enses Progra(rr?)semce Manage(?n)ent and Funélr?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 153 1750, 153 750,
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16 293,121, 293,121,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 691,234, 341,231, 350,003,
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 1,080,414, 533,352, 547,062,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 46,256, 22,835, 23,421,
9 Other employee benefits 462,379, 228 256, 234,123,
10 Payroll taxes 115,492, 46 197, 69,295,
11 Fees for services (non-employees):
a Management 838,436, 607,528, 230,908,
b Legal 608, 608,
¢ Accounting 39 350, 39,350,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 10,730, 10,730,
12 Advertising and promotion 6,720, 5,588, 1,132,
13 Office expenses 98,059, 71,268, 26,791,
14 Information technology 11,344, 6,611, 4,733,
15 Royalties
16 Occupancy 585,894, 422 038, 163,856,
17 Travel 1,574,884, 1,512 815, 62,069,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 50,677, 26,688, 23,989,
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 23 740, 23,740,
23 Insurance 142,794, 84,746, 58,048,
24 QOther 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 OTHER EXPENSES 220,341, 147,796, 21 7717, 50,768,
b FURNITURE, EQUIPMENT, & 165,421, 138,987, 26,434,
¢ COMMUNICATIONS 135 227, 103,818, 31 409,
d ALLOCATED OVERHEAD 0, 1,938,748, <1,938 748,
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 6,746 871, 6 696 103, 0, 50 768,
26 Joint Costs. Check here P> LI« following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
11
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Form 990 (2008)

CDC DEVELOPMENT SOLUTIONS 52-1706852 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non.nterest-bearing 82,393, 1 776,497,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 408,801, 3 717,386,
4  Accounts recevable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part 1l of Schedule L 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 280,951, 9 173,847,
10a Land, bulldings, and equipment cost basis 10a 279,057,
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 98,857, 29,103,] 10c 180,200,
11 Investments - publicly traded secunties 11
12 Investments - other securntties. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 173,675, 15 301,440,
__ | 16 Total assets. Add lines 1 through 15 {must equal line 34) 974 923,| 16 2,149 370,
17  Accounts payable and accrued expenses 646,459, 17 758,220,
18 Grants payable 18
19 Deferred revenue 242,041, 19 923,653,
20 Tax-exempt bond liabilities 20
e |21 Escrow account liabiity Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- 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 264,773, 25 340,041,
___ 126 Total liabilities. Add lines 17 through 25 1,153 273, 26 2,021,914,
Organizations that follow SFAS 117, check here P> III and complete
] lines 27 through 29, and lines 33 and 34.
€ |27 Unrestncted net assets <178 ,350,b 27 127,456,
g 28 Temporanly restncted net assets 28
L 29 Permanently restrnicted net assets 29
Z Organizations that do not follow SFAS 117, check here P> (] and
-] complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances <178 ,350,b33 127,456,
Total habilities and net assets/fund balances 974 ,923,] 34 2.149 370,
| Part XI | Financial Statements and Reporti ting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash m Accrual |:| Other
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? 2b X
¢ If “Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audn
Act and OMB Circular A-133? 3a X
b _If "Yes " did the organization undergo the required audit or audits? 3b X
832011 12-18-08 Form 990 (2008)
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]

SCHEDULE A Public Charity Status and Public Support OMENo tesoneT

Form 990 or 990-EZ
( ) To be completed by all section 501(c)(3) organizations and section 4947(a){(1) 2008
fhe T nonexempt charitable trusts. Open to Publi
Department of t ic
|nf:na:";:v;ue°5:1?w P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CDC DEVELOPMENT SOLUTIONS 52-1706852

[Part] | Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization is not a private foundation because It 1s* (Please check only one organization.)

1 D A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).

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

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

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.

