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990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

2010

Open to Public

Internal Revenue Service 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
cange: | CENTER FOR GLOBAL DEVELOPMENT
hinee Doing Business As 52-2351337
ratuon Number and street (or P 0. box if matl 1s not delivered to street address) Room/sutte | E Telephone number
weg~ | 1800 MASSACHUSETTS AVENUE, N.W. 3 FL 202-416-4000
renendedl  City or town, state or country, and ZIP + 4 G Gross receipts $ 8,271,478.
[ Jfeetes | WASHINGTON, DC 20036 H(a) Is this a group return
Pendind 't Name and address of principal oficer NANCY BIRDSALL for affihates? [ lves [(XINo

SAME AS C_ABQOVE

| Tax-exempt status (x] 501(c)(3) [ ] 501(c) (

)< (nsertno) [_] 4947(a)1)or [ 527

J Website: pr WNW . CGDEV .ORG

H(b) Are all affilates included? [ Ives [_INo
If "No," attach a st (see nstructions)
H(c) Group exemption number p»

K Form of organization: [ X ] Corporation [ | Trust | | Association [ __] Other >

[ L Year of formation 200 1] M State of legal domictle: DC

[Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activities SEE PART III, LINE 1.
3]
c
g 2 Check this box P> :] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, hine 1a) 3 25
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 24
$| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 84
:';' 6 Total number of volunteers (estimate If necessary) 6 24
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 11,892,769. 6,822,0689.
g 9 Program service revenue (Part ViIi, ine 2g) 766,441, 723,107.
é 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) 411,056. 704,863.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 379,805. 6,326.
12 Total revenue - add hnes 8 through 11 (must equal Part VIII, column (A), ine 12) 13,450,071, 8,256,365,
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 100,105. 207 ,514.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
¢ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,882,069. 5,990,714.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
‘é’- b Total fundraising expenses (Part IX, column (D), ne 25) P 291,906.
W1 47  Other expenses (Part IX, column (A), ines 11a-11d, 11f 241) 5,232,667. 4,283,811.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) 11,214,841.] 10,482,039.
_ 19 Revenue less expenses Subtract line 18 from line 12 RECE-\/ED 2,235,230, -2,225,674.
Eg Q Beginning of Current Year End of Year
@I 20 Total assets (Part X, ling 16) ~ 2] 33,098,019. 32,002,508.
Z5| 21 Total labilties (Part X, line 26) gl 0CT 11 20n [ 854,728. 815,863.
Z3| 22 Net assets or fund balances Subtract line 21 from lihe 20 UIY) 32,243,291, 31,186,645.
Part Il | Signature Block AN L —
Under penalties of perjury, | dectare that | have examined this return, weiudm&ée‘é%‘é’aa‘?' & adistatements, and to the best of my knowledge and belief, it 1s

~lrue, correct, and complete. Declaration of pgeparer (other than officer) is based on all information of which preparer has any knowledge.

S } Wpe V) —— TWEVL
Sign Sighattffe of offlger 7 Date [ 7/

mere NANCY BIRDSALL, PRESIDENT

o Type or print name and title

) Print/Type preparer's name Pregarer's gigpat Date teck [ ]| PTIN

S| Jezrs [Nknign? | Ju A Yes /i i

(CBreparer |Frm'sname _p, GELMAN, "ROSENBERG & FREEDMAN Firm's EIN

%Se Only |Frm'saddressy, 4550 MONTGOMERY AVE., SUITE 650 NORTH

2 BETHESDA, MD 20814-2930 Phoneno. (301) 951-9090
%ay the IRS discuss this return with the preparer shown above? (see instructions) @ Yes [:l No
/232001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) CENTER FOR _GLOBAL DEVELOPMENT 52-2351337 Page2

} Part lll | Statement of Program Service Accomplishments

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

1

. Briefly descnibe the organization’s mission

THE CENTER FOR GLOBAL DEVELOPMENT IS AN INDEPENDENT, NONPROFIT POLICY
RESEARCH ORGANIZATION THAT IS DEDICATED TO REDUCING GLOBAL POVERTY AND
INEQUALITY TO MAKING GLOBALIZATION WORK FOR THE POOR. THROUGH A
COMBINATION OF RESEARCH AND STRATEGIC OUTREACH, THE CENTER ACTIVELY

2 D the organization undertake any significant program services durning the year which were not listed on
the prior Form 990 or 990-EZ? |:|Yes IX' 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? [:,Yes IKI No
If "Yes," descnibe 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 $ 8,841,648 . including grants of $ 207 ,514. )Revenue $ 723,107.)
PROVIDE NEW RESEARCH, DATA, CONSULTATION, SEMINARS, BOOKS AND REPORTS
TO HELP ADDRESS ISSUES OF WORLD AID EFFECTIVENESS, GLOBAL HEALTH AND
OTHER DEVELOPMENT ISSUES.

