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DLN: 93493199000052]

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

990 Return of Organization Exempt From Income Tax
Form
.3

benefit trust or private foundation)

OMB No 1545-0047

2011

Department of the Treasury Open to Public
Intemal Revenue Service I The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2011 calendar year, or tax year beginning 01-01-2011 and ending 12-31-2011

C Name of organization

B Check if applicable Results For Development Institute Inc

|7 Address change

20-8530747

D Employer identification number

Doing Business As
|_ Name change

I_ Initial return

1100 15th Street NW No 400
|_ Terminated

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

E Telephone number

(202)470-5711

G Gross receipts $ 11,612,666

I_ Amended return City or town, state or country, and ZIP + 4
Washington, DC 20005

|_ Application pending

F Name and address of principal officer
David De Ferranti

1100 15th Street NW No 400
Washington,DC 20005

affiliates?

I Tax-exemptstatus [ 501(c)(3) [ 501(c) ( ) M(nsertno) [ 4947(a)(1)or [ 527

J Waebsite: = www resultsfordevelopment org

H(a) Is this a group return for

H(b) Are all affiliates included?
If "No," attach a list (see Instructions)
H(c) Group exemption number &

[ Yes ¥ No
I_Yes I_No

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 2007

M State of legal domicile DC

Summary

1 Briefly describe the organization’s mission or most significant activities
To spark innovative Ideas that reduce poverty and improve lives in developing countries
%
=
% 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, linelb) . . . . 4 11
é 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 42
E 6 Total number of volunteers (estimate If necessary) 6 11
< 7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 8,618,983 9,523,811
% Program service revenue (Part VIII, line 2g) 1,626,346 2,064,124
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 16,951 9,388
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 29,337 15,343
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) e e e e e ... e e .. 10,291,617 11,612,666
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 587,994 830,243
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 3,524,597 4,275,690
% 16a Professional fundraising fees (PartIX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) »16,137
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 5,073,845 4,483,743
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 9,186,436 9,589,676
19 Revenue less expenses Subtract line 18 from line 12 1,105,181 2,022,990
T o Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line 16) 15,996,127 18,327,576
EE 21 Total habilities (Part X, line 26) 1,073,068 1,381,527
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 14,923,059 16,946,049

Signature Block

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

knowledge.

Hok KRk K 2012-07-17
- ignature of officer ate
Slgn Sig f off] D,
Here David De Ferranti President/CEQ
Type or prnint name and title
Preparer's Date Check If Preparer’s taxpayer identification nhumber
. signature Frank H Smith 2012-07-17 self- (see Instructions)
Paid 9 ’ employed k [~ | P00639053

Preparer's Firm’s name (or yours } Raffa PC

Use Onl If self-employed),
y address, and ZIP + 4 1899 L Street NW Suite 900

Washington, DC 20036

EIN k 52-1511275

Phone no k (202) 822-5000

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

¥ Yes | No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2011)



Form 990 (2011) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . e

1

Briefly describe the organization’s mission

The Results for Development Institute, Inc (R4D) s dedicated to reducing poverty and improving human welfare in developing countries
R4D's mission Is to encourage high impact investments in poor people by seeding new thinking, implementation methods, and simple
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

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T Yes ¥ No

If “*Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v« v e e e e e e e e e e e e e e e e T Yes ¥ No

If “*Yes,” describe these changes on Schedule O
Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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

(Code ) (Expenses $ 7,106,861 including grants of $ 254,047 ) (Revenue $ 1,576,543)

