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r Form

Sho
i Return of Organization Exempt From Income Tax

Form géO-EZ

rivate foundation)

> Sponsoaring organizations of donor adviaed finds and controlling organizations as dsfinsd In ssction 612(b) 13) must file Form 980 All
other organizations with gross receipts less than $500,000 and total easets less than $1,250,000 at the end of the ysar may use this form.

of this return to satisfy state reporting requirements.
and ending

Department of the Treasury

Internal Revenuo Service The organization may have to use & co

A For the 2009 calendar year, or tax year beginning

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

OMB No 1545-1150

2009

Open to Public
Inspection

D Employer identification number

B Chock ¥ e [Pioase |C Name of organization
Dc dadnrnss use RS
38 |iabel or

[]¥mts  |eintor CENTER FOR DEMOCRACY AND DEVELOPMENT 26-1239342
initlal ;{7‘: Number and street (or P.0. box, if mail is not delivered to street address) Roomvsuite {E Telephone number

[ Jigmi- [Sedfein /0 505 9TH STREET N.W. 1000 202-776-7881
Amanded nana City or town, state or country, and ZIP + 4 F Group Exemption

[k WASHINGTON, DC_ 20004 Number B>

® Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed
Schedule A (Form 990 or 990-EZ).

Other (specify) b

G Accounting method: [__J Cash [ X Accrual

I Website; » WWW.CGDD.ORG

J Tax-exempt status (check only one) — [ X 501(c) ( 3 ) @ (insertno) [ ] 4947(a)(1)or | | 527

H Check P [__Titthe organization is not
required to attach Schedule B (Form 990, 980-£2, or 990-PR)

K Check > D It the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 930-EZ or
Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete retuen.

L__Add lines 5b, 6b, and 7b, to |in¢ 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form990-EZ. ... » § 281,129.
Part! | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts receved | | ... .. ... ..o coomrener vonre ce e cio «vrnriesne e e oo |1 280,000,
2  Program service ravanue including governmentfees and contracts . . L e e s s 2
8 Membership dues and assesSmBNS | . . .. ......... .. .o veer oo cree ceeeeenene s e e eserennie e oo 8
4 InVBSIMBALINCOME . ..ot coiers ceriieer o core vreviermreires e e s o een et s 4
5a Gross amount from sale of assets other than inventory . ... ... .. 53
b Less: cost or other basis and sales expenses . ... .. . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from hne 5a) e e §¢c
$ | 6 Special events and activities (complete applicable parts cf Schedule G). If any amount is from gaming, check here )l:]
§ a (Gross revenue (not including $ of contributions
& reported on line 1) L 6a
b Less: direct expenses other than fundralsmg expenses e, 6b
¢ Netincome or (loss) from special events and activiti rom lije 6a) i 6¢c
7a Gross sales of inventory, less returns gnd allo@@ CE AV U e 7a
b Less:costofgoodssold . .. . . .. r——-——’ O . 7b
¢ Gross profit or (loss) from sales of |nvept§f§(3ubtract Ilni7,b frirﬂ Be 7a) O .. (]
8 Other revenue (describe p» INTERE ‘,!2 ) L8 1,129.
9 _Total revenue. Add lines 1,2,3,4, 66, 6ORTE, aN08 . oot o >l 9 281,129.
10  Grants and similar amounts paid (attach sched@)GD EN . U 10
11 Benefits paid to or for members 11
S g (12 Salaries, other compensation, and employee DeNefits . ... e s+ e i e 12 131,573.
S g 13 Professional fees and other payments to independant COMIBCIONS . . o o o o oo e e e 18 8,569.
& 3 14  Occupancy, rent, utflities, and maintenance ... ... L SEE . STATEMENT 3 14 4,550.
e |16 Printing, publications, postage, and shipping ... .. ..... .......... OOV I | 3,362,
O 16  Other expenses (describe SEE _STATEMENT 1 )| 16 122.,467.
L 17 Total expenses. Add lines 10 through 16 ... ... > |17 270,521,
e 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 10,608.
8 g 19  Netassets or fund balances at beginning of year (from line 27, column (A)) .
=z & (must agree with end-of-year figure reportsd on prior year'sreturn) . ... . . ... 19 -19,847.
% g 20 Other changes in net assets or fund balances (attach explanation) e e e e 20
€3 21 Net assets or fund balances at end of year. Combine hnes 18 through 20 . > | 21 -9,239.
¢ |Partll] Balance Sheets. It Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 990 Instead ofForm 990-EZ
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash,savings,andumvestments .. ... . . ... .. e e 17,653.]2 52,591.
23 landandbuldings . .. ... .. e 23
24  Other assets (describep» OTHER DEPRECIABLE ASSETS ) 0.]24 8,170.
25 TOBIASSEIS . . . e 17,653.]25 60,761.
26  Total liabilitlss (descrlbe» " SEE STATEMENT 2 ) 37,.500.]2 70,000,
27 Net assets or fund balances (line 27 of column (B) must agree with ling 21) . -19,847.]27 -9,239.
§327% LHA ForPrivacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2009)
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Form 890-EZ (2009), CENTER FOR_DEMOCRACY AND DEVELOPMENT 26-1239342 Page 2
[ Part [Il.| Statement of Program Service Accomplishments (See the Instructions for Part i1.) Expenses
What is the organlzation's primary exempt purpose? SEE STATEMENT 6 (Required for section 501(cX3)