5 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 )

D A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

7 lI] 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)

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

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

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

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 descnbed 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 |:] Type ll c D Type lll - Functionally integrated d ':] Type lll - Other

e ':| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualffied 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)

10
11

[

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill
supporting organization, check this box \:I
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (ni) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in ()) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
; . iii) Type of iv) Is the organizat Did you notify th i) Is th i
i) Name of supported i) EIN (i) E“’) s the organization| (v) Did you notify the | {vi) Is the vii) Amount of
@ organuzatn%[rz (i) (descolrbgeadmzat;on g I col. (i) isted n your| organization in col. ?if)ggr“g;g?]"g%'mﬁt ( )support
r on lings 1- i
overning document?| (i) of your support?
above or [RC section g 9 (i) ofy PP us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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t

Scheduls A (Fom; 990 or 990-E7) 2008 cDC DEVELOPMENT SOLUTIONS 52-1706852
|Partll| 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 |.)
Section A. Public Support

Page 2

Calendar year (or fiscal year beginning in)p»>

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

1

6

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

Tax revenues levied for the organ-
1ization'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 -3

The portion of total contnbutions
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 ine 5 from line 4

5,276,727,

4,729,277,

4,397,986,

4,447,736,

7,046,238,

25,897 964,

5,276,727,

4,729,277,

4,397,986

4,447 736,

7,046,238,

25,897,964,

3,666,165,

22 231,799,

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carrned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

Gross recelpts from related activities, etc. (see instructions)

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

5,276,727,

4,729,277,

4,397,986,

4,447,736,

7,046,238,

25,897,964,

1,327,

15,733,

6,239,

23,299,

25,921 263,

12|

1,118,758,

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

S

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

85,77 %

15

92,86 %

»[x]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and fine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008, If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 is 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 qualfies 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

»[ 1]

»[ 1

»[ |
| S

832022
12-17-08
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Schedule A {Form 990 or 990-EZ) 2008 Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (compiete only if you checked the box on line 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in)p> {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 per-
formed, or facilities furnished in
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines1-5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtractiine 7¢ rom ne 6 )
Section B. Total Support

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

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securtties 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 i1s
regularly carned on

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

13 Total support (Add tines 9, 10¢, 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 » [:l
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 (ine 10¢, column (f) divided by ine 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s 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 > [:]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [j

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 D

Schedule A (Form 990 or 990-EZ) 2008
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Schedule D Supplemental Financial Statements 206§

(Form 990)
P> Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury . .
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
CDC DEVELOPMENT SOLUTIONS 52-1706852

| 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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [__—_l Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds may be used only

for chartable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? [:I Yes l:] No

[Partll _I_C—Onservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) Preservation of an histoncally important lang area
':l Protection of natural habitat D Preservation of certified histonc structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modrfied, transferred, released, extinguished, or terminated by the organization durnng the taxable
year

4 Number of states where property subject to conservation easement 1s located p»>
6 Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? ]:] Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»
7 Amount of expenses incurred in monitonng, inspecting, and enforcing easements dunng 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)(i)? |:| Yes |:| No
9 In Part XIV, descnbe 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 descnbes the organization’s accounting for
conservation easements.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
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 descrbes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histonical 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, line 1 > 3
(ii) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VII, ine 1 >
b Assets included in Form 990, Part X ] » $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 CDC DEVELOPMENT SOLUTIONS 52-1706852 Page 2
[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply):
a |:| Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations
4 Provide a descrption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ Jves El No

Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? l:] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 D Yes |:] No

b _If "Yes," explain the arrangement in Part XIV
{Part V | Endowment Funds. Complete if 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
Contributions

Investment earmnings or losses

Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as

[ - o B -

-

a Board designated or quasrendowment P> %

b Permanent endowment P> %

¢ Term endowment P> %

3a Are there endowment funds not in the possession of the organization that are held and admnistered for the organization

by. Yes | No
(i) unrelated organizations | 3ali
(ii) related organizations 3afii

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

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (iInvestment) basis (other)
1a Land

b Buidings

¢ Leasehold improvements 147 001, 13 475, 133,526,

d Equipment

e Other 132,056, 85,382, 46 674,
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) » 180 200,

Schedule D (Form 990) 2008
832052
12-23-08
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Schedule D (Form 990) 2008 CDC_DEVELOPMENT SOLUTIONS

52-1706852 Page 3

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

{c) Method of valuation:
Cost or end-of-year market vatue

Financial derivatives and other financial products

Closely-held equity interests

Other

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

[Part ViIl] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descrniption of investment type (b) Book value

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

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) p>

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

(a) Descniption (b) Book value
FIELD ADVANCES 232,925,
EMPLOYEE ADVANCES 68,515,
Total. (Column (b) should equal Form 990, Part X, col (B) ine 15) | 4 301 440,

