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- , Form 990 (2009) . Page 2
[ZXH] Statement of Program Service Accomplishments

1 Brefly descnbe the organization’s mission:

The Global Development Network (GDN) is an International Organization of research and policy institutes
:é’:’.‘?!‘.‘.".‘.‘.’!g_3.".?-9.‘?[‘.":[?!!9.'!1.%'.‘?.[‘.’39.S[‘.‘!.@RP!‘.‘E?_U?_'_‘_!?_E?.”.‘EY..Qf..’!19!!‘.‘.’5?9.‘}?!‘_’!?_'1.'S!‘.?Y‘_’!?.d.g.‘?_f.‘!!.'.'!_e.RE’_’E?.%?.?.f. __________
development. It was founded on the premise that good policy research, properly applied, can accelerate development
an_d improve people’s lives.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . Coe [ ves ]l No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . .. O Yes i No
If “Yes,” describe these changes on Schedule O.

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.

4a (Code: ______..___.. ) Expenses $ _______1,478,531 including grants of $__________ 560,566 ) (Revenue $_____._1,392,314 )
GDNet: GDN's_web_presence __serves as a channel for data sharing and a forum for the exchange of ___ .
views. Researchers_ registered with GDNet_have access to_valuable_information, including a_ database ________
of _more_than _800_cross-country economic, social and financial indicators; micro-data fromWorld _______ .
Bank__research_project; an_online _library of scholarly works on development; academic journals;and
funding opportunities. GDN’s website, www.gdnet.orq, offers a free monthly electronic newsletter and opportunities .
‘o participate in online discussions with researchers worldwide. _______ .

4b (Code: ... ) (Expenses $_______6,886,118 including grants of $_______ 4,843,090 ) (Revenue $_______ 6,933,371 )
_SRP: Strategic Research Partnerships: Enhance GDN's objective of facilitating research capacity buildingand ________
_generating new, innovative development research in developing and transition countries in partnershipwith ___________
JInstitutions and projects that have a shared objective. GDN is currently engaged in three Strategic Partnerships ______
that focus on promoting quality evaluations in_low- and middle-income countries, improving the public expenditure
.analysis to shape policy debates and linking research to ground delivery ofpolicy. . . __ . ...

4c (Code: ___________. ) (Expenses $ _____ 1,910,235 including grants of $________ 1,649,087 ) (Revenue $______ 2,335,911 )
LRegional Research ComPe it ONS e e
_.These Competitions are held every year by GDN's regional network partners. GDN raises .. ... .
tunds from donor governments and public and private institutions to provide grants to researchersinthe
.developing world through the regional research competitions. _______ .

4d Other program services. (Describe in Schedule O.)
(Expenses $ 2,234,952 including grants of $ 481,131 ) (Revenue $ 2,119,625 )

4e Total program service expenses » 12,509,836

Form 990 (2009)
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Checklist of Required Schedules

* Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 11
{s the organization required to complete Schedule B Schedule of Contrlbutors'7 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedufe C, Part | . .18 v
Section 501(c){(3) orgamzatlons Did the organization engage In lobbying actlvmes’? lf ”Yes " complete
Schedule C, Part I 4 v
Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the orgamzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il . . 18 v
Did the organization maintan any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts?If “Yes, "
complete Schedule D, Part | . . . e e 6 Y
Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,” /
complete Schedule D, Part Il . 8
Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not llsted n Part
X, or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,"”
complete Schedule D, Part IV 9 4
Did the organization, directly or through a related organlzatlon hold assets n term permanent or
quasi-endowments? /f “Yes,” complete Schedule D, Part V. 10 v
Is the organization’s answer to any of the following questions “Yes”? If so, complete Schedu/e D, Parts Vl
Vil, Viil, IX, or X as apphcable .
Did the organization report an amount for Iand buﬂdlngs and equnpment in Part X ||ne 10'7If "Yes " complete e

Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII.

D:d the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX.

& Did the orgamzation report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X.

12

12A

13

14a

15

16

17

18

19

20

Did the organization’s separate or consolidated financrma! statements for the tax year include a footnote that addresses %

the organization's liability for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X.

Did the organization obtan separate, independent audited financial statements for the tax year? If “Yes,” complete [ %5 3

Schedule D, Parts XI, XIl, and XIll.