. . and 501(cX4) organizetions and
Describe what was achieved In carrying out the organization's exempt purposes. In a clear and concise manner, describe sactlon 4247(aY") trusts: optional
the services provided, the number of persons bensfited, and other relevant information for each program title. for others )

28 _SEE STATEMENT 5
(Grants $ ) If this amount includes foreign grants, check here ... ... ... oo » [ 1i2sa 210,156.
29
(Grants $ ) If this amount includes foreign grants, checkhere ........ ... . ......... P> l:' 29a
30
(Grants $ ) If this amount includes foreign grants, check here ... ..., .eeieonienee. FD 302
31 Other program services (Attach SCRBAUIE) ...........c..... corererveviinnniees coe e siiee arie « re cveisianes oo o evscrenenz
(Grants $ ) !if this amount includes forgign grants, check here . ..., . [:] 312
32 Total program service expenses (add lines 28a through31a) . . e i o P82 210,156.
Part IV l List of Officers, DII‘GCtOI’S, Trustees, and Key Employees List each ona even if not compensated. (See the Instructions for Part iV)
. [(d) Contributions
(b) Title and average hours | (c) Compensation |* to employee (e) Expense
(a) Name and address per week devoted to (It not paid, snter | benefit plans & | account and
position -0-.) deferred other allowances
compensation
ALEJANDRO TOLEDO PRESIDENT
40.00 40,000.] 6,667. 0.
DENNIS FLANNERY EXECUTIVE DIRECTOR
40.00 59,906. 0. 0.
LUIS LAUREDO TREASURER
0.00 0. 0. 0.
ANA MARTA ROMERO-LOZADA LAUEZZARIT DIRECTOR
0.00 0. 0. 0.
PEDRO-PABLO KRUCZYNSKI GODARD DIRECTOR
0.00 0. 0. 0.
AURELIO LORET DE MOLA BOHME DIRECTOR
0.00 0. 0. 0.
ALEJANDRO IGNACIQ TUDELA CHOPITEA DIRECTOR
0.00 0. 0. 0.
MARTIN CARNOY DIRECTOR
0.00 0. 0. 0.
MANUEL ECHEGARAY GOMEZ DE LA TORRE DIRECTOR
0.00 0. 0. 0.
DON WALTER DIRECTOR
0.00 0. 0. 0.
e Form 990-EZ (2009)
2
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Form 990-EZ (2008), CENTER FOR DEMOCRACY AND DEVELOPMENT 26-1239342 Page 8
[Part V. Other Information (Note the statement requirements in the instructions for Part V)
Yes| No
33  Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each actwity .. . ... 33 X
34 Woere any changes mads to the organizing or governing documents? if *Yes," attach a conformed copy of the changes 34 X
35 Ifthe organization had income from buslness activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 980-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(¢) notice, reporting,
and proxy tax requirements? e e e e 352 X
b If*Yes," has it filed a tax return on Form 990-T for this year? 35 | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or slgnmcant dlsposmon ol nel assets durlng the year? lf'Yes
complete applicable parts of Sch. N . e e e w. . | 38 X
37a Enter amount of political expenditures, direct or 1nd|rect, as descnbed n the lnstructlons e s » I 37a | 0.
b Did the organization file Form 1120-POL for thisyear? . .. ... oo o e eveeaes R 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustes, or key employee of were any such Ioans made
in a prior year and still outstanding at the end of the period covered by thiSTelUr? ... . ovee v e e e et e et e e v 38a) X
b If*Yes," complete Schedule L, Part Il and enter the totalamountinvolved ... ... ... .. . | 88b 55,000.
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions Included online® . .. . ... ... ... e 39a N/A
b Gross recelpts, included on line 9, for public use of club facilities ... .. .. . o i, 3gb N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
saction 4911 0. ;section 4912 »» 0 . :ssction 4955 0.
b Section 501(c)(3) and 501(c)(4) organizations. Bid the organization engage in any section 4958 excess benefit transaction during the
year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes,” complete Scheduls L, Part | ... . ... 4Db X
¢ Section 501(c){3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955,and 4958 ... ... . .. e D 0.
d Saction 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on fine 40c reimbursed by the
organizaton ... .. .. . 0.
e All organizations. At any time during the tax year, was the organrzatlon apartytoa prohlblted tax shelter
transaction? i "Yes," complete Form 8B86-T . . . e e e, 408 X

