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990 Return of Organization Exempt From Income Tax R
Form h Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Department f the Treasury benefit trust or private foundation) Open to Public
Internal Bevenus Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable

changs. | RESULTS FOR DEVELOPMENT INSTITUTE, INC.

2‘:5239 Doing Business As 20-8530747

raturn Number and street (or P.0. box if matl 1s not delivered to street address) Room/suite | E Telephone number
[ Jfemn- | 1875 CONNECTICUT AVE, NW 1210 202-470-5711

fan - City or town, state or country, and ZIP + 4 G Gross recelpts $ 10,291,617,
[ _lfsstea- | WASHINGTON, DC 20009 H(a) Is this a group retum

pendng F Name and address of principal officer DAVID DE FERRANTI for affilates? |:|Yes @ No

SAME AS C ABOVE Hib) Are all affiiates included? [ ves CIno

I Tax-exempt status | X/ 501(c)(3) L1 501(c)( )y (insertno.) || 4947(a)(1) or |__] 527 If "No," attach a hst. (see instructions)

J Website: p» WWW.RESULTSFORDEVELOPMENT.ORG

H(c) Group exemption number P

K_Form of organization: [ X] Corporation [ [ Trust [ | Assocation || Other > [ L Year of formation: 20 0 7] m State of legal domicite: DC

[Part 1] Summary

o| 1 Brefly descnbe the organization's mission or most significant actvites 1O SPARK INNOVATIVE IDEAS THAT
"é REDUCE POVERTY AND IMPROVE LIVES IN DEVELOPING COUNTRIES.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 11
2| 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 42
g 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnibutions and grants (Part Vill, line 1h) 8,453,259. 8,618,983,
g 9 Program service revenue (Part VIII, line 2g) 1,553,729. 1, 626 .3 46.
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 63,359, 16,951.
% 111 Other revenue (Part Vili, column (A). lines 5, 6d. 8¢, 9¢, 10¢, and 11e) 49,501. 29,337,
12_Total revenue - add lines 8 througR{fF Eifst Bglal PArt Vill, column (A), line 12) 10,119,848.] 10,291,617,
13 Grants and similar amounts p 8 185,0 08 . 587,9 93 .
14 Benefits paid to or for membadrs { X, gol Ine . .
@ 15 Salaries, other compensal 81 engoﬁyge ger?e':t?s@grt | %Iumn (A}, lines 5-10) 2 ’ 653 , 13 4. 3,5 24 ,597.
g 16a Professional fundraising fees (Part IX,.column (A), line 13} 0. 0.
2 [ b Total fundraising expens (Par@@o@ﬁ KQ)J Ilb_é'?"S) » 30,816.
w47 Otherexpenses(PaﬂIX,iEo!WWman 4,088,697. 5,073,845.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,927,431. 9,186,436.
19 Revenus less expenses. Subtract line 18 from line 12 3,192,417. 1,105,181.
58 Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) 15,364,987.[ 15,996,127.
<T| 21 Total labities (Part X, line 26) 926,937. 1,073,068.
25| 22 Net assets or fund balances Subtract line 21 from line 20 14,438,050.] 14,923,059.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t i1s
true, correct, and complete. Declaration of preparer (other than officer) i1s based on all informatton of which preparer has any knowledge.

} Signature of officer //7 b |Date : /
Sign - ‘
Here a4 y / 3/ / /
} Type or print ndme and e 4)» WA A e Felentt, Yreardenn b
Prin/Type preparer's name Preparges signa ' Date treck [__JI PTIN
Paid FRANK H. SMITH @ \&’%" r{“l [ self-employed
Preparer |Frm'sname p RAFFA, PC “[Frm's EIN p

Use Only Firm’s address 1899 L, STREET NW, SUITE 900
WASHINGTON, DC 20036

Phoneno. 202-822-5000

May the IRS discuss this retum with the preparer shown above? (see instructions)

l_x_l Yes Ll No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) RESULTS FOR DEVELOPMENT INSTITUTE, INC. 20-8530747 pPage2
[ Part IIl | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question In this Part lli @

1 Briefly descnbe the organization’s mission:

THE RESULTS FOR DEVELOPMENT INSTITUTE IS DEDICATED TO REDUCING POVERTY

AND IMPROVING HUMAN WELFARE IN DEVELOPING COUNTRIES. THE
ORGANIZATION'S MISSION IS TO ENCOURAGE HIGH IMPACT INVESTMENTS IN POOR
PEOPLE BY SEEDING NEW THINKING, IMPLEMENTATION METHODS, AND SIMPLE

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? |:]Yes No
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [E No
If "Yes," describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 2,756,757. including grants of $ 4,739. y(Revenue $ 110, 241. )
HUMAN RESOURCES FOR HEALTH (HRH)/CAPACITY BUILDING - R4D'S HUMAN

RESOURCES AND CAPACITY BUILDING WORK IN 2010 FOCUSED ON THE MINISTERIAL
LEADERSHIP INITIATIVE (MLI) SUB-GRANT FROM THE ASPEN INSTITUTE. R4D
PROVIDES THE TECHNICAL SUPPORT TO THE LEADERSHIP TEAMS IN THE

MINISTRIES OF HEALTH IN THE FIVE COUNTRIES THAT ARE PART OF MLI,

ETHIOPIA, MALI, NEPAL, SENEGAL, AND SIERRA LEONE. THE TECHNICAL

SUPPORT INCLUDED PROVIDING HELP WITH THE FOLLOWING TYPES OF TECHNICAL

ISSUES: RESOURCE ALLOCATION FORMULAS (SENEGAL), INNOVATIVE STRATEGIC

MANAGEMENT TECHNIQUES (ETHIOPIA), FINANCIAL MANAGEMENT SYSTEMS (SIERRA
LEONE), NEGOTIATION SKILLS (NEPAL), AND DEVELOPMENT OF A NATIONAL PLAN

FOR THE PROMOTION OF COMMUNITY HEALTH INSURANCE SCHEMES (MALI). THE
SUPPORT ALSO INCLUDED ORGANIZING STUDY TOURS (E.G., SENEGAL AND MALI TO
4b (Code: ) (Expenses $ 2,596,651, including grants of $ 583,225, ) (Revenue $ )