4b (Code } (Expenses $ including grants of $ }(Revenue $ )

4c (Code ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e__ Total program service expenses P> 8,841,648.
: Form 990 (2010)
032002
12-21-10
2
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Form 990 (2010) CENTER FOR GLOBAL DEVELOPMENT 52-2351337 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1, Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organizatton engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Ii 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 5 N/RA
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 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-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 VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI 11a | X
b Did the organization report an amount for investments - other securities 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 its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11c 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 in
Part X, ine 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, X/, and Xill 12a | X
b Was the organization inciuded 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 X!, Xil, and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
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), ine 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 | X
16 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, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
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, lines
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 VIII, hne 9a”? If "Yes,"
complete Schedule G, Part ill 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited 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) CENTER FOR GLOBAL DEVELOPMENT 52-2351337 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 _ Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 | X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, Iine 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 D 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 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to lne 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? 24c
d Dud 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? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 390-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I 26 X

27 D 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 indwidual? /f "Yes," complete

Schedule L, Part ill 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did 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 1! 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 34 X
35 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 1n any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, Ine 2 D Yes @ 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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s 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, iines 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) CENTER FOR GLOBAL DEVELOPMENT 52-2351337 Paged
[ Part V] Statements Regarding Other IRS Filings and Tax Compliance

- * Check If Schedule O contains a response to any question in this Part V D
. Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 36
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 84
b If at least one is reported on line 2a, did the organmization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a Is 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 during 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 duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If “Yes," enter the name of the foreign country P>
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? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization 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
c 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 during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 ttime during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 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 Intiation fees and capital contributions included on Part VI, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities 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 agaimst
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n hieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed 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 1s 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 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)
032005
12-21-10
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Form 990 (2010) CENTER FOR GLOBAL DEVELOPMENT 52-2351337 Pageb

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 if Schedule O contains a response to any guestion in this Part Vi @
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 25
b Enter the number of voting members included in line 1a, above, who are independent 1b 24
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gsb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, 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 8 requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a|{ X
b Describe tn Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this is done 12¢c| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a wrnitten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes” to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b if "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in jont venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> 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 [X] 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 organization p
NANCY BIRDSALL - 202-416-4000
1800 MASSACHUSETTS AVENUE, N.W., NO. 3 FL, WASHINGTON, DC 20036
Form 990 (2010)
032006
12-21-10
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Form 990 (2010) CENTER FOR GLOBAL DEVELOPMENT 52-2351337 Page?
Part VIl| 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 VII D

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.

® 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 "

® List the organization's five current highest compensated employees (other than an officer, directar, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-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

® List 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

[:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€ (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
(descrbe | - the organizations compensation
hoursfor | 5 | g g organization (W-2/1099-MISC) from the
related § § s z.* (W-2/1099-MISC) organization
organizations| 3 § 2 |Sg and related
in Schedule § é § :i é’g E organizations
o) = = (=] x [Eas| 2
NANCY BIRDSALL
PRESIDENT 40.001X X 303,110. 0., 34,430.
EDWARD SCOTT
CHAIR 0.201X X 0. 0. 0.
TIMOTHY ADAMS
MEMBER 0.20(X 0. 0. 0.
C, FRED BERGSTEN
MEMBER 0.20 X 0. 0. 0.
HENRIETTA FORE
MEMBER 0.20X 0. 0. 0.
DAVID GERGEN
MEMBER 0.20|X 0. 0. 0.
THOMAS GIBIAN
MEMBER 0.20 X 0. 0. 0.
C. BOYDEN GRAY
MEMBER 0.201X 0. 0. 0.
JAMES A. HARMON
MEMBER 0.20X 0. 0. 0.
BRADLEY HORWITZ
MEMBER 0.20 X 0. 0. 0.
ENRIQUE V., IGLESIAS
MEMBER 0.20|X 0. 0. 0.
KASSAHUN KEBEDE
MEMBER 0.20 (X 0. 0. 0.
MARK MALLOCH-BROWN
MEMBER 0.20 X 0. 0. 0.
EDWARD E. MCNALLY
MEMBER 0.20|X 0. 0. 0.
ROBERT MOSBACHER JR.
MEMBER 0.20]X 0. 0. 0.
NGOZI OKONJO-IWEALA
MEMBER 0.20]X 0. 0. 0.
LANT PRITCHETT
MEMBER 0.20 X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) CENTER FOR GLOBAL DEVELOPMENT 52-2351337 Page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

i (A) (B) (C) D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe | 5 the organizations compensation
hoursfor | 2| B organization (W-2/1099-MISC) from the
related | 2 2 N (W-2/1099-MISC) organization
organizations; = | = 2|5, and related
n Schedule | £ | £ 5|5 (25 = organizations
0) 2lz(8|& |8l
SHERYL SANDBERG
MEMBER 0.20 X 0. 0. 0.
JOCOB SCHERR
MEMBER 0.20|X 0. 0. 0.
SMITA SINGH
MEMBER 0.20 X 0. 0. 0.
BELINDA STRONACH
MEMBER 0.20|X 0. 0. 0.
PATTY STONESIFER
MEMBER 0.20]X 0. 0. 0.
LAWRENCE H. SUMMERS
MEMBER 0.20|X 0. 0. 0.
TONI G. VERSTANDIG
MEMBER 0.20|X 0. 0. 0.
ADAM WALDMAN
MEMBER 0.20]X 0. 0. 0.
ELLEN MACKENZIE
DIRECTOR OF FINANCE 40.00 X 136,243, 0., 33,223.
1b Sub-total > 439,353. 0.] 67,653.
¢ Total from continuation sheets to Part VI, Section A > 1,238,572. 0./ 204,720.
d_Total (add lines 1b and 1c) | - 1,677,925, 0.l 272,373,
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> 16
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on hine 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 individual 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? /f "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) (8) (©)
Name and business address Description of services Compensation
THOMAS BOLLYKY, 1705 P STREET, NW, APT 2,
WASHINGTON, DC 20036 CONSULTING SERVICES 116,500.