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

(a) Description of liability (b) Amount
Federal ncome taxes
DEFERRED RENT 340,041,
Total. (Column (b) should equal Form 990, Part X, col (B) iine 25.) > 340 041,
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
832053
12-23-08
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Scheduls D (Form 990) 2008 CDC DEVELOPMENT SOLUTIONS

52-1706852

Page 4

[ Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

© O ~NOO A ON

10

Total revenue (Form 990, Part VI, column (A), hne 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Descnibe in Part XIV)

Total adjustments (net) Add lines 4-8

Excess or (deficit) for the year per financial statements. Combine ines 3 and 9

1

7,052

677,

6,746

871,

305

806,

© 0[N o [|b N

10

305

806,

[Part XlI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

O Qa0 T o

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

Net unrealzed gains on investments

Donated services and use of facilities

Recovenes of pnor year grants

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, ine 12, but not on line 1.
Investment expenses not included on Form 990, Part VIli, line 7b

Other (Describe in Part XiV)

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 12 )

2a

1

9,103

978,

2b

2,051 301,

2c

2d

4a

2e

2,051

301,

7,052

677,

4b

4c

5

7,052

677,

| Part Xili| Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per

Return

1
2

o a6 oo

b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of faciities

Pnor year adjustments

Losses reported on Form 990, Part IX, line 25

Other (Descnbe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 890, Part VIII, line 7b
Other (Descnbe in Part XIV)

Add lines 4a and 4b

Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18 )

2a

2,051,301,

1

8,798

172,

2c

2d

4a

2e

2,051

301,

6,746

871,

4b

6,746

871,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |I, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, Part X, ne 8; Part XlI, ines 2d and 4b; and Part XIli, ines 2d and 4b.

832054
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Attach to Form 990. Complete if the organization answered "Yes" to
Form 990, Part |V, line 14b, line 15, or line 16.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

CDC DEVELOPMENT SOLUTIONS

[Part1 |

52-1706852

Employer identification number

to Form 990, Part IV, ine 14b.

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

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 critena used to award the grants or assistance?

[Il Yes

DNO

2 For grantmakers. Descrbe in Part |V the organization’s procedures for monitoning the use of grant funds outside the United States.

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

(a) Region {b) Number of | (c¢) Number of | (d) Activities conducted in region (e) if activity listed in (d) {f) Total
offices employees or (by type) (1 e , fundraising, IS @ program service, expendrtures
in the region agents In program services, grants to describe specific type In region
region recipients located in the region) of service(s) In region
CENTRAL AMERICA AND
THE CARIBBEAN 1 3 [PROGRAM SERVICES AGRICULTURE 1,531,283,
EAST ASIA AND THE TRAINING/CORPORATE
PACIFIC 0] 1 [PROGRAM SERVICES ISERVICE 916,286,
STI TRAINING/CORPORATE
SUB-SAHARAN AFRICA 2 26 [PROGRAM SERVICES ISERVICE 5,682,215,
TRAINING/CORPORATE
SOUTH AMERICA 0] 1 [PROGRAM SERVICES SERVICE 488,708,
Totals 3 31 8,618 493,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008
832071
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Schedule F (Form 990) 2008 cpCc _DEVELOPMENT SOLUTIONS 52-1706852 Page 4
[ Part IV| Supplemental Information

Complete this part to provide the information required by Part |, ine 2, and any other additional information.

SCHEDULE F, PART I LINE 2: CDS MAINTAINS A SYSTEM OF CONTROL PROCEDURES

IN ADDITION TO ACCOUNTING POLICIES THAT HAVE BEEN ESTABLISHED TO PROVIDE

REASONABLE ASSURANCE THAT ASSETS ARE_SAFEGUARDED AND SPECIFIC OBJECTIVES

ARE_ACHIEVED,

832074 12-18-08 Schedule F (Form 990) 2008
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) o . ) 200 8
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Department of the Traasury P> Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Servica answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
CDC DEVELOPMENT SOLUTIONS 52-1706852
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person histed in Form 990,
Part VI, Section A, line 1a. Complete Part ll! to provide any relevant information regarding these items
I:] First-class or charter travel D Housing allowance or residence for personal use
I:] Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments I:I Health or social club dues or initiation fees
|:| Discretionary spending account [:’ Personal services (e g , maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in ine 1a? 2
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.
[:] Compensation committee |:| Written employment contract
i:] Independent compensation consultant EI Compensation survey or study
|:| Form 990 of other organizations II] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a
a Receive a severance payment or change of controf payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retrement plan? 4b X
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? Sb X
If "Yes," to ine 5a or 5b, descnbe in Part Ili.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, descnbe in Part |1l
7 For persons listed tin Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs section 53.4958-4(a)(3)? If "Yes," descnbe in Part |l 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 930) 2008
832111
12-23-08
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. - OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 2 =
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 008
additional information for responses to specific questions for the Open to Public
ey ihe Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
CDC DEVELOPMENT SOLUTIONS 52-1706852