HEALTH SYSTEMS - IN 2010, R4D LAUNCHED THE CENTER FOR HEALTH MARKET
INNOVATIONS (CHMI) WEB-PORTAL (WWW . HEALTHMARKETINNOVATIONS.ORG), WHICH
DOCUMENTS NEARLY 800 INNOVATIVE HEALTHCARE PROGRAMS FROM MORE THAN 100
COUNTRIES IN ASIA, AFRICA, AND LATIN AMERICA AND NOW HAS OVER 20,000
UNIQUE USERS FROM ALL OVER THE WORLD. R4D ALSO ESTABLISHED A NETWORK
OF 8 CHMI PARTNERS TO DOCUMENT AND ANALYZE HEALTHCARE PROGRAMS IN 15
COUNTRIES. R4D LAUNCHED THE JOINT LEARNING NETWORK FOR UNIVERSAL
COVERAGE, A NETWORK OF POLICYMAKERS IN ASTAN AND AFRICAN COUNTRIES THAT
ARE PURSUING NATIONAL HEALTH INSURANCE REFORMS, WITH AN INAUGURAL
WORKSHOP IN INDIA, A WORKSHOP ON PROVIDER PAYMENT IN BANGKOK, THE
ESTABLISHMENT OF A JOINT LEARNING FUND, THE RELEASE VIA INTERACTIVE
WEBSITE (WWW.JOINTLEARNINGNETWORK.ORG) OF 11 COUNTRY CASE STUDIES, AND
4c (Code: )} (Expenses $ 2:175,934-|mmmmgmmSM$ }(Revenue $ 1:198:346-)
INNOVATIVE FINANCING FOR GLOBAL HEALTH RESEARCH AND DEVELOPMENT - IN
2010, R4D REGISTERED SIGNIFICANT ADVANCES IN ITS ANALYTICAL AND
ADVISORY WORK TO IMPROVE HEALTH AND EDUCATION SERVICES FOR LOW INCOME
HOUSEHOLDS THROUGH INNOVATIONS IN FINANCING STRUCTURES AND MECHANISMS.
THE INSTITUTE PLAYED THE LEADING ROLE AS TECHNICAL ADVISOR TO THE
GLOBAL FUND FOR AIDS, TB, AND MALARIA, CONDUCTING STUDIES ON THE
"RETURNS ON INVESTMENTS" TO GRANTS FOR AIDS TREATMENT AND MALARIA
PREVENTION AND SHAPING THE KEY OPTIONS FOR THE FUND FOR ITS NEW

POLICIES ON COUNTRY ELIGIBILITY, COUNTERPART FINANCING, AND

PRIORITIZATION (RANKING) OF TECHNICALLY QUALIFIED GRANT PROPOSALS. R4D
ACTED AS THE MAIN TECHNICAL SUPPORT TO THE GLOBAL ALLIANCE FOR VACCINES
AND IMMUNIZATION (GAVI) IN DEFINING THE POLICY OPTIONS FOR THE ALLIANCE

4d Other program services. (Descnbe in Schedule O)

Expenses$ 1,513,527 . including grants of $ } (Revenue $ 317,759.)
4e _Total program service expenses P> 9,042,869,
Form 990 (2010)
2230 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2010) RESULTS FOR DEVELOPMENT INSTITUTE, INC. 20-8530747 page3
[Part IV ] Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private founaatlon)?
If "Yes," complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage n 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, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il s | N/A
6 Did the organization maintain 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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, fine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quas-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts V1, VII, VIIi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part Vi 1a| X
b Did the organization report an amount for Investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of s total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, X, and Xill 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xill 1s optional 12b X
13 s the organization a school described n section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E 13
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to indwiduals
located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,”
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtals? /f "Yes,"* complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audrted financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010}
032003
12-21-10
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Form 990 (2010) RESULTS FOR DEVELOPMENT INSTITUTE, INC. 20-8530747 Ppaged

| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 [xd the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts I and Il 21| X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? 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 lines 24b through 24d and complete
Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X
b s the organization aware that it engaged Iin 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 pnor Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part i 26 X
27 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 il 27 X
28 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization recewe contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, IlI, IV, and V, line 1 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 [ ves [X] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2010}
032004
12-21-10
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Form 990 (2010) RESULTS FOR DEVELOPMENT INSTITUTE, INC. 20-8530747

Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

|

* Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 43
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze 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 2a 42
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 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 dunng 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79 N/ A
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/R
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Inithation fees and capital contributions included on Part Vi, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services durnng the tax year? 14a X
b If "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
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Form 990 (2010) RESULTS FOR DEVELOPMENT INSTITUTE, INC. 20-8530747 Page6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

. Check iIf Schedule O contains a response to any gquestion in this Part VI [Xj
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
b Enter the number of voting members included in line 1a, above, who are independent 1b 11
2 D 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
3 Did the organization delegate control over management duties customanly 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 governing documents since the prior Form 890 was filed?
Did the organization become aware during the year of a significant 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
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The govermning body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 |s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

[4)]

olo|s]w
S L T E ] e o oo

>

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its govermning body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? if "No," go to Iine 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this 1s done 12¢
13 Does the organization have a wntten whistleblower policy? 13
14 Does the organization have a wnitten document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contnbute 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 st the states with which a copy of this Form 990 is required to be filed > NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply.
Own website D Another's website IXI Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes ts 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>

SHIRLENE ARCHER - 202-470-5711
1875 CONNECTICUT AVE, NW, NO. 1210, WASHINGTON, DC 20009

i Ea T E T L T o

bl kel

Form 990 (2010)
032006
12-21-10
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Form 990 (2010

RESULTS FOR DEVELOPMENT INSTITUTE, INC._

20-8530747

Page 7

[Part VIT[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
. Check if Schedule O contains a response to any question in this Part Vil