2 Total number of independent contractors (including but not ilmited to those listed above) who received more than
$100,000 in compensation from the organization p» 1

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

032008 12-21-10
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Form 980 (2010)

08060928 745960 07633

CENTER FOR GLOBAL DEVELOPMENT 52-2351337
Iﬁrt Vil lSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ ’;; the organizations compensation
; g organization (W-2/1099-MISC) from the
2. B (W-2/1099-MISC) organization
3 § . § and related
g é § g organizations
SARAH MARCHAL MURRAY
DIR. INSTITUTIONAL ADV, 40.00 X 105,303. 0. 16,605.
LAWRENCE MACDONALD
VICE PRESIDENT 40.00 X 169,510. 0.] 37.,424.
TODD MOSS
VICE PRESIDENT 40.00 X 170,292. 0., 38,779.
ALAN GELB
SENIOR FELLOW 40.00 X 160,952, 0. 1,452.
RACHEL NUGENT
SENIOR FELLOW 40.00 X 161,538. 0., 26,552,
VIJAYA RAMACHANDRAN
SENIOR FELLOW 40.00 X 141,067. 0., 26,039.
LILIANA ROJAS-SUAREZ
SENIOR FELLOW 40.00 X 165,856. 0. 31,227.
DAVID WHEELER
SENIOR FELLOW 40.00 X 164,054. 0.l 26,642.
Total to Part VI, Section A, line 1c 1,238,572. 204,720.
032201 12-21-10
)
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08060928 745960 07633

Form 990 (2010) CENTER FOR GLOBAL DEVELOPMENT 52-2351337 Page9
[Part VIll | Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated exgggggt;som
exempt function business tax under
revenue revenue sections 512,
518, or 514
‘2*3 1 a Federated campaigns 1a
gg b Membership dues 1b
u,'g ¢ Fundraising events 1c
'%‘,_@ d Related organizations 1d
QE e Government grants (contributions) 1e 85,914.
-,9, g f All other contributions, gifts, grants, and
ég simifar amounts not included above 1f 6736155.
g'g g Noncash contributions included in ines 1a-1f $
O®  h Total Add lines 1a-1f > 6822069.
Business Code
8 | 2a CONTRACT REVENUE 900099 701,076.; 701,076,
'gg b PUBLICATION INCOME 900099 22,031. 22,031.
n q:’ c
S o d
o f All other program service revenue
g _Total. Add ines 2a-2f | 2 723,107,
3 Investment income (including dividends, interest, and
other similar amounts) > 707,661. 707,661.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties >
(1) Real (n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental Income or (loss)
d Net rental income or {loss) |
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory 12 4 315.
b Less cost or other basis
and sales expenses 12,093.] 3,020.
¢ Gain or (loss) 222.] -3,020.
d Net gain or (loss) > -2,798. -2,798.
M 8 a Gross iIncome from fundraising events (not
g including $ of
E contnibutions reported on hne 1c) See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 6,326. 6,326,
b
c
d All other revenue
e Total. Add lines 11a-11d > 6,326.
12 Total revenue See Instructions. > 8256365.] 723,107. 0.l 711,189.
932000 Form 990 (2010)
10
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Form 990 (2010)

CENTER FOR GLOBAL DEVELOPMENT

52-2351337 Page10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B) (©) D)
7b, 85, 9, and 10b of Part VL Total expenses P penses | Qemera: experane Fé’;‘ééﬁfé”sg
1 Grants and other assistance to governments and
organizations In the U.S See Part IV, line 21 69,799. 69,799.
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16 137,715, 137,715,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,044,919. 451,471. 459,416. 134,032.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 4,018,342.] 3,735,874. 232,914. 49,554,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer coniributions) 322,250. 320,002. 1,557. 691.
9 Other employee benefits 282,675. 254 ,528. 19,734. 8,413.
10 Payroll taxes 322,528. 270,958. 40,606. 10,964.
11 Fees for services (non-employees)
a Management
b Legal 31,044. 24,846, 6,198.
¢ Accounting 36,972. 29,590. 7,382.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 1,039,139.] 1,010,113. 29,026.
12 Advertising and promotion
13 Office expenses 374,085. 316,198, 47,253. 10,634.
14  Information technology 88,412. 70,760. 17,652.
15 Royalties
16 Occupancy 1,260,223. 6,555. 1,253,668.
17 Travel 457,954, 450,587. 3,297, 4,070.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 363,200. 321,931. 15+, 240. 26,029.
20 Interest
21 Payments to affiliates
22  Depreciation, depletion, and amortization 162,648. 17. 162,631.
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24f |f line
24f amount exceeds 10% of e 25, column (A)
amount, bist line 24f expenses on Schedule O)
a FIELD RESEARCH 160,085, 160,085,
b FURN./EQUIP./SOFTWARE 124,187. 28,721. 92,089, 3,3717.
¢ OUTREACH ACTIVITIES 110,437. 110,437.
d MISCELLANEQUS 75,425. 12,491, 62,564. 370.
e OVERHEAD ALLOCATION 0. 1,058,970. -1,102,742. 43,772.
f All other expenses
25 Total functional expenses Add hnes 1through 24t | 10,482,039, 8,841,648.] 1,348,485. 291,906.
26 Jointcosts Check here P L following SOP
98-2 {ASC 958-720) Complete this line 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)