41 List the states with which a copy of this return is filed. b DC

42a The organization's books are incare of - BARRY FEATHERMAN

Telephone no.p» 301-652-1678

Locatedat > 4808 DE RUSSEY PKWY, CHEVY CHASE, MD ZP+4 » 20815
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yesj No
account)y? L e e, ) 42b X
If "Yes," enter the name of the foreign country: P> i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the US.? ... 42¢ X
If*Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhers ... ... o oot veer e e . l:]
and enter the amount of tax-exempt interest received or accrued during thetaxyear .. .. . . .. ... ... Pl 43 , N/A
Yes] No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
FOrmO90-EZ | | | .. o o e e e e e e e e 44 X
45 Isany related organlzatlon a controlled enuty ofthe organization within the meaning of sectlon 512(b)(13)? Il"Yes Form 990 must be i N
completed instead of Form 990-£Z . e . e e 45 X
Form 990-EZ (2009)
820810
3
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Farm 990-EZ (2009), CENTER FOR DEMQOCRACY AND DEVELOPMENT 26-1239342 Page 4
[Part VI.| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
48  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If *Yes,® complete Schedule C, Part| . .. R Y - X
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedple C Part Il ,,,,,,,,,,,,,,,,,,,,,,,,,,,, o 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E |, .. .. ...........ccc i ol 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . o e e e e 49a X
b If*Yes,” was the related organization a section 527 organization? . .. ... 49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None.*

(d) Contributions
(b) Title and average hours | {c) Compensation |* 'ty emplayee (e) Expense
(a) Name and address of each employee pald more per week devoted to benefit plans & | accountand
than $100,000 position deferred  |other allowances
NONE compensation

f Total number of other employees paid over $100,000 .. >
§1 Complete this table for the organization's five highest compensated mdependent contractors who each received more than $100,000 of compensation from the

organization, If there is none, enter "None."

NONE
(a) Name and address of each independent contractor paid more than $100,000 _(b) Type of service {c) Compensation
d Total number of other indepsndent contractors each receiving over $100,000 .. ... ... . .... P

Under penalties of perjury, | dadare that | have egrnad this retum, including accompanying schedules and statements, and to the best of my knowledge and baelief, it is true,

Slgn correct, ang:mpleti Declaratio repum( erghan officer) ls based on all Information of which preparer has any knowlcdge }Vﬁ ‘/ { 2 2 d /ﬂ
Here 2 of 0 ./cy Dar
4 Féﬁ%ﬁ//h&/l ‘EMO(NLVK Prroct
T'ype ar print name title

Paid Preparet! urep Date Check If seif- Praparer's Identlfying number (See instr)
Prepar?r's / Mﬂ /& /C /// ~ ,; employed »[:] ’ coniing numbet *
Use on y Arm's m;g (u[you[s SMHAN & COMPANY i CPA ’ Pd ElN >

o sell-employed), 230 PARK AVENUE, 23RD FLOOR Phonep>

tdess,adZP+4 ~ NEW YORK, NY 10169-0124 ne. 212-962-4470
May the IRS discuss this return with the preparer shown above? See instructions . e e > [Zl Yes [:] No

Form 990-EZ (2008)

932174
02-08-10
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OMB No. 1545-0047

2009

Open to Public
Inspection

Employer identification number
CENTER FOR DEMOCRACY AND DEVELOPMENT 26-1239342

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

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

|:] A church, convention of churches, or association of churches dascribed in section 170(b){1)(A)i).