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be tisted. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any. See instructions for definition of "key employee.”
o 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,
® 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
® { 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 nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (c) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hours for 5|sg § organization (W-2/1099-MISC) from the
related Z| 8 - |2 (W-2/1099-MISC) organization
organizations| 3 | € Hy R and related
inSchedule [E | 2 | & 3 23| 8 organizations
O) E|2|E|£|FE| &
DAVID DE FERRANTI
PRESIDENT/CEO 40.00(X X 300,000. 0.] 13,406.
MARK W, HINKLEY
CHAIRMAN 0.30X X 0. 0. 0.
ANA-MARIA ARRTAGADA
VICE CHAIR 0.30(X X 0. 0. 0.
OZGUR KAROSMANOGLU
TREASURER 0.30(X X 0. 0. 0.
DZINGAI MUTUMBUKA
SECRETARY 0.30(X X 0. 0. 0.
K.Y. AMOAKO
DIRECTOR 0.30(X 0. 0. 0.
ROBERTO DANINO
DIRECTOR 0.30]|X 0. 0. 0.
FOLA LAHOYE
DIRECTOR 0.30]|X 0. 0. 0.
OLIVER LAFOURCADE
DIRECTOR 0.30(X 0. 0. 0.
NGOZI OKONJO-IWEALA - UNTIL 9/23/10
DIRECTOR 0.30]|X 0. 0. 0.
JORGE QUIROGA
DIRECTOR 0.30(X 0. 0. 0.
SANGITA REDDY
DIRECTOR 0.30|X 0. 0. 0.
JO RITZEN
DIRECTOR 0.30|X 0. 0. 0.
MICHAEL M, AN - UNTIL 3/31/2011
CHIEF ADMINISTRATIVE OFFICER 40.00 X 55,109. 0. 4,688.
SHIRLENE ARCHER
CHIEF ADMINISTRATIVE OFFICER 40.00 X 86,826. 0. 8,719.
NICHOLAS BURNETT
PRINCIPAL/MANAGING DIRECTOR 40.00 X 325,000. 0.] 13,406.
ROBERT M, HECHT
PRINCIPAL/MANAGING DIRECTOR 40.00 X 310,000. 0.] 13,406.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) RESULTS FOR DEVELOPMENT INSTITUTE, INC. 20-8530747 page8
art J Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor |2 | B organization (W-2/1099-MISC) from the
related | 8 | § B (W-2/1099-MISC) organization
organizations __% = 215, and related
nSchedule | § |5 | 5| E [22] & organizations
0) 2lZ|B5|& |85
GINA M, LAGOMARSINO
PRINCIPAL/MANAGING DIRECTOR 40.00 250,000. 0 13,406.
WILLIAM M, MAKINEN
PRINCIPAL/MANAGING DIRECTOR 40.00 X 240,509. 0.] 22,196.
AMANDA FOLSOM
SENTOR PROGRAM OFFICER 40.00 X 121,775. 0. 12,186.
COURTNEY TOLMIE
SENIOR PROGRAM OFFICER 40.00 X 116,500. 0. 7,362,
1b Sub-total > 1,805,719. 0. 108,775.
¢ Total from continuation sheets to Part Vi, Section A » 0. 0 0.
d Total (add lines 1b and 1c) > 1,805,719, 0./ 108,775.
2  Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 7
Yes | No
3 D 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 individual 3 X
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 /f "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 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.

A B C
Name and bl.ESI:'\eSS address Descnptlo(n ())f services Comp(en)sation
BALANCED SCORECARD INSTITUTE, 975 WALNUT BALANCED SCORECARD
STREET, SUITE 360, CARY, NC 27511 IMPLEMENTATION 393,227,
NAT. OPINION RSCH. AT UNIV. OF CHICAGO MONITORING AND
55 E. MONROE ST., CHICAGO, IL 60603 EVALUATION 168,522,
DEVELOPMENT SEED, INC.
1714 14TH STREET, NW, WASHINGTON, DC 20009 WEBSITE DEVELOPMENT 162,925,
CM PARTNERS DESIGN AND
50 CHURCH STREET, CAMBRIDGE, MA 02138 FACILITATE TRAINING 137,240.
KIMBERLY MANNO REOTT CONSULTING, LLC
908 N. EMERSON STREET, ARLINGTON, VA 22205 [PROJECT MANAGEMENT 131,737.
2 Total number of Independent contractors (Including but not imited to those listed above) who received more than
$100,000 in compensation from the organization p» 9
Form 990 (2010)
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Form 980 (2010)

RESULTS

FOR DEVELOPMENT INSTITUTE,

INC.

20-8530747

Page 9

[Part VIII |~ Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt function
revenue

(&)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

- o0 a0 T o

and other similar amounts
@

Contributions, gifts, grants

-

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contributions) 1e

All other contnibutions, gifts, grants, and
similar amounts not included above 1

-

8,618,983.

Noncash contributions included in lines 1a-1f $§

Total. Add lines 1a-1f

| <

8,618,983.

am Service

evenue

Pro?{

a
b
c
d
e
f

CONTRACTS

Business Code

900099

1,626,346.

1,626,346.

All other program service revenue

g Total. Add lines 2a-2f

1,626,346.

Other Revenue

O T

b Less rental expenses

Investment income (Including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>

>

16,951.

16,951.

(i) Real

(1) Personal

Gross Rents

Rental Income or (loss)

Net rental income or (loss)

| 2

Gross amount from sales of (1) Secunties

(i) Other

assets other than inventory

Less' cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, ine 18

Less direct expenses

Net income or {loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

a
b

and allowances a

Less: cost of goods sold
Net income or (loss) from sales of inventory

| <

Miscellaneous Revenue

Business Code,

® Q0 0 T o

12

SUBLEASE INCOME

900099

33,450.

33,450.

OTHER INCOME

900099

4,776.

4,776.

FOREIGN CURRENCY LOSS

900099

<8,889.

<8,889.>

All other revenue
Total. Add lines 11a-11d
Total revenue. See istructions.

>
»

29,337,

10291617.

1,626,346.

0.

46,288.

032009
12-21-10
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Form 990 (2010)

RESULTS FOR DEVELOPMENT INSTITUTE,

INC.