CENTER FOR GLOBAL DEVELOPMENT 52-2351337 Page il
[Part X | Balance Sheet
’ (A) (B)
Beginning of year End of year
1 Cash - non interest-bearing 762.0 1 762.
2 Savings and temporary cash investments 6,513,699, 2 6,305,709.
3  Pledges and grants recevable, net 13,669,128.| 3 9,154,670.
4  Accounts receivable, net 20,703.] a 1,076.
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Receivables from other disquahfied persons (as defined under section
4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contnbuting
employers and sponsornng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans recevable, net 7
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 31,433.] 9 51,872.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1,338,126.
b Less accumulated depreciation 10b 592,507. 880,441.| 10¢c 745,619.
11 Investments - publicly traded securities 11,981,853.] 11 15,742,800.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add hnes 1 through 15 {must equal line 34) 33,098,019.} 18 32,002,508,
17  Accounts payable and accrued expenses 410,225.| 17 388,103.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
9 21 Escrow or custodial account abiity Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g 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 habiities Complete Part X of Schedule D 444,503.| 25 427,760.
26 Total liabilities. Add lines 17 through 25 854,728.] 26 815,863,
Organizations that follow SFAS 117, check here P IE and complete
@ hines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets 13,159,475.] 27 19,634,944.
5 |28 Temporarly restrcted net assets 19,083,816.| 28 11,551,701.
3 29 Permanently restncted net assets 29
2 Orgamizations that do not follow SFAS 117, check here P> D and
] complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
§ 31 Pad-n or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated mcome, or other funds 32
Z |33 Total net assets or fund balances 32,243,291. 33 31,186,645.
34 _ Total liabilities and net assets/fund balances 33,098,019.| 34 32,002,508.
Form 990 (2010)
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Form 990 (2010) CENTER FOR GLOBAL DEVELOPMENT 52-2351337 Pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question 1n this Part XI Dﬂ
1 Total revenue (must equal Part VIII, column (A), iine 12) 1 8,256,365,
2  Total expenses (must equal Part IX, column (4), ine 25) 2 10,482,039.
3 Revenue less expenses Subtract ine 2 from line 1 3 -2 , 225 P 674.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A}) 4 32,243,291,
5 Other changes In net assets or fund balances (explain in Schedule O) 5 1,169,028.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 31 L 186 . 645.
Part Xl|j Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII E]
Yes | No
1 Accounting method used to prepare the Form 990 |:] Cash Dﬂ 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? 20 | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process durnng the tax year, explain in Schedule O
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
@ Separate basis l:] Consolidated basis 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)

032012 12-21-10
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SCHEDULE A OMB No 1545-0047

{(Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
CENTER_FOR GLOBAL DEVELOPMENT 52-2351337

Part | [ Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization Is not a private foundation because it 1s (For ines 1 through 11, check only one box )

1 [
2 [}
s [
4 [

(4]

00 ®0 O

10
1

L]

el ]

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

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

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

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

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)(1v). (Complete Part Il )

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

An organization that normally recewves a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){w1). (Complete Part |l }

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

An organization that normally receives (1) more than 33 1/3% of its support from contrnibutions, 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 i)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a |:] Type | b ‘:' Type ll c |:| Type Il - Functionally integrated d |:| Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type IlI
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 114(i)
(ii)) A family member of a person descnbed in (1} above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN g'['é)alfzgf‘;’:‘ v Is t(r:)e“c;rtgzr}ﬁmr: (\Qrggg you oty the orgatone cor, | (vi) Amount of
organization (described on hnes 1-9 oo erning document?| (1) of your support? (i) organiegtn the support
above or IRC section e
(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 CENTER FOR GLOBAL DEVELOPMENT
Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b){(1)(A)(vi)

52-2351337 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 Ill If the organization
fails to qualify under the tests histed below, please complete Part ill)

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, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 13,292 ,758.] 17,007 998, 7,096,008,] 11,892 769, 6,822 069, 56,111 602,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 13,292,758, 17,007,998, 7,096,008, 11,892,769, 6,822,069, 56,111,602,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,
column (f) 27,232,152,
6 Public support. subtract hne 5 from line 4 28,879,450,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2006 {b) 2007 {c) 2008 (d) 2008 (e) 2010 (f) Total
7 Amounts from line 4 13,292,758, 17,007,998, 7,096,008,] 11,892, 769. 6,822,069, 56,111 602,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources 178,841.| 537,499.| 535,693.] 411,056.| 707,661. 2.370_750,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explan in Part IV ) 76.] 12,020, 10,216. 6,326.| 28,638.
11 Total support. Add lines 7 through 10 58,510,990,
12 Gross receipts from refated activities, etc (see instructions) 12 [ 2,745,159.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column {(f)) 14 49.36 %
15 Public support percentage from 2009 Schedule A, Part I}, line 14 15 51.51 %