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

SERVICES IN DEVELOPING NATIONS AND TRANSITIONING ECONOMIES WITH

ENTERPRISES AND ENTREPRENEURS AND THE ORGANIZATIONS, INSTITUTIONS, AND

REGULATIONS THAT AFFECT THEM, CDC ACTIVITIES ARE SUPPORTED BY THE U,S,

AGENCY FOR INTERNATIONAL DEVELOPMENT (USAID) THE AMERICAN AND

MULTINATIONAL BUSINESS COMMUNITIES OVERSEAS BUSINESS CLIENTS AND

PARTNERS AND THOUSANDS OF BUSINESSMEN AND BUSINESSWOMEN WHO VOLUNTEER

THEIR SKILLS AND EXPERIENCE,

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

ACTIVITIES ARE SUPPORTED BY THE U,S, AGENCY FOR INTERNATIONAL

DEVELOPMENT (USAID), THE AMERICAN AND MULTINATIONAL BUSINESS

COMMUNITIES, OVERSEAS BUSINESS CLIENTS AND PARTNERS, AND THOUSANDS OF

BUSINESSMEN AND BUSINESSWOMEN WHO VOLUNTEER THEIR SKILLS AND

EXPERIENCE,

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

IBM CORPORATE SERVICE CORP INITATIVE

IBM AWARDED CDS AN QPEN-ENDED CONTRACT TO MANAGE THE IBM CORPORATE

SERVICE CORP INITIATIVE, WHICH SENDS IBM FIELD EMPLOYEES FROM AROUND

THE WORLD TO WORK FOR 30 DAYS WITH BUSINESSES NGOS, AND GOVERNMENT

AGENCIES IN EMERGING MARKETS,

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

INCLUDE USAID, THE WORLD BANK OPPORTUNITIES INDUSTRIALIZATION CENTERS

INTERNATIONAL (OICI), K NEXTZON BUSINESS SOLUTIONS, DEVELOPMENT IN

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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. . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 20
(Form 990) P Attach to Form 990. To be completed by organizations to provide 08
additional information for responses to specific questions for the Open to Public
af;i’;“;:c:;lfzeszsla;”w Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
CDC DEVELOPMENT SOLUTIONS 52-1706852

NIGERIA THE CROSS RIVER STATE TOURISM BUREAU, AND THE CROSS RIVER

STATE GOVERNMENT,

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

CRDF, UKRAINE

EXPENSES $ 58782, INCLUDING GRANTS OF $ 10667, REVENUE $ 0,

GBF, TANZANIA

EXPENSES § 113565, INCLUDING GRANTS OF § 16613, REVENUE § 0,

GOLDCORP, GUATEMALA

EXPENSES § 28852, INCLUDING GRANTS OF $ 8500, REVENUE § 0,

GSTA (USAID), MALT

EXPENSES § 70407, INCLUDING GRANTS OF $ 16714, REVENUE § 0,

IFC (WORLD BANK),K INDIA, KENYA K INDONESIA

EXPENSES $ 208169, INCLUDING GRANTS OF $ 50434, REVENUE § 0,

LNG/MARATHON, EQUATORIAL GUINEA

EXPENSES § 94675, INCLUDING GRANTS OF §$ 28212, REVENUE $ 0,

JAMATICA

EXPENSES § 698850, INCLUDING GRANTS OF § 127775, REVENUE § 0,

FORM 990 PART VI, SECTION A _ LINE 10: PRIOR TO FILING THE FORM 990 IT IS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2008
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- - OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 2 =
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 008
additional information for responses to specific questions for the Open to Public
Department of Ihe Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
CDC_DEVELOPMENT SOLUTIONS 52-1706852