20-8530747 Page10

[Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other orgamizations must complete column (A) but are not required to complete columns (B}, (C), and (D)

Do not include amounts reported on lines 6b, (A) B) (©) D)
7, Bb, 9b, and 106 of Part VIl " Total expenses P pinses - | generds expanses Fepenses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 587,994. 587,994.
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, Iines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 1,656,671. 1,614,135. 36,269. 6,267-
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 salaries and wages 1,527,544. 1,500,919. 10,292. 16,333.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 52,138. 51,268. 257. 613.
9 Other employee benefits 99,147. 97,000. 1,292, 855.
10 Payroll taxes 189,097. 185,005. 2,728, 1,364.
11 Fess for services (non-employees):
a Management
b Legal 60,117. 55,829. 4,288.
¢ Accounting 88,336. 80,940. 7,396.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 2,821,044, 2,808,112. 9,916. 3,016,
12 Advertising and promotion
13 Office expenses 165,801. 160,711. 4,186. 904.
14 Information technology 38,535, 36,523. 2,012.
15 Royalties
16 Occupancy 445,475. 432,791. 12,684-
17 Travel 1,321,273.] 1,308,065, 12,000. 1,208.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 87,557. ., 84,821. 2,736.
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24t amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0.)
a MISCELLANEOUS 41,801. 35,190. 6,415. 196.
b BOOKS AND SUBSCRIPTIONS 3,906, 3,566. 280. 60.
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 241 9,186,436.] 9,042,869. 112,751. 30,816.
26 Joint costs. Check here P L]« following SOP
98-2 (ASC 958-720). Complete this hine only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) RESULTS FOR DEVELOPMENT INSTITUTE, INC. 20-8530747 page 11
[ Part X [ Balance Sheet
(A) (8)
. Beginning of year End of year
1 Cash - non-interest-bearing 170,657.] 1 156,622,
2 Savings and temporary cash investments 3,692,636.] 2 6,316,003.
3 Pledges and grants receivable, net 10:756,635- 3 8,644,851-
4  Accounts recevable, net 490,131.] 4 569,075.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
E 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 137,478.] o 57, 401.
10a Land, bulldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 363,052,
b Less: accumulated depreciation 10b 137,258. 91,069.] 10¢ 225,794.
11 Investments - publicly traded securities 11
12 Investments - other secunties 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, line 11 26,381.[ 15 26,381.
16  Total assets. Add lines 1 through 15 (must equal line 34) 15 y 364 ’ 987. 16 15 ’ 996 ’ 127.
17  Accounts payable and accrued expenses 876,135-17 1,065,204-
18 Grants payable 18
19  Deferred revenue 43,115.] 19
20 Tax-exempt bond liabilities 20
@ 21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key employees,
@ 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 to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 7,687.[ 25 6,8 64.
26 __ Total liabilities. Add Iines 17 through 25 926,937.] 26 1,073,068.
Organizations that follow SFAS 117, check here Pp X] and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets <722,286 .p27 <339,756.>
T |28 Temporanly restricted net assets 15,160,336.| 28 15,262,815.
T 29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117, check here P> ] and
] complete lines 30 through 34.
'g 30 Capttal 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 14,438,050.] 33 14,923,059.
34 Total habiities and net assets/fund balances 15 .3 64 ,987.] 34 15 ’ 996 ’ 127.
Form 990 (2010)
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Form 990 (2010) RESULTS FOR DEVELOPMENT INSTITUTE, INC. 20-8530747 page12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi @
1 Total revenue (must equal Part VI, column (A}, line 12) 1 10,291,617,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 9,186 43 6.
3 Revenue less expenses Subtract line 2 from line 1 3 1 ’ 105 ’ 181.
4 Net assets or fund balances at beginning of year (must equal Part X, iine 33, column (A)) 4 14 ’ 438,050.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 <620 172.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Iine 33, column (B)) 6 14 , 923, 059.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil l:]
Yes | No
1 Accounting method used to prepare the Form 930: D Cash Lz] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated bas:s, or both:
[E Separate basis I:l Consolidated basis I:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010}
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SCHEDULE A
{Form 990 or 990-EZ)

OMB No 1545-0047

2010

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

RESULTS FOR DEVELOPMENT INSTITUTE, INC. 20-8530747

[Part] [ Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A)(iii). Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )

6 |__—] A federal, state, or local government or governmental unit descnbed in section 170(b)(1){A)(v).

7 [E 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). (Complete Part II.)

8 D A communtty trust descnbed in section 170(b){1)(A)(vi). (Complete Part ii.)

9 I:] 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 Part lIl.)

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

1 D 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 Iines 11e through 11h.

a I:I Type | b Type Il c D Type ll! - Functionally integrated d El Type ill - Other
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type I, Type ll, or Type llI
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlied entity of a person described n (1) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i Type of iv)Is the organization| (v)Did you notfy the | (vi)Isthe 1 (yii) Amount of
organization (desc(rjlrbgeadngﬁ Imes g I col. (i) isted in your| organization in col. (i)gorganlzed n the support
abave or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 RESULTS FOR DEVELOPMENT INSTITUTE INC. 20-8 5 30747 page2

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part l11.}
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants *) 2611468.[10947974.| 8568117.] 8618983.[30746542.
2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended 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 2611468.[10947974.| 8568117.] 8618983.[30746542.

5 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) 21515805.
6 Public support. Subtract ine 5 from line 4 9230737.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total
7 Amounts from line 4 2611468.[10947974.71 8568117.[ 8618983.[30746542.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 3,854o 18,690. 110,693. 50,401. 183,638.