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 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
17a 10% -facts-and-circumstances test - 2010.1f 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 qualfies as a publicly supported organization » |:]
b 10% -facts-and-circumstances test - 2009.If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a pubhcly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 D

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part lll ]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 falls to
qualfy under the tests hsted below, please complete Part Ii )
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, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 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
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

c Add hnes 7a and 7b
8 Public support (Subtractling 7¢ from line § )

Section B. Total Support
Calendar year {or fiscal year beginning in) p (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

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

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carned on

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

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

14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part I1I, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ili, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on hne 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2009. If the orgamzation did not check a box on ine 14 or line 19a, and line 16 is 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 hne 14, 19a, or 19b, check this box and see instructions » D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

OMB No 1545-0047

2010

P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
P See separate instructions.

Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I-B Do not complete Part |I-A

If the orgamzation answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part i1l

Name of organization

CENTER FOR GLOBAL DEVELOPMENT

Employer identification number

52-2351337

ﬁ’art I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campargn activities in Part IV

2 Political expenditures >3
3 Volunteer hours

|Part1-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3

If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year?
43 Was a correction made?
b If "Yes," describe in Part IV

[:, Yes D No
D Yes l:] No

|PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1
2

Enter the amount directly expended by the filing organization for section 527 exempt function activities

Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities

Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b

Did the filing organization file Form 1120-POL for this year?

>3

>3

>3

[:] Yes |:] No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to whtch the filing organization
made payments For each organization isted, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC) If additional space Is needed, provide information in Part |V

(a) Name (b) Address

(c) EIN

(d) Amount paid from
filng organization’s
funds If none, enter -O-

(e} Amount of political
contributions received and
promptly and directly
dehvered to a separate
political organization
If none, enter -0-

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

LHA

032041 02-02-11

08060928 745960 07633

21
2010.04040 CENTER FOR GLOBAL DEVELOPME 07633__1

Schedule C (Form 990 or 990-EZ) 2010




Schedule C
] Part li-A

Form 990 or 990-€2) 2010 CENTER FOR GLOBAL DEVELOPMENT

52-2351337 Page2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P D if the filing organization belongs to an affiliated group
B Check P> D if the filing organization checked box A and "hmited control" provisions apply

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affilated group
totals

- ® O 0 T o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

Total exempt purpose expenditures (add hnes 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both columns

10485059.

104850589.

674,253.

If the amount on line 1e, column {a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

QOver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from ine 1a If zero or less, enter -O-
Subtract Iine 1f from ine 1¢ If zero or less, enter -O-

If there 1s an amount other than zero on erther ine 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

168,563.

0.

0.

D Yes

l:lNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) Total

2a

Lobbying nontaxable amount

638,625.

1,000,000.

710,742.

674,253.

3,023,620.

Lobbying ceiling amount
(150% of line 2a, column(e))

4,535,430.

Total lobbying expenditures

d Grassroots nontaxable amount

159,656.

250,000.

177,686.

168,563.

755,905.

Grassroots celling amount
(150% of Iine 2d, column (e))

1,133,858.

Grassroots lobbying expenditures

032042 02-02-11

08060928 745960 07633
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Schedule C (Form 990 or 990-E2) 2010 CENTER FOR GLOBAL DEVELOPMENT 52-2351337 Pages
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a (b)

Yes No Amount

1 Dunng the year, did the filng organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
Media advertisements?
Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," describe in Part IV
j Total. Add ines 1c through 1
2a Dd the activities in line 1 cause the organization to be not described In section 501(c)(3)?
b If “Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_|If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

JQ - 0 0 0 T 0

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Part lll-B| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
IlYes.ll
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5

|Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, ine 5, and Part II-B, line 11 Also, complete this part
for any additional information

Schedule C (Form 990 or 990-E2) 2010
032043 02-02-11
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SCHEDULE D Supplemental Financial Statements OMB Mo 1515:0047
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
i Part IV, line 6,7, 8,9, 10, 11, or 12 Open to Public
Department of the Treasury N
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CENTER FOR GLOBAL DEVELOPMENT 52-2351337

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

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during 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 orgamization’s property, subject to the organization’s exclusive legal control? l:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? D Yes I:l No
| Part i —I Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
|:] Preservation of open space
2 Complete ines 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

N b WOWN

Held at the End of the Tax Year

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

listed in the National Register 2d

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

4  Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ]:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)4)(B)(1)? CIves [INo
9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, 1f applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orgamization answered "Yes" to Form 990, Part IV, line 8

1a [f 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 describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating to these items
(1) Revenues included in Form 990, Part VIII, line 1 » 3
(i) Assets included in Form 990, Part X > s

2 If the organization received or held works of art, hls{orlcal 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 VI, line 1 |
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
$2%6-10
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Schedule D (Form 990) 2010 CENTER FOR GLOBAL DEVELOPMENT 52-2351337 Page?2

[Part ll | 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
(check all that apply)
a |:| Public exhibition
b |:] Scholarly research
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes

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

d [:] Loan or exchange programs

e I:] Other

':]No

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

E] Yes D No

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

|:| Yes D No

2a Did the organization include an amount on Form 990, Part X, ine 21?
b _If "Yes," explain the arrangement in Part XIV
l PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(c) Two years back | (d) Three years back | (e) Four years back

{a) Current year {b) Prior year

1a Beginning of year balance
Contrnibutions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities

o o O T

and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment P> %
b Permanent endowment p» %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3ali)
(ii) related orgamizations 3a(in)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
Descrnbe in Part X1V the intended uses of the organization’s endowment funds
ﬁrt VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10

-

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

b Buildings

¢ Leasehold improvements 657,799. 176,331. 481,468.

d Equipment 272,062. 226,664. 45,398.

e_Other 408,265. 189,512. 218,753.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) | 745,619.