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

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

|:| A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A)(ili). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

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

A federa), state, or local government or governmental unit described in section 170{b){1)(A}(v).

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

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 rece!pts from
activitios related to its exempt functions - subject to certaln exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part II1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [:] Type ! b Type Il Type |l - Functionally integrated d [:] Type lit - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2).

SCHEDULE A . . .

(Form 990 or 990-EZ) Public Charity Status and Public Support

Complete [f the organization is a section §01(c)(3) organization or a section
4947(a)(1) nonexempt charitabie trust.

Department of the Treasury
P Attach to Form 690 or Form 880-EZ. P> See separate Instructions.

Intemnal Revenue Service

Name of the organization

H DN -

00 B0 O

10
1"

N

e[

f If the organization recelved a written determination from the IRS that it is a Type |, Type Il, or Type llI

supporting organization, cheek thiS bOX ... .. ... (oot et e & e+ e e O

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and (jij) below, Yes | No

the governing body of the supported organization? . ... 11g(i)

(i) A family member of a person described in (j) above? 11g(it)
(i) A 35% controlled entity of & person described In () or (i) @bOVE? | ... .......ociiiinre v creeiies cneninie 11g(ilh)

h Provide the following information about the supported organization(s).

Wumrsmons | Wen | GLET [ tesareloSe s ol IR o o

organization (described on lines 1-9 () lis y°t'f?' o gaf fon In ?t"? (iyorganzed in the support
above or IRC section governing document?| (i) of your suppo u.s.?
(sea Instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 890-EZ.

032021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 CENTER_FOR DEMOCRACY AND DEVELOPMENT 26-1239342 page2
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 1.)

Section A. Public Support )

Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 {c) 2007 {d) 2008 _(e) 2008 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants. ") 290,000.] 290,000.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through 3 ) 290,000.] 290,000.

5 The portion of total contnbutions
by each person (other than a
govermmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () . .
Public support, Sublract lins § from line 290,000,

Sectlon B. Total Support
Calendar year (or fiscal year beginning m)»] __ {a) 2005 {b) 2006 {c) 2007 () 2008 {e) 2009 ~{f) Total
7 Amounts fromline4 . . . 290,000, 290,000,
8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and Income from similar sources .,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Totat support. Add lines 7 through 10 - 290,000.
12 Gross receipts from related activities, etc. (see instructions) ... ... ccoeeveinvens e 12 |
13 First five years. If the Form 990 (s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this boxand stop here ... . ... ..ot oo o e i e s e e o i i _»l]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () .. ... .....cooeovveire e, 14 100.00 %
15 Publlc support percentage from 2008 Schedule A, Part Il line 14 |, . . .. ... e 16 %
16a 33 1/3% support test - 2008.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifles as a publicly supported organization . ........... b eeretniraes e > E

b 33 1/3% support test - 2008.1f the organization did not check a box on fine 13 or 16a, and Ilne 15 Is 33 1/3% or more. check this box
and stop here. The organization qualifies as a publicly supported organization ... ............cccceeceeromriieerneeinieieins e seens = ceve ereveneas » (]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part [V how the organization
mests the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization | ... ...........cccoovvir ovviverninne » D
b 10% -facts-and-circumstances test - 2008.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 mests the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... ... ... > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions .. . . P |:]

Schedule A (Form 9890 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page3
[ Part 1]l | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on ine 9 of Part L.
Section A. Public Support
Calendar year (or fiscal year beglnning in}p> - (a) 2005 {b) 2006 _{e) 2007 _(d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membaership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

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

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

68 Total. Add lines 1 through5 ... .

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

b Amounts Included on Iines 2 and 3 recelved
trom other than disqualified persons that
excead the greater of $5,000 or 13 of the
amounton line 13 for theyear . ... ..

cAddlines7aand7b . ... .. .