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.) 734. 2,167- 4,776- 7,677-
11 Total support. Add lines 7 through 10 30937857,
12 Gross receipts from related activities, etc (see instructions) 12 I 3,910,2 62.
13 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 » ,X]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2010.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 > |:|

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 15 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 - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization | 4
b 10% -facts-and-circumstances test - 2009.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 qualifies as a publicly supported organization | 4 l:l
18 _Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see Instructions | _d

Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-EZ) 2010 _ Page3_
[ Part Il [ Support Schedule for Organizations Described in Section 509(a})(2)
{Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to
. qualfy under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (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 furmished 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-
1zation’s benefit and either paid to
or expended on its behalf

5§ The value of services or facilities
fumished by a govemmental untt to
the orgamization without charge

6 Total. Add Iines 1 through 5

7a Amounts included on lines 1, 2, and

3 recewved from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support ;sybuactiine 7c fromline 6
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carmed on

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

13 Total support(add iines 9, 10c, 11, and 12)

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

check this box and stop here » [:
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s 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 | 4 I:l

b 33 1/3% support tests - 2009. 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 » [:l
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions | 2
032023 12-23-10 1 Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 RESULTS FOR DEVELOPMENT INSTITUTE, INC. 20-8530747 Page 4
I Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il line 10, Part I, ine 17a or 17b;
and Part Ill, ine 12. Also complete this part for any additional information (See instructions).

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

OTHER INCOME

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) . P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7,8,9, 10, 11, or 12. Open to Public
ﬂfé’ﬁ(;";:&ﬂd:%lﬁi?;”’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organizat\ion Employer identification number
RESULTS FOR DEVELOPMENT INSTITUTE, INC. 20-8530747

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

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

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

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

for charrtable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng

impermissible private benefit? D Yes
l Partll I Conservation Easements. Complete if the organization answered "Yes* to Form 990, Part IV, ine 7.

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

A b WN =

DNO

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handiing of
violations, and enforcement of the conservation easements it holds? l:] Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

7 Amount of expenses incurred In monitoning, inspecting, and enforcing conservation easements during the year >3

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)(1)? Clves [Clno

9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements. —_—

] Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, 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 the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, ine 1 |

(i) Assets included in Form 990, Part X p s

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VIiI, ine 1 | K
b Assets included in Form 890, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
ERTA
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Schedule D (Form 990) 2010 RESULTS FOR DEVELOPMENT INSTITUTE, INC. 20-8530747 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(¢heck all that apply):
a Public exhibition
b |:] Scholarly research
c ':] Preservation for future generations

d D Loan or exchange programs

Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

gYes

|__—!No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes,"” explain the arrangement in Part XIV and complete the following table

D Yes

:]No

Amount

¢ Beginning balance ic

d Additions during the year 1d

e Distnbutions dunng the year 1e

‘ f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217? Ll Yes LI No

b_If "Yes " explain the arrangement in Part XIV.
[T?art V [Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, ine 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
Net investment earmings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

g End of year balance

o o oo

-~

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

a Board designated or quas-endowment P>
b Permanent endowment P>

%

%

¢ Term endowment

%

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

by Yes | No
(i) unrelated organizations 3ali)
(ii) related organizations 3a(il)
b If "Yes" to 3a(), are the related organizations listed as required on Schedule R? 3b
‘ Describe in Part XIV the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and E Equlpment See Form 990, Part X, fine 10.
Description of investment (a) Cost or other ({b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land
b Buildings
| ¢ Leasehold mprovements 11,470. 6,548. 4,922.
d Equipment 106,424. 84,007. 22,417.
e_Other 245,158. 46,703. 198,455,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) » 225,794,

Schedule D (Form 990) 2010

032052
12:20-10
23
10190803 786783 R4D 2010.04010 RESULTS FOR DEVELOPMENT INS RA4D 1



Schedule D (Form 990) 2010 RESULTS FOR DEVELOPMENT INSTITUTE, INC. 20-8530747 paged
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of securtty)

(c) Method of valuation:

{b) Book value Cost or end-of-year market value

(1) Financial dervatives
(2) Closely-held equnty interests
(3) Other
a)
B8)
©)
(D)
{E)
)
G)
(H)
N
Total. (Col (b) must equal Form 990, Part X, col (B} line 12.) p»
Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation-

{a) Descnption of investment type (b) Book value Cost or end-of-year market value

()

2)

©)

4

)]

(6)

(7)

8)

(9

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B>

[Part1X] Other Assets. see Form 990, Part X, ine 15

(a) Description {b) Book value

Q)

)

_3)

)

(5)

6

@)

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B} fine 15) >
[Part X T Other Liabilities. See Form 990, Part X, Iine 25.

1. (a) Descniption of hiability (b) Amount

(1) Federal ncome taxes
(2) DEFERRED RENT 6,864,
3
(4)
5
6
]
(8)
©)
(10)
ay
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) » 6,864.
2. FI(SC7) comow TYPET RN, PIOVIEE e TERTor e foomors T s BTEAmao AR SRS

12220-10 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

RESULTS FOR DEVELOPMENT INSTITUTE,

INC. 20-8530747 Page4

[Part Xi TReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O NOOLE N

10

]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue (Form 990, Part VIli, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 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 (Descnbe in Part XIV )

Total adjustments (net) Add lines 4 through 8

Excess or (defictt) for the year per audited financial statements Combine lings 3 and 9

1 10,291,617.
2 9,186,436.
3 1,105,181.
4

5

6

7 <620,172.>
8

9 <620,172.>
10 485,009,

1

Total revenue, gains, and other support per audited financial statements

110,291,617,

2 Amounts included on line 1 but not on Form 990, Part VIil, line 12
a Net unrealized gains on investments 2a
b Donated services and use of faciliies 2b
¢ Recovenes of pnior year grants 2c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d 20 0.
3  Subtract line 2e from line 1 3] 10,291,617.
4 Amounts Included on Form 990, Part Vili, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) s | 10,291,617.
]_PLart XIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

O Q0 T o

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

Prior year adjustments

Other losses

Other (Describe In Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, hne 25, but not on iine 1:
Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIV.)

i c

Add lines 4a and 4b

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

1 9,186,436.

2a
2b
2c
2d

2e 0.
3 9,186,436.

4a
4b

0.
5 9,186,436,

| Part XIV| Supplementa! Information

Complete this part to provide the descnptions required for Part i, lines 3, 5, and 9, Part lIl, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part
X, line 2, Part XI, ine 8, Part XIl, lines 2d and 4b; and Part Xlli, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

R4D PERFORMED AN EVALUATION OF UNCERTAIN TAX POSITIONS

FOR THE YEAR ENDED DECEMBER 31,

2010,

AND DETERMINED THAT THERE WERE NO

MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS OR

WHICH MAY HAVE ANY AFFECT ON ITS TAX-EXEMPT STATUS.