SENT TO THE PRESIDENT & COO, DETRDRE WHITE AND THE CEQ & VICE CHAIR OF THE

BOARD , MICHAEL LEVETT,é£ FOR THEIR REVISION, OTHER MEMBERS OF THE BOARD ARE

PROVIDED AN ELECTRONIC COPY OF THE FULL FORM 990 AND AN OPPORTUNITY TO

COMMENT ON IT,

FORM 990, PART VI, SECTION B,_ LINE 12C: MANAGEMENT AND BOARD MEMBERS ARE

ASKED TO DISCLOSE ANY BUSINESS AND/OR FAMILY RELATIONSHIPS WITH OTHER

MEMBERS OF THE ORGANIZATION AND CLIENTS,

ONCE DISCLOSED, THE OTHER MEMBERS WOULD THEN DETERMINE WHETHER OR NOT,6 A

POTENTIAL CONFLICT OF INTEREST EXISTS, IF IT IS DETERMINED THAT SUCH

CONFLICT EXIST, A COURSE OF ACTION IS TAKEN,

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF THE PRESIDENT

AND OTHER EMPLOYEES IS REVIEWED ANNUALLY,

CEQO & VICE CHAIR OF THE BOARD, MICHAEL LEVETT'S SALARY IS APPROVED BY THE

BOARD, EACH DECEMBER, THE EXECUTIVE TEAM COMPRISED OF, THE PRESIDENT & COQ

CEQ & VISE CHAIR OF THE BOARD, VICE PRESIDENT AND CFO MEET TO ESTABLISH THE

GUIDELINES FOR COMPENSATION FOR THE COMING YEAR, THE COMPENSATION PACKAGE

IS A COMBINATION OF SALARY INCREASE AND BONUSES, SALARY INCREASE IS BASED

ON INDIVIDUAL PERFORMANCE IN ACHIEVING THE COMPANY GOALS AND SALARY GUIDE

FOR THE INDUSTRY, BONUS PAY IS BASED ON THE COMPANY'S FINANCIAL PERFORMANCE

AND THE INDIVIDUAL'S CONTRIBUTION TOWARDS MEETING THE FINANCIAL GOAL,

DURING THIS PROCESS, THE EXECUTIVE TEAM TAKES IN AND GOES OVER EACH ANNUAL

PERFORMANCE REVIEW AND UPDATED JOB DESCRIPTIONS FOR EACH POSITION AND

COMPARES THEM TO MARKET DATA TO ENSURE A COMPETITIVE PAY FOR ALL EMPLOYEES,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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. - OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 2 =
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 008
additional information for responses to specific questions for the Open to Public
Department of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
CDC DEVELOPMENT SOLUTIONS 52-1706852

EACH DECEMBER, THE EXECUTIVE TEAM COMPRISED OF THE PRESIDENT & COO, CEO &

VISE CHAIR OF THE BOARD, VICE PRESIDENT AND CFO MEET TO ESTABLISH THE

GUIDELINES FOR COMPENSATION FOR THE COMING YEAR, THE COMPENSATION PACKAGE

IS A COMBINATION OF SALARY INCREASE AND BONUSES, SALARY INCREASE IS BASED

ON INDIVIDUAL PERFORMANCE IN ACHIEVING THE COMPANY GOALS AND SALARY GUIDE

FOR_THE INDUSTRY, BONUS PAY IS BASED ON THE COMPANY'S FINANCIAL PERFORMANCE

AND THE INDIVIDUAIPS CONTRIBUTION TOWARDS MEETING THE FINANCIAL GOAL,

DURING THIS PROCESS, THE EXECUTIVE TEAM GOES OVER EACH ANNUAL PERFORMANCE

REVIEW AND UPDATED JOB DESCRIPTIONS FOR EACH POSITION AND COMPARES THEM TO

MARKET DATA TO ENSURE A COMPETITIVE PAY FOR ALL_ EMPLOYEES,

FORM 990, PART VI, SECTION C, LINE 18: CDC DEVELOPMENT SOLUTIONS,K INC,

MAKES THIS INFORMATION AVAILABLE TO THE PUBLIC UPON REQUEST,

FORM 990, PART VI, SECTION C,  LINE 19: CDC DEVELOPMENT SOLUTIONS, INC,

MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,K AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Form 886'8 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intamal Ravenue Service D> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox ... .. R LTQ

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previcusly filed Form 8868.