8 Public support (Sublpelline 7cfrom line 6 }
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 __{c) 2007 (d) 2008 {e) 2009 {f) Total

9 Amountsfromline6 ... ... ...
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 30,1876

c Add lines 10aand 10b _ , ...
11 Net income from unrelated business
actvities not included in line 10b,
whether or not the business (s
regularly carriedon . . ..
12 Other Income. Do not Include gain
or loss from the sale of capital
assets (Explainin Part iV.) ... «.coeet
13 Total support (add lines 9, 10¢, 11, and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . e s e [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () . ... . .......... ... |16 %
16 Public support percentage from 2008 Schedule A Partlll, line 15 .. . . ... . . e eer e 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column () ... ................ 17 %
18 Investment income percentage from 2008 Schedule A, Part 1], N8 17 ..o e e oo eeevrerien e e 18 %
19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . . ... » [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions , .. ... ... . » [:]

Schedule A (Form 880 or 990-EZ) 2009

032023 02-08-10
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Transactions With Interested Persons
P> Complete if the organization answered
"Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 283, 28b, or 28¢c,
or Form 890-EZ, Part V, line 38a or 40b.
P Attach to Form 890 or Form 880-EZ. p> See separate instructions.

SCHEDULEL,
(Form 990 or 990-EZ)

Department of the Treasury
Internat Revenue Service

OMB No. 1545-0047

2009

Open To Public
Inspection

Name of the organization

CENTER FOR_ DEMOCRACY AND DEVELOPMENT
| Part] | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Employer identification number

26-1239342

Complete if the organization answered "Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction {e) Corrected?
Yes No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
sectlon 4958 ereeerte et eueteens oebves ere seen o et e eeeene ee e e e e e e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization
| [Partll| Loans to and/or From Interested Persons.
Completa if the organization answerad “Yes"® on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (¢) Original principal |  (d) Balance due (e)!n (g)yABp Op;%vg? (g) Written
person and purpose the organization? amount default? committee? | agreemsent?
To From Yes No Yes No Yes No
ALEJANDRO TOLEDO X 30,000. 55,000. X X X
|
Total ... e e e o v o, P S 55,000.
] Part Uil [ Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 27.
{a) Name of interested person {b) Relationship between interested person and (c) Amount and type of
the organization assistance
[Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é?égﬂggggg
person and the organization transaction transaction ravenuas?
Yes No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the
Instructions for Form 990 or 990-EZ.

Schedule L (Form 990 or 990-EZ) 2009

SEE GENERAL EXPLANATION FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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CENTER FOR DEMOCRACY AND DEVELOPMENT

26-1239342

STATEMENT 1

FORM 990-EZ OTHER EXPENSES
DESCRIPTION AMOUNT
CONFERENCE & CONVENTIONS 39,025,
TRAVEL 71,750.
PAYROLL TAXES 10,335.
COMPUTER MAINTENANCE 647.
BANK CHARGES 271.
TRAINING 414.
SUPPLIES 25.
122,467.

TOTAL TO FORM 990-EZ, LINE 16

STATEMENT 2

FORM 990-EZ OTHER LIABILITIES

DESCRIPTION BEG. OF YEAR END OF YEAR

LOAN PAYABLE 30,000. 55,000.

ACCRUED EXPENSES 7,500. 15,000.
37,500. 70,000.

TOTAL TO FORM 990-EZ, LINE 26

STATEMENT 3

FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE
DESCRIPTION AMOUNT
DEPRECIATION 4,085,
OTHER EXPENSES 465,
|
TOTAL TO FORM 990-EZ, LINE 14 4,550, \
12 STATEMENT(S) 1, 2, 3