Was the organization included in consokdated, independent audited lmancral statements for the tax year? Yos | No

If “Yes,” completing Schedule D, Parts XI, Xil, and Xill is optional. .” .. 12A v
Is the organization a school described In section 170(b )(1)(A)(u)7 If “Yes,” comp/ete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | .

Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part II.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lll .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIIi, ines 1c and 8a? If “Yes,” complete Schedule G, Part Ii .

Dud the orgamzatlon report more than $15,000 of gross income from gaming acttvntles on Part VIll I|ne Qa’?
If “Yes,” complete Schedule G, Part il .

Did the organization operate one or more hospitals? /f "Yes ’ complete Schedule H

17

18

19

N D b N AN

20

Form 990 (2009)
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21

22

23

24a

26

27

29
30

31

32

33

35

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule I, Parts [ and /i,

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part 1X, column (A), ine 2? If “Yes,” complete Schedule I, Parts  and fll .,

Did the organization answer “Yes” to Part VI, Section A, tine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J e e e e e e

Did the organization have a tax-exempt bond 1ssue with an outstandlng pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25,

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme durmg the year?
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 |

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfred 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 Schedule L, Part | . e e e e e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the orgamzation’s tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part lli .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . o
An entity of which a current or former offlcer dlrector trustee, or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV
Dud the organization receive more than $25 000 in non-cash contrlbutlons’7 If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operatrons” lf "Yes complete Schedule N,
Part | .o
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R, Parts Il
m, v, and v, hine 1 . . .
Is any related organization a controlled entlty W|th|n the meaning of section 512(b)(1 3)’7 If “Yes " complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, iine 2 . e .
Did the organization conduct more than 5% of its actwities through an entrty that 1S not a related organlzatron

gndt t/h/at 1s treated as a partnershlp for federal Income tax purposes” If “Yes,” complete Schedule R,
a .o

Did the organization complete Schedule O and provnde explanatlons n Schedule 0] for Part Vl Ilnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . C e e e e

Yes | No
21| v
2 (v
23| v
24a v
24b v
24c v
24d v
25a v
25b v
26 v

30

31

32

33

35

~ O NN N NN KIS

36

37 Y

38| v
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Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
Enter the number reported 1n Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -0- if not applicable . 1a 337
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable ib 0 .
Did the organmzation comply with backup withholding rules for reportable payments to vendors ahd reportable
gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax l J AP ’
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0L
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | € 3
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see ffjﬂyggt., ol 5
instructions) t:’% s 0
Did the organization have unrelated business gross income of $1,000 or more durmg the year covered by [ S :
this return? . o 3a v
If “Yes,” has it filed a Form 990 T for thlS year'7 If "No " prowde an explanatlon n Schedu/e O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e . '/, s
If “Yes,” enter the name of the foreign country > 'ND'A ...........................................................
See the instructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Foreign Bank “\;,«, L5
and Financial Accounts. : ,.;ﬁ
Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?. /
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. Zc 7

a

Does the organization have annual gross recelpts that are normally greater than $100 000 and dud the

organization solicit any contributions that were not tax deduchible? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?. . e o e e e
Organizations that may receive deductible contributions under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

If “Yes," did the organization notify the donor of the value of the goods or services provrded’?

Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 f:led dunng the year .o . Iﬂ_l_____w
Did the organization, duning the year, receive any funds, drrectly or |nd|rect|y, to pay premiums on a personal }=

benefit contract?

Did the organization, during the year pay premlums dlrectly or lndrrectly, ona personal beneflt contract”
For all contrnibutions of qualified intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, arplanes, and other vehicles, did the organlzatlon file a Form 1098-C as
required?.

Sponsoring orgamzattons malntalnlng donor advrsed funds and sectlon 509(a)(3) supportmg &8 :

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |:

organization, have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person”

Section 501(c)(7) organizations. Enter;
Inttiation fees and capital contributions included on Part VIIl, ine 12. . . . . 10a N/A

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles 10b N/A|

Section 501(c)(12) organizations. Enter;

Gross income from members or shareholders .. .. 11a NA| -

Gross income from other sources (Do not net amounts due or pard to other sources agamst

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

Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon flhng Form 990 in lieu of Form 1041?