032054

12-20-10

10190803 786783 R4D

Schedule D (Form 990) 2010
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3 . *

(Form 990). P> Complete if the organization answered "Yes" to Form 990,

SCHEDULE F Statement of Activities Outside the United States °§”6‘i‘|5‘b°“

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

Departmant of the Treasury : . Open to Public
Itoraal Revenuo Sorvien > Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number

RESULTS FOR DEVELOPMENT INSTITUTE, INC. 20-8530747
| Part | | General Information on Activities Outside the United States. Complete if the organization answered “Yes"
to Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? D Yes !:] No

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

3 Activities per Region. (The following Part |, Iine 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c} Number of | (d) Activities conducted in region (e) If activity hsted In (d) (f) Total
offices employees, | (hy tyne) (e.g., fundraising, program IS a program service, expenditures
agents, and A . for and
in the region | \ndependent services, investments, grants to describe specific type \nvestments
contractors i
i regon recipients located in the region) of service(s) in region In region
SUB-SAHARAN AFRICA 0 1 |PROGRAM SERVICES [INNOVATIVE FINANCING 123,205,
I
i
\
i
3 a Sub-total 0 1 123,205,
b Total from continuation
sheets to Part | 0 0 0.
c Totals (add lines 3a
‘ and 3b) 0 1 123,205,
| LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
032071
12-20-10
26
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Schedule F (Form 990) 2010  RESULTS FOR DEVELOPMENT INSTITUTE, INC. 20-8530747  pages
(Part IV] Foreign Forms

1 Was the organization a U.S. transteror of property to a foreign corporation dunng the tax year? If "Yes," the
organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) D Yes @ No

2 Did the organization have an interest in a foreign trust dunng the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With

a US Owner (see Instructions for Forms 3520 and 3520-A) R . e X l:] Yes Dﬂ No
3 Did the organization have an ownership interest in a foreign corporation durnng the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Retum of U.S Persons with respect to

Certain Foreign Corporations (see Instructions for Form 5471) I:l Yes [E No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
quahfied electing fund dunng the tax year? If "Yes," the organization may be required to file Form 8621,
Return by a Shareholder of a Passtve Foreign Investment Company or Qualfied Electing Fund. (see
Instructions for Form 8621) l__—l Yes E] No

8 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If "Yes,"
the orgamization may be required to file Form 8865, Return of U.S Persons with respect to Certain

Foreign Partnerships. (see Instructions for Form 8865) [:] Yes @ No
6 Did the organization have any operations in or related to any boycotting countnes dunng the tax year? /f

"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) Cves Xno

Schedule F (Form 990) 2010

032074 12-20-10

29
10190803 786783 R4D 2010.04010 RESULTS FOR DEVELOPMENT INS R4D 1




om LL-EL-1L0 10120

SNOILAI¥OSHA (H) NWATOD ¥O4d AI I¥¥d HIS

(or02) (066 Wi0d) | alnpayog ‘066 WJO JOJ SUOKHONLSU| Y] 09S ‘9o1I0N 10V uononpay yomiaded 104  VH1
1 | SUOIJRZIUBDIO JOUI0 JO JaqWINU [B}0} JAJU3 €
‘0 > suoijeziueBlo Juswwaaob pue (£)(2)L0G uoIoas JO Jaquinu [BY0} BT g

I¥Vd ¥ SY SNOILVZNIVOY] "0 *000°696 ¥/N 0L060LE-0Z L0002 Dd ‘NOLONIHSYM
A1IID0S TIAI] MN ‘1IIWLIS 4 €S0€
OL NOILYNIWASSIA ANV "ONI ‘TIYNOILVNWAINI HITVEH SSIIOV
NOILVLIdYAY FHI 1¥0ddnSs
_beyo aouelsIsse
aoue)sisse 10 8oUBISISSE |SBO-UOU __mw_mhaam AW4 yseo-uou juelb yseo 9|qevdidde p juswwianob uo
welb jo asodind () J0 uonduasaq (6) xmuomwum“ﬁ_‘m_%> JO Junowy (8) 10 wnowy {p}) uonvas DYl (9) N3 {q) uoneziueblo jo ssaippe pue swep (e) |
_u ] Papaau si 90BdS [EUOIIPPE §l PAJEJANp 8 UED || Hed  000'G$ UBU} 210W paAIadas Jusidioal aUO OU J XOg SIY} 49940 000'GS UBYI 80W PaAiadal Jeyl Juaidioas
Aue 1o} *L 2 3UI| ‘Al UBd ‘066 W04 0} ,SBA, PaIomsue uoieziuebio ay) Ji 939/dwo) "sajels Paun ayy ul suoijeziuebiQ pue SJUSWUISA0Y) 0} OURJSISSY JOYIO PuUe SJUBSD) | ey
SOIEIS peju) su; Ul spuny Juelb Jo osn ey} buliopuow o) sainpadcoid S,uolezIueDIO 8U} Al Hed Ul 9quasag ¢
ON D SaA E £90UR)SISSE 10 SjueIb ay) pJeme 0} pasn BuUINID
UOI09|aS AU} PUE ‘2oUR)SISSE J0 SJURLD ay) 10} AgiBiie ,seajueib ay) ‘eour)sisse Jo sjueIB BU) JO JuNoute ay) a1ENUELSANS 0} SPI0J3I UlRlUIRW UoneziueBio syl seoq |
20UR)SISSY PUB SJUBLD UC UORBWLIOJU| [BJOUIY) _ | ved _
L¥L0ES8-0C *ONI ‘HLALILSNI INIWdOTIATA ¥OA SLINSHY
Jaquinu uonesynuaps sakojdwy uoneziuebio sy} Jo sweN
. uonoadsu| ‘066 W04 0} Yoeny « 901G aNUBARY [BWIBIY|
a1qnd 03 uado -Z2 10 LZ aull ‘Al Hed ‘066 w0 0} ,S3A, PaJomsue uoneziuebio ayy y aj9|dwo) Auinseal] eyl jo Jueuiredeqg
. . c P QN $9121S PAMIUM Y} Ul S|ENPIAIPU| PUE ‘SJUSLUUIIACD
’ ‘suoneziueb 10 01 9OUBISISSY JOYIO PUE SjuRID (066 wo0)
137NA@3HIS