09131109 719435 5023

2009.04050 CENTER FOR DEMOCRACY AND DE 5023 1




CENTER FOR DEMOCRACY AND DEVELOPMENT

26-1239342

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 4

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL

BENEFIT CONTRACT? « « ¢ ¢ ¢ ¢ ¢ o o o a o o o o o ¢ « o o

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

. [ 1 YES [X] NO

13

STATEMENT(S) 4
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CENTER FOR DEMOCRACY AND DEVELOPMENT 26~1239342

990-EZ PG 2 STATEMENT 5

TO INFLUENCE THE FORMULATION AND DECISION MAKING OF PUBLIC AND PRIVATE
POLICIES AT THE COMMUNITY LEVEL, MUNICIPAL, REGIONAL, NATIONAL AND LATIN
AMERICA TO OVERCOME POVERTY, SOCIAL EXCLUSION AND TERRITORIAL INEQUALITY BY
STRENGTHENING DEMORATIC INSTITUTIONS. GENERATE AWARENESS ABOUT THE
INTERRELATIONSHIP BETWEEN POVERTY, DEVELOPMENT AND GOVERNANCE AND TO
DISSEMINATE GOOD PRACTICES AND THEIR RESULTS TO CREATE CURRENTS OF OPINION
AMONG CITIZENS AND THEIR LEADERS. TO STRENGTHEN PUBLIC AWARENESS AND
PROMOTE THE EMPOWERMENT OF CITIZENS FOR THE EFFECTIVE EXERCISE OF THEIR
RIGHTS, STRENTHENING INSTITUTIONS FOR OVERCOMING POVERTY.

14 STATEMENT(S) 5

09131109 719435 5023 2009.04050 CENTER FOR DEMOCRACY AND DE 5023 1




CENTER FOR DEMOCRACY AND DEVELOPMENT 26-1239342

990-EZ PG 2 STATEMENT 6

DEDICATED TO APPLIED RESEARCH, AT THE MICRO AND MACRO LEVEL AS WELL AS THE
GENERATION OF PUBLIC POLICY RECOMMENDATIONS RELATED TO ECONOMIC AND SOCIAL

DEVELOPMENT IN PERU AND LATIN AMERICA.

15 STATEMENT(S) 6
2009.04050 CENTER FOR DEMOCRACY AND DE 5023 1
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General Explanation Attachment

GENERAL EXPLANATION OVERFLOW

Name of t_he orgaﬁization Employer identification number

CENTER FOR DEMOCRACY AND DEVELOPMENT 26-1239342

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A)

NAME OF PERSON: ALEJANDRO TOLEDO

(A)

PURPOSE OF LOAN: INITIAL FUNDING FOR THE ORGANIZATION

(B)

LOAN TO OR FROM ORGANIZATION? = TO

(C)

ORIGINAL PRINCIPAL AMOUNT § 30000. (D) BALANCE DUE $ 55000.

(E)

LOAN IN DEFAULT? = NO

(F)

APPROVED BY BOARD QR COMMITTEE? = NO

(G)

WRITTEN AGREEMENT? = NO

932371
04-24-00
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OMB No, 1545-0172

Form 4562 Depreciation and Amortization 990-Ez 2009
Deertmant of the Treasu (Including Information on Listed Property) Atachomant

ln!:rnal Revenus Service ry(99) P See separate instructions. p Attach to your tax return. Seqazan:enNo. 67
Name(s) shown on raturn ] Business or activity to which this form relates Identifying number
CENTER _FOR DEMOCRACY AND DEVELOPMENT FORM 990-EZ PAGE 1 26-1239342

I Part | ] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V befors you complete Part |,