[Parti]| Automatic 3-Month Extension of Time. Only submit original (no coples needed),

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

PAIEEONIY |l it o et oo ceeeeeeeeeees eeeeneeeen seeees eeene + eeeeeeeees oo eoeee + 2+ e e e e e e o
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an axtension of time

to file income tax retumns.

Electronic Filing (e-file}. Generally, you can electronically fite Form 8868 if you want a 3-month automatic extension of time to file one of the retums
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, 60689, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submut the fully completed and signed page 2 (Part i) of Form 8868. For more detalls on the electronic filing of this form, visit
www.irs.gov/efile and click on e-fife for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer Identification number
print
- CDC DEVELOPMENT SOLUTIONS 52-1706852

ile by the

due datefor | Number, street, and room or suite no. If a P.O. box, ses instructions.

fngyorr | 1420 K STREET, NW 7TH FLOOR

roturn, Ses
instructions. | City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

WASHINGTON, DC 20005

Check type of return to be filed(file a separate application for each retum):

[X] Form 990 (] Form 990-T (corporation) ] Form 4720
[ Form 990-8L (] Form 980-T (sec. 401(a) or 408(a) trust) (] Fom 5227
|:] Form 990-EZ |:| Form 990-T (trust other than above) l:] Form 6069
[ Form 9g0-PF [ Form 1041-a 1 Formsas7o

THE ORGANIZATION
® Thebooksareinthecareof » 1726 M STREET, NW, SUITE 1100 - WASHINGTON, DC 20036
Telephone No.p» 202-872-0933 FAX No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox _ ... ... ............. ... D [
® |f this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p . itttisfor part of the group, check this box p [ 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

MAY 15, 2010 , 1o file the exempt organization return for the organization named above. The extension
is for the organization's retum for:
> ] calendar year or
p [X] tax yearbeginning OCT 1, 2008 ,andending SE

2  [f this tax year Is for less than 12 months, check reason: [:] Initial return Final retum [:‘ Change in accounting period

3a |f this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a} $
b If this application Is for Form 890-PF or 980-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3Bb| %

¢ Balance Due, Subtract line 3b from line 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 instructions. 3| $ N/A

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Farm 8868 (Rev. 4-2009)
623831
05-26-09
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Form 8868 (Rev. 4-2009) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box oo e [z]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Part’ll: Additional (Not Automatic) 3-Month Extension of Time. Only file the onglnal (no copies needed).

_| Employer identification number

Name of Exempt Organization
Type or

print
CDC DEVELOPMENT SOLUTIONS
File by the

extended Number, street, and room or suite no. if a P.O. box, see instructions.
g::gdt:\t: for 420 K STREET, NW 7TH FLOOR

return Ses Cny, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstructions WASHINGTON DC 20005

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

[x ] Form 990 [ Jrormogsoez [ Form 990-T (sec. 401(a) or 408(a) trust) ) Fom1041:A [__JForms227 [ Form 8870

[ JrormogoBL [ IForm9go-PF [ Form 990-T (trust otherthanabove) | Forma720 ] Form 6069

52-1706852
| For IRS use only

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

MOUSSA DIOUF
® The books are in the care of > 1420 R _STREET, NW - WASHINGTON , DC 20005

Telephone No.p> (202)530-7677 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box . . . l:]
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thls is for the whole group, check this

box P D . If it 1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension s for.
4 | request an additional 3-month extension of ttme untl _AuGgUST 15, 2010 .
For calendar year , or other tax year beginning _ oCT 1. 2008 ,and ending _ SEP 30, 2009

5
6  If this tax year is for less than 12 months, check reason: l:] Initial return D Final return |:| Change in accounting penod
7  State in detail why you need the extension

INFORMATION REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN WILL NOT BE
AVAILABLE UNTIL AFTER THE FIRST EXTENDED DUE DATE,

8a |If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 980-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 I3
previously with Form 8868. 8b | $

¢ 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 instructions.| 8c | $ N/A

Signature and Verification

et | have examined this form, including accompanying schedutes and statements, and to the best of my knowledge apd bel
3 aythorized to prepare this form.
. Title > ACCOUNTANT Date p» f )/ /Q

form 8868 (Rev. 4-2009)

Under penalties I?aérjury,
it is true, correcl/a

i /;;;omun“
Signature b/ Va
[

A

823832
05-26-09