12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b | NA

]

Form 990 (2009)
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Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management
Yes
1 20 474 : ) éﬁ,z;:g& e

1a Enter the number of voting members of the governingbody . . . . . . . . . s

1b 20

b Enter the number of voting members that are independent
2 Dud any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp with E

any other officer, director, trustee, or key employee? .
3 Did the orgamzation delegate control over management duties customanly performed by or under the dlrect

supervision of officers, directors or trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

4
5 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?
b Are any decisions of the governing body sub)ect to approval by members stockholders or other persons"
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng i

the year by the following:

The governing body?

a
b Each committee with authonty to act on behalf of the governlng body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached

at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9a v
Section B. Policies (This Section B requests information about policies not requrred by the Interna/
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? | 10a v
b if “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters 106

affiliates, and branches to ensure their operations are consistent with those of the organization? .
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

form?
11A Describe in Schedule (0] the process |f any, used by the organlzatlon to review thls Form 990

12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve

rise to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,” 12
c

describe in Schedule O how this is done

13 Does the organization have a written whistleblower pollcy’7

14 Does the organization have a written document retention and destructlon pohcy"

15 Did the process for determining compensation of the followmg persons Include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organtzation’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity during the year? .

b If “Yes,” has the organization adopted a written pollcy or procedure requirning the organlzatlon 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? . e

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed » Districtof Columbia ...

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avallable for public inspection. Indicate how you make these available. Check all that apply.
[ own website  [J Another's website 2] Upon request

19 Describe 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

Plot # 4, | ISID Complex Vasant Kunj Inst. Area, New Delhi-70, INDIA PH# +91-11-43239494

Form 990 (2009)
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Page 7

m 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. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space i1s needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

o List all of the organization’s current key employees. See instructions for definition of “key employee.”

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

organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations. .
e List all of the organization’s former directors or trustees that recewved, 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 n the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
(] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) ©) (D} (E) - (F)
Name and Title Average Pos:tion {check all that apply) Reporiable Reportable Estimated
hours per [g 515 XleT | compensation compensation amount of
week adla 2 2138 (1§ from from related other
= g g 8 ) o—g ?, the organizations compensation
2c|8 33215 organzaton | (W-2/1099-MISC) from the
Sl -4 g °8 (W-2/1099-MISC) organization
f-',, g 2 é and refated
o |a o aorganizations
® |2 @
3 8
a
Gerard_o della Paolera
¢-47, Anand Niketan, ist Fioor, New Delhi |49 / 222,254
GeorgeMavrotas ... ... 40 152.146
Flat No. — A10/ 810, “Sahara Grace” Mehrauli Y '
Ramona Angelesey . 40 7.096
§-27, Panchsheel Park ,New Delhi,INDIA v 57.0
HowardWhite ______ . 40 186,528
7 Markaz El Malumat Street, Muraba El Wuzaj v 5
MarieGarder 0
B-1/3, Vasant Vihar New Delhi — 110057 v 144,204

Form 990 (2009)
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m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

- (A) 8) ) (D) _ (E) (3]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o BRI compensation compensation amount of
week alzl3]2|3& 5 from from related other
35 g f.: olF 3;: H the organizations compensation
25 1o 3 § g = organization (W-2/1099-MISC) from the
eZ12 21%8 (W-2/1099-MISC) organization
é 5 2 é 1 and related
§ @ e organsizations
[ ©
@ &
[13
a

1b_Total . > 802,228
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 in
reportable compensation from the organization » 4
Yes

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on hne 1a? If “Yes,” complete Schedule J for such indvidual e e .
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual.