1 Maximum amount. See the instructions for a higher limit for certain busiNeSSes ... e o L 250,000.
2 Total cost of section 179 property placed in service (see INStrUCHONS) ... .. cccooveiveieiienenes von cerrciirenns L2
3 Threshold cost of section 179 property before reduction tn IMIALION | ........ccccovvvine + wv cevereeriennerercnirens coene 3 800,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, eMter-0- . . ..o oo e i, 4
5 Doltar limitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0- !f marrled fillng separately, ses instructlons . . ... ... .. coooeecl . 5
6 (e) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from ne 29 ... o o e e e L 7
8 Total elected cost of section 179 property. Add amounts in column (c) ||nes 6 and7 e . L8
© Tentative deduction. Enter the smaller of INe 50rine 8 | ... .....ccocviiees v creeerencinenciinres cvearees « ccoeriees e 9
10 Carryover of disallowed deduction from ling 13 of your 2008 Form 4562 10
11 Business income imitation. Enter the smaller of business income (not less than zero) orliine 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than fine 11 e e - 12
13 Canryover of disallowed deduction to 2010. Add ines 9 and 10, less line 12 ........... Pl 13 l
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[ Partil | Special Depreciation Allowance and Other Depreciation (Do not inciuds histed property.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
HNBIAX VORI | .. .o o s et e e e e s e sieeasaenes e ehere cervenetresaenee eeae crescssessieseriaes 14
15 Property subject to sectlon 168(f)(1) Blecﬂon e e e e et e e i e e e e s et 18
16_Other depraciation (including ACRS) e e o e e e e 16 4,085,
I Part lll ] MACRS Depreciation (Do not include I|sted property ) (See lnstructlons)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2009 ............ T I ¥ 4
18 it you are electing to group any assets placed in servics during the tax year into one or more general asset accounts, check here . > D
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(a) Classificatlon of property (t;l)ah:roglt:c:gd (g:asBl::Es';Er:vi:m:rI\?trsr‘e (d)Recovery | g Gonvention | (f) Method (g) Depreciation deduction
in service only - see Instructions) period
18a  3-year property
b S-year property
c 7-year property
d _ 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. ) / 27.5 yrs. MM S/L
h  Residential rental property / 27.5 yrs. MM SIL
I Nonresidential real property 4 39 yrs. MM S
/ MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a___ Class life S/L
b 12-year 12 yrs. S/L
40-year / 40 yrs. MM S/L
E’art IV] Summary (See instructions.)
21 Listed property. Enteramount fromline@ 28 .. ... ..o sl or e e e et eenes 21
22 Total. Add amounts from line 12, ines 14 through 17, Imes 19 and 20 in column {9), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seemnstr. . . . ... 22 4,085.
23 For assets shown above and placed In service during the current year, enter the
portion of the basls attributable to section 263Acosts, .. . ... e 1. 23
916281 LHA For Paperwork Reduction Act Notice, see separate Instructlons Form 4562 (2009)
17
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Form 4562 (2009) CENTER FOR_DEMOCRACY AND DEVELOPMENT 26-1239342 Page 2

l PartV | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mlleage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? [:] Yes ‘:I No | 24b If “Yes," is the evidence writtan? [:] Yes D No
(a) [gg%ﬂ BU(STI'zeSS/ () Basis for gf:):rechtlan 0 (9) (h) i E|e((;i[)ed
el | vamen | e | oo |eeineeet | T conenion | “Bcier | st o
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% In a qualified businessuse . .. . . ... . . . .. e ... | 25
26 Property used more than 50% in a qualified business use:
%
%
. %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/l -
. % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter hereand online21,page 1 ... ......cccovvvirvrirnnns L 28
29 Add amounts in column (), line 26. Enter here and on liN@ 7, Pag8 1 . ... .. .iieee oi eeeeserirerienis o oo sosiisiiisssrsssecersnees oot . | 208

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propristor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to ses if you meet an exception to completing this section for

those vehicles.

(a) {b) (c) (d) (e) U]
30 Total business/investment milss driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) ... ...
31 Total commuting miles driven during the year .
82 Total other personal (noncommuting) miles
driven, . .. .
33 Total miles drlven durlng the year
Add lines 30 through 32 ... .. ... ..
34 Was the vehicle avanlable for personal use Yes No | Yes No Yes No [ Yes No | Yes No | Yes No
during off-duty hours? .. ... e
35 Was the vehicle used primarily by a more
than 5% owner or related person? _..............
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Thelr Employees
Answer thase questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BIMIPIOYBBST . .. iiciies ot et evee vr e+ niee eae ctrene tereeeane e e SR ety hbete <+ sebetseeistaiiasbeaes .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners ... .. ... ..... e
39 Do you treat all use of vehicles by employees as Personal USE? | | ... ... et coes e eene seene et .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the Information received? ., ........... ...ccoieiies coiiinn ceviies e+ ceverens e+ e e+ e s
41 Do you meet the requirements concemning qualified automobile demonstration USe? ... .. ...t e s e

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes,” do not complete Section B for the covered vehicles.
{ Part VI | Amortization