032052
12-20-10
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" Schedule D (Form 990) 2010 CENTER FOR GLOBAL DEVELOPMENT 52-2351337 Page3
[Part VII| Investments - Other Securities. See Form 990, Part X, fine 12.

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

{c) Method of valuation

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B
(@)
D)
(5]
(@)
(S)
H)
{0
Total (Col (b) must equal Form 980, Part X, col (B) ne 12 }p»
l?art VIll| Investments - Program Related. See Form 990, Part X, line 13

{c) Method of valuation

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

(1)

)

3

4

{5)

6

)

8

)

(10)
Total (Col (b) must equal Form 990, Part X, col (8) ine 13.) >

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

{a) Description {b) Book value

)

()

3

4

5)

©)

)

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) | 2
[Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability (b) Amount

(1) Federal iIncome taxes
(?2) DEFERRED RENT 375,296.
(3) OTHER LIABILITIES 52,464.
@
()
6
)
{8)
9)
(19)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) > 427,760.
FIN 48 (ASC740) Foolnote Tn Part XIV, provide the text of the Toolnote To the organization's financial statements thal reporis the organizalion's Tiability for uncertain tax positions under
2. FIN 48 (ASC 740)
85226450 Schedule D (Form 990) 2010
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Schedule D {(Form 990) 2010 CENTER FOR GLOBAL DEVELOPMENT 52-2351337 Page4d
[Part X1_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 8,256,365,
.Total expenses (Form 990, Part IX, column (4), ine 25) 10,482,039,
Excess or (deficit) for the year. Subtract ine 2 from hne 1 -2,225,674.
Net unrealized gains (losses) on investments 1,169,028.
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8 9 1,169,028.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -1 z 056 ,646.
| Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 9 L 428 7 413.
2 Amounts included on line 1 but not on Form 990, Part Vi, ine 12
Net unrealized gains on investments 2a 1,169,028.
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e 1,169,028.
3 Subtract ine 2e from line 1 3 8,259,385.
4  Amounts included on Form 990, Part VIII, ine 12, but not on hne 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe In Part XIV ) 4b -3,020.
¢ Add lines 4a and 4b 4c -3,020.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12) 5 8,256,365,
| Part XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financtal statements 1 10 . 485 L 059.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV) 2d
Add hnes 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 110,485,059.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 890, Part VIIi, ine 7b 4a
b Other (Descnbe in Part XIV) 4b -3,020.
¢ Add lines 4a and 4b 4c -3,020.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 110,482,039.
fPart XIV| Supplemental Information
Complete this part to provide the descnptions required for Part 11, ines 3, 5, and 9, Part lIl, ines 1a and 4, Part |V, ines 1b and 2b, Part V, hne 4, Part
X, ine 2, Part XI, hne 8, Part XII, ines 2d and 4b, and Part XlII, ines 2d and 4b Also complete this part to provide any additional information
PART X, LINE 2: IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD

0 [N |0 (O (&[N

© 0O ~NOOOG S WN

o Q 6 T o

o o 6 T o

o

(FASB) RELEASED FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES. FOR THE YEAR ENDED DECEMBER 31,

2010, CGD HAS DOCUMENTED ITS CONSIDERATION OF FASB ASC 740-10 AND

DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2010
032054
12-20-10
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Schedule D (Form 990) 2010 CENTER FOR_GLOBAL DEVELOPMENT 52-2351337 Pages
[Part XIV] Supplemental Information {continued)

PART XII, LINE 4B - OTHER ADJUSTMENTS: LOSS ON DISPOSAL OF EQUIPMENT

INCLUDED AS AN EXPENSE ON THE FINANCIAL STATEMENTS AND NETTED AGAINST

REVENUE ON FORM 990, PART VIII, LINE 7C. $§3,020

PART XIII, LINE 4B - OTHER ADJUSTMENTS: LOSS ON DISPOSAL OF EQUIPMENT

INCLUDED AS AN EXPENSE ON THE FINANCIAL STATEMENTS AND NETTED AGAINST

REVENUE ON FORM 990, PART VIII, LINE 7C. $3,020

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULEF
_(ForleQO)

Department of the Treasury
internal Revenue Service

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" to Form 990,

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

P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

CENTER FOR GLOBAL DEVELOPMENT

Employer identification number

52-2351337

I 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?

l:, Yes

@No

2 For grantmakers. Descnbe in Part V the organization's procedures for monitoring the use of grant funds outside the United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed )