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

T i
PPN NN

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $160,000 of
compensation from the organization

() (B) (C)
Name and business address Description of services Compensation
Conference Coordination 157,769

Carol Best Aaron

926, Loxford Terrace, Siiver Spring MD-20901, USA

2  Total number of independent contractors (including but not imited to those listed above) who receved

more than $100,000 in compensation from the organization » 1

Form 990 (2009)
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Statement of Revenue
Y < . P (A (B) ) (D)
. LA T . .. , oS i | Total revenue Related or Unrelated Revenue
. ks e - - » o e T - exempt business excluded from tax
T rovenue__| e soctons,
£ 2| 1a Federated campaigns 1a < ‘5* : K '5 hiend ke
€3] b Membership dues . b . ; 1 -
4 &| ¢ Fundraising events B [ I R TERIEY RN P
£ 5| d Related organizatons . . . {1d S SO L Y,
g g e Government grants (contnbutions). | 1€ 5 wé o g ) ;éw &
= f Al other contributions, gifts, grants, " ‘o “ . :
2% and similar amounts not included above | 1f 14,611,906 |, S el o
‘g-g g Noncash contributions included in lnes 1a-1£. § ... ... ... 0 v f‘ ,@“ i~ %@ r; -
O ®| h Total. Addlinesta-if . . . . . . . . . P - R - N o
g Business Code i »°. 3. *: vk ‘,“.gﬁ%z.gg;ﬁb"@i@: T L R _w"‘iﬂ" S u'\,&j?g};;‘gj
5 | 2a Regional Research Qompetitic 2,335,911
gl 1,059,084
81 ¢ 750,195
&l a 6,933,371
El e 1,392,314
§: f All other program service revenue . 1,976,848 R —
€| g Total. Addimes2a2f . . . . . . . . . » 14,447,723} . AR e
3 Investment income (including dividends, interest, and
other similar amounts) . . . . . . . . . B 53,497
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . . P o
() Real {n) Personal i {%‘%ﬁ -,
R
6a Gross Rents g
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . . . . ... > o s S 1
7a Gross amount from sales of | () Secunties (m Other 1 - «%— e E cod i L A 5 e |
assets other than inventory *’,"%7 R ' ’f:?%'t ,Hg,é';%v, 5
b Less cost or other basis . PR YU SNPE
and sales expenses . - Y
¢ Gan or (loss) il
d Net gan or (loss) e e e e e e ..
$ | 8a Gross income from fundraising
S events (not including $..............
é of contributions reported on line 1c). ’ 2
- SeePartiV,fnet8 . . . . . . g AR IR L& ,
£ | b Less directexpenses . . . . b I I LA Ry BN . % R WA
(e} ¢ Net income or (loss) from fundraising events . . P
nt . e & 3 B
9a Gross income from gaming actwities. IR AN PSR aT FPRANY R A I N
SeePartlV,linet9 . . . . . . a Tt SR e s LY v
b Less: direct expenses. . . . b . N A i -
¢ Net income or (loss) from gaming activites . . P
10a Gross sales of inventory, less R - o,
returns and allowances . . . . a ‘ B A " '
b Less: cost of goods sold . . b - ’
¢ Netincome or (loss) from sales of inventory. . . »
Miscellaneous Revenue Business Code J
{25,897)
136,583
d All other revenue . . . . . . .
e Total. Add lines 11a-11d ) > 110,686 ' |
12 _Total revenue. See instructions. » 14,611,906

Form 990 (2009)
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Do not include amounts reported on lines 6b,

Page 10

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).

(A)

Total expenses

(B)
Program service

(©)
Management and

(D)
Fundraising

7b, 8b, 9b, and 10b of Part VIIl. _expenses
Grants and other assistance to governments and L
! organizations in the U.S. See Part IV, line 21 2395725 2395725
Grants and other assistance to individuals in
? the US. See Part IV, lne 22 . . . . .- 156275 156275
3 Grants and other assistance to governments,
organizations, and indwiduals outside the
U.S See Part IV, lines 15 and 16 5126720 512672
4 Benefits paid to or for members .
° tcrggt]s:s:s::donk:; :;Z?:;eggléers_’ c{nre.cto.rs, 802,228 597,310 143,366 61,552
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages . .. 739,177 437,245 270,967 30,964
8 Pension plan contrnibutions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits 144,447 79,769 52,887 11,792
10 Payroll taxes e e e
11 Fees for services (non-employees):
a Management
b Legal . 468 411 50 6
¢ Accounting . 326 287 35 4
d Lobbying - e e e
e Professional fundraising services. See Part IV, line 17
{ Investment management fees .
g Other . Lo .
12 Advertising and promotion . 71,637 66,820. 4,285 531
13 Office expenses
14 Information technology . 42,740 37,609 4,565 566
15 Royalties _
16 Occupancy . 359,734 330,791 24,967 3,976
17  Travel C e 820,393 741,555 6,908 71,930
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 996,510 996,510
20 Interest .o
21  Payments to affiliates e
22 Depreciation, depletion, and amortization . 152,995 139,628 11,341 2,025
23 Insurance 14,742 12,972 1,575 195
24 Other expenses. ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Utilites 19,605 17,251 2,094 260
b ProfessionalFees =~~~ 932,212 927,814 3,913 485
¢ BankCharges ==~ 15,303 13,466 1,634 203
d Governing Body meeting 114,050 105,359 7,182 1,510
e .............................................
f All other expenses ... 343,831 326,318 15,582 1,931
25 Total functional expenses. Add lines 1 through 24f 13,249,115 12,509,836 551,350 187,929
26 Joint costs. Check here » [J 1t 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 . . . ... .