{a) {b) {c) (d) (e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section perdog or parcentage for thia year

42 Amortization of costs that begins dunng your 2009 tax year:

43 Amortization of costs that began before your 2008 tax Year ... ....... ... cccveivenes s s 43
44 Total. Add amounts In column (f). See the Instructions for where to report ... ... 44
018252 11-04-09

Form 4562 (2009)
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Form 8868 Application for Extension of Time To rile an

{Rev. Apnl 2009) * Exempt Organization Return OMB No. 1545-1709
Department &f the Treasury

Internal Revenue Service P> File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... ... .. .. > D_ﬂ

® |f you ars filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (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.

| Part | l Automatic 3-Month Extension of Time. Only submit orlginal (no copiss needed)

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 retums.

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 950-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 I} of Form 8868. For more detalls on the electronic filing of this form, visit

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

Type or | Name of Exempt Organization Employer identification number
print
by th CENTER FOR DEMOCRACY AND DEVELOPMENT 26-1239342

e by the

dusdate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | C/Q 505 9TH STREET N.W., NO. 1000

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

WASHINGTON, DC 20004

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

r_il Form 990 [:l Form 980-T (corporation) D Form 4720
(1 Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
[:] Form 990-EZ I:] Form 990-T (trust other than above) D Form 8069
1 Form 990-PF 1 Form 1041-A [J Fomasro

BARRY FEATHERMAN
® The books are nthecareof > 4808 DE RUSSEY PKWY - CHEVY CHASE, MD 20815
Telephone No »» 301-652-1678 Ro)N—2726-78F/! FAXNo.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 Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whols group, check this
box b |:, . If it is for part of the group, check this box J» D and attach a list with the names and EINs of all members the extension will cover.

1 1request an automatic 3-month (6-months for a corporation required to file Form 990-T) extenslon of time until
AUGUST 15, 2010 , to fils the exempt organization return for the organization named above. The extension
Is for the organization’s return for:
» [X] calendar year 2009 or

> [:l tax year beginning , and ending

2  Ifthis tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a 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. 8al $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credtt. 3b | $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
depostt 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-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-20-09
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Form 8868 {Rev. 4-2009) - ~ Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . ... » I_—fﬂ
Note, Only complete Part Ii if you have already besn 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 It Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of Exempt Organization Employer identification number
Type or
f“”:‘ CENTER FOR DEMOCRACY AND DEVELOPMENT 26-1239342
,,:,n’é,? Number, strest, and room or suite no. If a P.O. box, see instructions. For IRS use only
dwdssr0/0 505 9TH STREET N.W., NO. 1000
return. See | Clty, town or post office, state, and ZIP code. For a foreign address, see tnstructions.
navucton® WASHINGTON, DC__ 20004

Check type of return to be filed {File a separate application for each return):
[X] Form g0 T rormesoez [ Form 990-T (sec. 401(a) or 408(a) trust) [_J Form1041-A  [_JForm5227 [ Form 8870
CJromesoBL.  [1Formogo-PF [ Form 990-T (trust other than above) (] Form4720 [ Form 6069

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

BARRY FEATHERMAN
® The booksareinthecareof » 4808 DE RUSSEY PKWY - CHEVY CHASE, MD 20815
Telephone No.p> 301-652-1678 ROZL~P?76~7? 55/ FAXNo. P

® |f the organization does not have an office or piace of business in the United States, checkthisbox ... ... ... . ..o, > |:|
® |f this 1s for a Group Raturn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box If it is for part of the group, check this box B> and attach a list with the names and EINs of ali members the extension is for.
4  |request an additional 3-month extension of tme untl _ NOVEMBER 15, 2010.
5  Forcalendar year 2009 , or other tax year beginning , and ending .
6  Ifthis tax year is for less than 12 months, check reason: :} Initial return D Final return D Change in accounting period
7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION TO PREPARE A COMPLETE
AND ACCURATE RETURN.
8a If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ' 8a | $
b  If this application is for Form 880-PF, 890-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 | 8
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 instructions.| 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, Including accompanying schedules and statement.ck and fo the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Title p> Eﬁt’ Cl 7L( [Z4 DV(@ é/ Daep Aoy /) 26,05
Form 8868 (REV. 4-2009)

923832
05-20-09
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