{a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | (hy type) (e g , fundraising, program IS a program service, expenditures
agents, and for and
in the region | independent services, Investments, grants to describe specific type investments
contractors
N rogion recipients located in the region) of service(s) in region In region
EAST ASIA AND THE GRANTS TO RECIPIENTS
PACIFIC 0 0 ILOCATED IN REGION 70,008,
GRANTS TO RECIPIENTS
SOUTH ASIA 0 0 [LOCATED IN REGION 67,707,
3 a Sub-otal 0 0 137,715,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 0 0 137,715,

LHA

032071
12-20-10

08060928 745960 07633
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Schedule F (Form 990) 2010 CENTER FOR GLOBAL DEVELOPMENT 52-2351337 Pages
[Part IV| Foreign Forms

1 _ Wasthe organization a U S transferor of property to a foreign corporation during the tax year? If “Yes," the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) D Yes LTK] 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 Return of Foreign Trust With

a U S Owner (see Instructions for Forms 3520 and 3520-A) |:] Yes E No
3 Did the orgamization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

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

Certain Foreign Corporations (see Instructions for Form 5471) |:] Yes LE] No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621) D Yes @ No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U S Persons with respect to Certain

Foreign Partnerships (see Instructions for Form 8865) |:] Yes D?_l No
6 Did the organization have any operations in or related to any boycotting countnes during the tax year? if

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

for Form 5713) [ Jves XIno

Schedule F (Form 990) 2010
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Schedule F (Form 990y 2010 CENTER FOR GLOBAL DEVELOPMENT 52-2351337 Pages
[Part V | Supplemental Information
' ) Complete this part to provide the information required by Part |, line 2 {monitoring of funds), Part |, line 3, column (f) (accounting method),
Part I, ine 1 (accounting method), Part 1l (accounting method), and Part Ill, column (c) (estimated number of recipients), as applicable
Also complete this part to provide any additional information

SCHEDULE F, PART I, LINE 2: GRANT REPORTS AND FINANCIAL REPORTS ARE

REQUIRED. PAYMENTS ARE SCHEDULED AMONGST DELIVERABLES.

PART IT, COLUMN (D):

(D) PURPOSE OF GRANT: PILOT PROGRAM PROVIDING PERFORMANCE INCENTIVES

LINKING PAYMENT TO HEALTH CARE PROVIDERS AND/OR PATIENTS BASED ON

VERIFIED PERFORMANCE AND BEHAVIOR CHANGE.

(D) PURPOSE OF GRANT: PILOT PROGRAM PROVIDING PERFORMANCE INCENTIVES

LINKING PAYMENT TO HEALTH CARE PROVIDERS AND/OR PATIENTS BASED ON

VERIFIED PERFORMANCE AND BEHAVIOR CHANGE.

032075 12-20-10 Schedule F (Form 990) 2010
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SCHEDULE J Compensation Information
. (Form 999) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Departrtent of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service )> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CENTER FOR GLOBAL DEVELOPMENT 52-2351337
rPart I | Questions Regarding Compensation
Yes [ No
1a Check the approprate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part lll to provide any relevant informatton regarding these items
|:| First-class or charter travel D Housing allowance or residence for personal use
!:] Travel for companions D Payments for business use of personal residence
l:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account |:] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explan 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2 X
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 l:] Written employment contract
|__—_| Independent compensation consultant Compensation survey or study
l:] 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 Receive 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 1|
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, describe in Part I}
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non fixed payments
not descrbed in lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, pad or accrued pursuant to a contract that was subject to the
initial contract exception descrnibed in Regulations section 53 4958-4(a)(3)? If "Yes," descrnibe in Part Il 8 X
9 |If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53 4958-6(c)? 9

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

032111
12-21-10

08060928 745960 07633

36

Schedule J (Form 990) 2010

2010.04040 CENTER FOR GLOBAL DEVELOPME 07633__ 1




L€ OL-12-2L 2LLZED
0102 (066 W404)  3|NPayds
() 9l
0]
m St
1
(D] vl
0]
() €l
®
(m 4]
0}
(D] LE
(1
() 0]
U
‘0 0 ‘0 ‘0 0 0 0 ) JITIIHM QIAYA 6
0 “969°061 |'€6t'C “6¥C V¢ 0 0 "$50 79T |0
*0 *0 *0 0 0 0 °0 ] ZEYVYNS-SYLOY YNVITIIT 8
‘0 *€80 L6T *TEE’9 *968°7¢C 0 *0 *968769T |
*0 *0 °0 °0 "0 °0 °0 m NYIANYHOVWYYE VYAVLIA L
0 *90T " L9T *6EL'V *00€'TT ‘0 *0 *L90 TRPT |
‘0 ‘0 0 ‘0 *0 0 0 ) LNEONN TEHOVYH 9
‘0 *060 88T *TLE’'T *08T'¥C ‘0 *0 *8€G'T9T |®
"0 ‘0 "0 "0 0 ‘0 °0 ) gTd0 NYIV §
‘0 "0V 9T *ZSY 1 ‘0 ‘0 0 *ZS6°09T |0
*0 *0 "0 "0 °0 *0 °0 ) SSOW adodL +
*0 "TL0"60T "9E€L'TT N ) ‘0 *Z6C'0LT |
°0 *0 *0 *0 "0 "0 *0 ) ATYNOJOVIH HONIYMVT €
‘0 "$€6 90T *EL8'ET *IGS €T *0 "0 *0TG'69T |
*0 *0 °0 *0 °0 *0 °0 ) HIZNAEMOVH NATTIH ¢
‘0 *99% 69T "TCO'ET *Z02'0¢C °0 ) B4EIATL
*0 *0 *0 *0 "0 °0 °0 m TIVYSAYId AONVUN b
‘0 *07S LEE *0€6°C *00S"T¢€ ‘0 ‘081706 *0ec6’CTT | O
- wio
"o 0e5 wio onpsueduco | UIESISGUOD | WOIEREINOD | oo
Joud ui papoda. (a)-a) sjy8uaq poLaap 1oYylo 1By () » snuog (11) aseg (1) aureN (v)
uonesuadwo?) SUWN|O9 JO {B1I0L 8|qeXBIUON pue Juswalinay
(1) () (a) (o) uonesuaduwod DSIN-660 L 10/PUB g-M JO umopyealg (g)