Form 990 (2009)
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By Balance Sheet

Page 11

' (A) (B)
Beginning of year End of year
"1 1 Cash—non-interest-bearng .. 3,597,248| 1 4,062,285
2 Savings and temporary cash investments . 1,560,044 2 1,757,915
3 Pledges and grants receivable, net . 1,747,192) 3 3,154,401
4 Accounts receivable, net . 4 _
5 Recewvables from current and former offlcers dlrectors trustees, key T S
employees, and highest compensated employees. Complete Part Il of ¢ i
Schedule L . 2 . -
6 Receivables from other dlsquahfned persons (as defuned under section § Fi s 4
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete £ 2 Ny
Part Il of Schedule L . - . . 6
2] 7 Notes and loans recevable, net ~ 501,428| 7 508,434
@| 8 Inventories for sale or use . 8
<| 9 Prepad expenses and deferred charges : S 36 9 141,447
10a Land, buidings, and equipment: cost or | 10a 769,84 ot w %’f
other basis. Complete Part VI of Schedule D ' e e )
b Less: accumulated depreciation . 10b 557,103 298,104 1°° 212,739
11 Investments—publicly traded secunties . 1
12  Investments—other securities. See Part IV, Iine 1 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, lne 11 . . 256,570] 15 285,024
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 7,996,942| 16 10,122,245
17 Accounts payable and accrued expenses . 841,432| 17 852,280
18  Grants payable 3,158,722 18 3,910,386
19  Deferred revenue .
20 Tax-exempt bond habnlmes .
ﬁ 21 Escrow or custodial account liability. Complete Part IV of Schedule D e
% 22 Payables to current and former officers, directors, trustees, key P ’ ’;’5‘ Z_'_',x‘é
K employees, highest compensated employees, and dlsqualiﬁed ; (3
- persons. Complete Part |l of Schedule L . .
23  Secured mortgages and notes payable to unrelated third partles .
24  Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities. Complete Part X of Schedulé D
26 Total liabilities. Add hnes 17 through 25 4 000 154
? Organizations that follow SFAS 117, check here > [Z] and ; (
3 complete lines 27 through 29, and lines 33 and 34. ;! e
é 27 Unrestricted netassets . . . . . . . . . ., 2, 273,890| 27 2,438,073
m]|28 Temporarily restricted net assets . 1,722,898 28 2,921,505
2129 Permanently restricted net assets . —_
e Organizations that do not follow SFAS 117 check here > D R )
5 and compfete lines 30 through 34. §r-0RTH ’I-A
% 30 Capital stock or trust principal, or current funds
3131  Pad-in or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds
2|33 Total net assets or fund balances 3,996,788 | 33 5,359,579
34 Total habiities and net assets/fund balances 7,996,942( 34 10,122 245

Form 990 (2009)
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Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [J Cash (4 Accruat [0 Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain n

Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of
the audtt, review, or compilation of its financial statements and selection of an ndependent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain in £

Schedule O.

if “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a consolidated basis, separate basis, or both: -

Separate basis [J Consolidated basis [ Both consolidated and separate basis

As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? .

b If “Yes,” did the organization undergo the required audit or audnts” If the orgamzat«on d«d not undergo the
required audit or audits, explain why i Schedule O and describe any steps taken to undergo such audits. | 3b

3a

Form 990 (2009)