{¥00-G¥SL ON BWNO




(0102) (066 Wwu0d) | 2INpayos

Hm LL-€L-1L0 20L2E0

*SHILIAILOVY NOILANYYOD-ILNV ANV HONVYNJYIAOD J0 WYYDOUd MYOMIEIN LNIWJOTIAHQ

NVYWAH dHL J40 I¥¥d ¥ SY SNOILVZNIVOYO ALIIDOS TIAID OL NOILVNIWASSIA

ANV NOILVIAYAVY HHI LY¥0ddNS :"IDNVLSISSY ¥O INVYD J40 ISOddnd (H)

*ONI ’‘"TYNOILVNYHEINI HIIVAH SSHODOV :INAWNIIAOD ¥O NOILVZINVODYO 40 HWUN

:(H) NWNTIOD ‘T INIT 'II ILyvd

*MYOM HHI 40 HJO0DS HHL NO dfd HLIM SINIWIHIOV

NO @ESVd SHTAVNAAITAA JAVH SINIIJIDEY INVY¥O :Z ENIT 'I I¥¥d ‘I dTAJIHOS

UONBLLIOjUI [EUOINPPE JaU10 AUEB pUe ‘g aul || Hed Ul paiinbal uoneuuojul sy apiAoid o) ued siyy 813/dwo) ‘uoniewoyu| [eyuswajddng _ Al Hed _

aoue)sIsse yseo-uou Jo uonduosag (3)

(say30 ‘lesieadde ‘AN ‘400q) 20UB]SISSE USeO wesb yseo sjuaidioal
uoljen|ea Jo pouls (9) -uou Jo Junowy (p}|  jo Junowy {2} jo saquwinp (q) aoue)sisse 1o Juelb jo adA) (e)

popasu si aoeds [euclippe j pajediidnp aq ued ||| Wed

*22 8Ull ‘Al UBd 066 W04 0} ,SOA, Pelomsue uoneziuebio ay) §i 919|dwoy "sa3e1s PaIuN Y} Ul SIENPIAIPU| 0} 2OUBLSISSY JAYIQ PUE Sjuesn _ i Med _

¢ abegd L¥L0£S8-0C

*ONI ‘EILALILSNI INFWJOTIAEA ¥OJ SLITINSHY (010¢) {066 o} | 8INpaydg




s , »

SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Depanmer;t of the Treasury Part IV, line 23. OPen to p_Ublic
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
_ ___RESULTS FOR DEVELOPMENT INSTITUTE, INC. 20-8530747
|_I3§rt I | 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 VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees
:] Discretionary spending account [:] Personal services (e g, maid, chauffeur, chef}
b If any of the boxes on Iine 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lli 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 line 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 [:] Wntten employment contract
Independent compensation consultant IE Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ 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 1ll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part Vil, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to ine 5a or 5b, descnbe in Part 1)
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe in Part 1il.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 11l 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 Regulations section 53.4958-4(a)(3)? If "Yes," descnibe in Part Il 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘i‘iﬁ”

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

Form 990 or 990-EZ or to provide any additional information. Open to Public
5:::,2:";:5:,:&:2::&?“' P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
RESULTS FOR DEVELOPMENT INSTITUTE, INC. 20-8530747

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

MEASURES OF RESULTS TO SUPPORT INNOVATIVE FINANCING ARRANGEMENTS FOR

SUBSIDIES THAT OVERCOME MARKET, GOVERNMENT AND INSTITUTIONAL FAILURES;

IMPROVING ACCOUNTABILITY OF GOVERNMENTS AND PRIVATE PROVIDERS FOR

RESULTS; AND IMPROVING INSTITUTIONAL ARRANGEMENTS THAT HELP HOUSEHOLDS

MANAGE THE FINANCIAL RISKS OF POOR HEALTH AND THE COSTS OF INVESTING IN

THEIR CHILDREN.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

RWANDA) AND TRAINING SESSIONS FOR THE LEADERSHIP PERSONNEL. FINALLY,

R4D PARTICIPATED (IN COLLABORATION WITH ASPEN INSTITUTE) IN GLOBAL

CAPACITY BUILDING ACTIVITIES INCLUDING EXCHANGES AMONG THE MLI

COUNTRIES AT THE WORLD HEALTH ASSEMBLY AND A "COLLABORATIVE LEARNING

FORUM" INVOLVING LEADERS FROM THE FIVE COUNTRIES THAT WAS HOSTED BY

ETHIOPIA IN ADDIS ABABA. THERE ALSO ARE ELEMENTS OF HUMAN RESOURCES

AND CAPACITY BUILDING IN MANY OTHER R4D ACTIVITIES, NOTABLY THE JOINT

LEARNING NETWORK (JLN) FOR UNIVERSAL HEALTH COVERAGE AND THE

TRANSPARENCY AND ACCOUNTABILITY PROJECT (TAP).

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

THE LAUNCH OF TECHNICAL TRACKS FOR INFORMATION TECHNOLOGY AND PROVIDER

PAYMENT. 1IN ADDITION, R4D BEGAN SEVERAL MULTI-YEAR ANALYTIC STUDIES,

ONE ON THE MACROECONOMIC TRANSITION OF HEALTH AND ANOTHER ON THE ROLE

OF INFORMAL PROVIDERS IN HEALTH SYSTEMS IN DEVELOPING COUNTRIES.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number
RESULTS FOR DEVELOPMENT INSTITUTE, INC. 20-8530747
ON "CO-FINANCING" -- THE SHARES OF NEW VACCINE SPENDING THAT SHOULD BE

BORNE BY DEVELOPING COUNTRIES AND DONORS.