¢

B| 8Ul| 4IA Ved ‘066 WI04 U Spunowe (3) uwn|od 4o () uwnjoo ajqedidde syl fenba 1snw ()-()(g) suwinjod jo wns ay| 910N

IIA UBd ‘066 WI04 Uo palsi| J0u a1e ey sjenpiatpul Aue 1si| jJou og
(1) MOJ UO ‘SUOIONIISUI BY} UI PBQLIDSaP ‘suoneziuebio palejas woly pue (1) mos uo uoneziuebio ayy woly uoiresuadwod yodal 'r 9Npayss ul pauodar 8q 1SN UOIESUSdUIOD 9SOUM |BNPIAIPUT YOBS JO4

papaau si 8oeds [euonippe y seidod ajeddnp asn "saako|dwz pajesuadwo) 1saybiH pue ‘saafoldw3 Aay ‘saalsn.] ‘s10103.1Qg ‘SIDNY0

1l Hied

¢ abed

LEETSET-CS

LNHRAOTHAHA TVdOTID ¥O0d ¥HLNHO

0102 (066 Wi04) {* 8INPayds




'SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ’iisi’i"

(Form 990 or 990-EZ)

» Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬁf;an’;“;;‘v';’,fj’;‘;gjf‘c?” P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CENTER FOR GLOBAL DEVELOPMENT 52-2351337

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

ENGAGES POLICY MAKERS AND THE PUBLIC TO INFLUENCE THE POLICIES OF THE

U.S. AND OTHER RICH COUNTRIES AND SUCH INSTITUTIONS AS THE WORLD BANK,

IMF AND WTO TO IMPROVE THE ECONOMIC AND SOCIAL DEVELOPMENT PROSPECTS IN

POOR COUNTRIES.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S FORM 990 WAS

PREPARED BY QUTSIDE ACCOUNTANTS WITH ASSISTANCE FROM THE ORGANIZATION'S

EXECUTIVE MANAGEMENT. THE AUDIT COMMITTEE THEN REVIEWED THE 990. THE S$90

WAS POSTED TO A SECURE WEBSITE AND THE LOGIN INFORMATION EMATILED TO THE

GOVERNING BODY (BOARD OF DIRECTORS) FOR COMMENTS AND REVIEW BEFORE

FINALIZING AND SIGNING.

FORM 990, PART VI, SECTION B, LINE 12C: FOR EMPLOYEES, WORK PERFORMED IN A

PROFESSIONAL CAPACITY OUTSIDE CGD WHICH MAY INTERSECT WITH THE

ORGANIZATION'S MISSTION MUST BE CLEARED BY THE PRESIDENT IN WRITING. BOARD

MEMBERS ARE REQUIRED TO SIGN A RENEWAL CONFLICT OF INTEREST POLICY EACH

YEAR. EMPLOYEES ARE ADVISED ANNUALLY TO NOTIFY MANAGEMENT OF ANY NEW

POTENTIAL CONFLICTS. SPECIFIC CASES OF CONFLICTS ARE ADDRESSED IN THE

POLICY. CONFLICTS ARE ADDRESSED BY THE PRESIDENT OR THE BOARD OF DIRECTORS.

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

BOARD DETERMINES THE PRESIDENT'S ANNUAL SALARY AND BONUS. THE ORGANIZATION

HIRED AN OUTSIDE CONSULTANT WHO SPECIALIZES IN COMPENSATION SURVEYS FOR

WASHINGTON AREA NON-PROFITS, SPECIFICALLY THINK TANKS. THE REVIEW LAST TOOK

PLACE IN FEBRUARY 2010. FOR OTHER OFFICERS AND KEY EMPLOYEES, THE

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
Fy Name of the organization Employer identification number

CENTER FOR GLOBAL DEVELOPMENT 52-2351337

ORGANTZATION BASES SALARIES OFF A COMPENSATION STUDY PREPARED CUSTOM FOR

CGD, AS WELL AS AN ANNUAL COMPENSATION STUDY THAT FOCUSES STRICTLY ON THINK

THANKS .

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

FINANCIAL STATEMENTS, GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICIES

AVATLABLE TO THE PUBLIC UPON REQUEST.

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

NET UNREALIZED GAINS ON INVESTMENTS: 1,169,028.

015431 Schedule O (Form 990 or 990-EZ) (2010)
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