ALSO IN THE IMMUNIZATION DOMAIN, R4D COMPLETED A LANDMARK STUDY ON THE

TECHNICAL AND FINANCIAL NEEDS OF MIDDLE INCOME COUNTRIES THAT DO NOT

QUALIFY FOR GAVI FUNDING AND ARE LAGGING BEHIND IN ADOPTION OF NEW LIFE

SAVING VACCINES; R4D'S RECOMMENDATIONS INCLUDED NEW VACCINE PRICE

REPORTING MECHANISMS AND THE USE OF POOLED PROCUREMENT TO OBTAIN LOWER

PRICES FOR VACCINES.

2010 MARKED THE COMPLETION OF THE "AIDS2031" PROJECT LAUNCHED BY R4D IN

2008, INCLUDING THE PUBLICATION OF REPORTS ON THE LONG-TERM COSTS AND

FINANCING OF PROGRAMS TO COMBAT AIDS AT GLOBAL LEVEL AND IN TWO

COUNTRIES (SOUTH AFRICA AND CAMBODIA), TWO MAJOR JOURNAL ARTICLES, AND

WIDESPREAD MEDIA OUTREACH. THESE PRODUCTS AND THEIR DISSEMINATION

HELPED TO CEMENT R4D'S REPUTATION AS THOUGHT LEADER IN AIDS FINANCING.

R4D ALSQO INITIATED ITS PORTFOLIO OF WORK ON INNOVATIVE FINANCING FOR

EDUCATION IN 2010, PUBLISHING A STRATEGY PAPER AND SERVING AS KEY

TECHNICAL ADVISOR TO A GROQUP OF LEADING NORTHERN AND SOUTHERN COUNTRIES

WHO ARE EXPLORING NEW MECHANISMS TO MOBILIZE INCREMENTAL FINANCING FOR

EDUCATION.

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

TRANSPARENCY AND ACCOUNTABILITY PROGRAM (TAP)

EXPENSES $ 1,320,351. INCLUDING GRANTS OF § 0. REVENUE §$ 1,917.

EDUCATION

015411 Schedule O (Form 990 or 990-EZ) (2010)
36
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number
RESULTS FOR DEVELOPMENT INSTITUTE, INC. 20-8530747
EXPENSES $§ 98,775. INCLUDING GRANTS OF $ 0. REVENUE $ 119,267.

PRIVATE SECTOR

EXPENSES § 94,401. INCLUDING GRANTS OF § 0. REVENUE $ 196,575.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

AUDIT COMMITTEE WITH THE TAX PREPARER AND THEN FORWARDED TO THE FULL BOARD

OF DIRECTORS FOR FINAL REVIEW PRIOR TO FIILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS APPROVED A

CONFLICT OF INTEREST POLICY AT THEIR OCTOBER 28, 2009 MEETING. THE BOARD

MEMBERS REVIEW THE CONFLICT OF INTEREST POLICY ANNUALLY.

TO ENSURE THE RESULTS FOR DEVELOPMENT INSTITUTE OPERATES IN A MANNER

CONSISTENT WITH CHARITABLE PURPOSES AND DOES NOT ENGAGE IN ACTIVITIES THAT

COULD JEOPARDIZE ITS TAX-EXEMPT STATUS, PERIODIC REVIEWS SHALL BE

CONDUCTED. THE PERIODIC REVIEWS SHALL, AT A MINIMUM, INCLUDE THE FOLLOWING

SUBJECTS: WHETHER COMPENSATION ARRANGEMENTS AND BENEFITS ARE REASONABLE,

BASED ON COMPETENT SURVEY INFORMATION, AND THE RESULT OF ARM'S LENGTH

BARGAINING, AND WHETHER PARNERSHIPS, JOINT VENTURES, AND ARRANGEMENTS WITH

MANAGEMENT ORGANIZATIONS CONFORM TO THE RESULTS FOR DEVELOPMENT INSTITUTE'S

WRITTEN POLICIES, ARE PROPERLY RECORDED, REFLECT REASONABLE INVESTMENT OR

PAYMENTS FOR GOODS AND SERVICES, FURTHER CHARITABLE PURPOSES AND DO NOT

RESULT IN INUREMENT, IMPERMISSIBFE PRIVATE BENEFIT OR IN AN EXCESS BENEFIT

TRANSACTION.

IF THE GOVERNING BOARD OR COMMITTEE DETERMINES THE MEMBER HAS FAILED TO

DISCLOSE AN ACTUAL OR POSSIBLE CONFLICT OF INTEREST, IT SHALL TAKE

012411 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number
RESULTS FOR DEVELOPMENT INSTITUTE, INC. 20-8530747

.

APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTION.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS REVIEWS AND

APPROVES THE PRSIDENT'S COMPENSATION ON AN ANNUAL BASIS. THE BOARD

COMMISSIONED A REPORT FROM AN INDEPENDENT CONSULTANT IN 2009 TO ENSURE THE

APPROPRIATENESS OF THE COMPENSATION LEVELS OF THE MANAGING DIRECTORS AND

THE PRESIDENT.

IN 2010 THE R4D MANAGEMENT UNDERTOOK A REVIEW OF AN INDEPENDENTLY PRODUCED

COMPENSATION SURVEY OF OTHER NON PROFIT ORGANIZATIONS OF SIMILAR SIZE AND

SCOPE TO R4D TO ENSURE THE APPROPRIATENESS OF THE COMPENSATION LEVELS OF

ITS STAFF. ANNUALLY R4D MANAGEMENT REVIEWS THE SALARY OF ITS STAFF AND

COMPENSATION OF R4D MANAGING DIRECTORS AND ALL STAFF SALARIES ARE APPROVED

BY THE PRESIDENT.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY AVAILABLE TO THE PUBLIC

UPON REQUEST.

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

PRIOR PERIOD ADJUSTMENTS: -620,172.

FORM 990, PAGE ONE, BOX B: THE 2010 FORM 990 WAS AMENDED TO CORRECTLY

STATE THE ACCRUAL BASIS CONTRIBUTIONS FROM THE GLOBAL DEVELOPMENT

NETWORK .

012411 Schedule O (Form 990 or 990-EZ) (2010)
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