Health - Joint Learning Network for Universal Health Coverage The Joint Learning Network for Universal Health Coverage (JLN) aims to accelerate the progress and
improve the success of low and middle-income countnes in iImplementing financing reforms designed to improve health outcomes and financial protection for the
poor and move toward universal health coverage Founded in 2010 as a network of policymakers in Asian and African countnes that are pursuing national health
insurance reforms, since Its inception, the JLN has grown to include ten member countrnies Ghana, India, Indonesia, Kenya, Malaysia, Mal, Nigera, the Philippines,
Thailland, and Vietnam In 2011, R4D played a pivotal role in the development of a broad coalition of JLN collaborating partners and pioneered a new and innovative
model for supporting south-south learning among countries Other major accomplishments in 2011 included launching and coordinating the work of the four technical
tracks and the Joint Learning Fund to flexibly fund small, demand-dnven cross-country learning activities, developing and publishing 19 online, modular,
comparative case studies and 15 promising practice case studies, managing the country engagement process, including network membership, organizing multilateral
joIint learning workshops for JLN member countries and resource countnes, and launching a JLN web portal and pilot member platform to facilitate information
shanng and exchange among countries R4D receives funding from the Rockefeller Foundation and the Bill and Melinda Gates Foundation to support the JLN The
Center for Health Market Innovations (CHMI) promotes policies and practices that improve health care delivered by the private sector for the poor in developing
countries The CHMI website (www healthmarketinnovations org) Is the most comprehensive global repository of innovative health programs that harness private
providers to serve the poor, currently reporting information about over 1,000 programs operating in 104 countries CHMI works in close partnership with CHMI "hub"
organizations operating in Africa, Asia, and Latin America to identify, document, and promote the diffusion of promising models In 2011, R4D made significant
progress In expanding the reach and activities of CHMI, including continuing to source innovative models for its growing database of programs, expanding the
collection of reported results from featured programs, completing a senes of analytic products, and beginning to lay the groundwork for future activities that identify
successful programs and accelerate their scale up and replication R4D receives funding from the Bill and Melinda Gates Foundation and the Rockefeller Foundation
to support CHMI Center for Global Health R&D Policy (the Center) aims to expand and improve the information used by governments, philanthropists and private
investors In making decisions on new ways to dnive global health research and development (R&D) Founded in 2009, the Center serves as a policy translator and
catalyzes cntical discussions to progress R&D In order to better diagnose, prevent and treat neglected diseases From topic selection, to assessment research,
through release of findings, the Center identifies the policymakers and stakeholders relevant to each topic area and seeks to engage them at all stages In 2011,
the Center's work on Prizes for Global Health Technologies evaluated whether prizes could spur medical innovation for neglected diseases, finding that prizes are a
mechanism which hold promise and a prize contest to dnve the development or certain products, such as diagnostics, 1s worth piloting Other topics included
evaluating tax credit proposal to lower the costs of global health R&D for US companies, and an investigation of how open source models can move the global
health community toward a knowledge commons for neglected disease R&D A web-based tool will be created in 2012 based on this assessment The Center's
assessment of pooled funding for global health R&D addressed critical questions on whether pooled funding mechanisms improve research for global health and
made recommendations on important design concerns Results for Development Institute receives funding from the Bill and Melinda Gates Foundation for The
Center Ministerial Leadership Initiative for Global Health The Ministerial Leadership Intiative for Global Health (MLI) was a pilot initiative that aimed to enhance the
leadership capacity of ministries of health in Ethiopia, Mali, Nepal, Senegal, and Sierra Leone MLI used the approach of "learning by doing" to help ministnes
exercise strong leadership while working on their specific health policy challenges The three inter-related areas of policy focus included (1) health financing to
ensure equitable and sustainable access to health care for all, (2) donor harmonization and alignment to ensure country-led development and aid coordination, and
(3) reproductive health to improve women's health MLI was implemented over a four-year penod (2007-2011) R4D provided technical direction for the program
and facilitated the implementation of work 1n all five countries In 2011, R4D played a key role in producing several final program deliverables A major
accomplishment on the global level was joint efforts, supported by R4D, to develop a MLI Call to Action for Country-Led Development The Call to Action was signed
by five participating Ministrnies of Health duning the 2011 World Health Assembly and publicly released in June 2011 At the country-level, all five MLI Ministnes of
Health demonstrated that they had improved leadership capacity and stimulated momentum towards sustained attention to leadership capacity development In
four of five countries, the Ministries had designed their own institutional leadership programs and three countries had successfully secured funding to sustain these
programs beyond the life of MLI In addition, in 2011 MLI continued to provide tailored technical support on specific prionties identified by the Ministries For
example, MLI provided ongoing support to the Government of Mall in its efforts to expand health coverage to the poor and underserved through a community-
based health insurance pilot which is expected to cover 1 2 million people by 2013 R4D's work on MLI was supported through a grant from Aspen Global Health
Development, financed by the Bill & Melinda Gates Foundation

ab

(Code ) (Expenses $ 1,326,291 including grants of $ 546,196 ) (Revenue $ )

Governance - In 2011, R4D launched the third phase of its flagship Governance program, the Transparency and Accountability Program The pnmary component of
TAP3 In 2011 was the selection and awarding of fifteen sub-grants to civil society organizations in sub-Saharan Africa to design and undertake projects that will
improve spending and service delivery in the health and education sectors Five of the sub-grantees were selected n early 2011 to complete 2 5-year projects In
the effectiveness of phamaceutical supplies (Uganda), reproductive health and family planning supplies (Uganda), nine-year basic education (Rwanda), textbook
procurement (Ghana), and resources for teaching and learning (Burkina Faso) In May 2011, R4D designed and led a technical support and peer learning workshop
for these five organizations to provide training on expenditure and service delivery monitoring, support in designing research objectives and questions, peer learning
opportunities, and advocacy training Since the May 2011 workshop, the five sub-grantees have completed the first phase of their research, identified useful findings
for improving service delivery and spending in their countries, and begun advocacy - all with the support of R4D The additional ten sub-grantees were selected In
November 2011 to design and initiate crtizen report cards with the financial and technical support of the TAP3 program These organizations are based n Burkina
Faso, Ghana, Kenya, Rwanda, Senegal, Tanzania, and Uganda In addition to the financial support, technical support, and training of civil society organizations, R4D
undertook several activities to develop resources that can provide wider support to organizations interested in undertaking social accountability across the world
These resources include a strengthened website and library of resources on public expenditure tracking, service delivery surveys, absenteeism studies, and citizen
report cards and a series of videos highlighting successful evidence-based advocacy efforts of civil society organizations that R4D has worked with The videos are
expected to be completed in mid-2012

(Code ) (Expenses $ 425,012 including grants of $ 30,000 ) (Revenue $ 427,831)

Market Dynamics - Developed Market Shaping Strategy for the Global Fund's $7 billion health products portfolio The Global Fund's Market Dynamics Committee
(MDC) commissioned R4D to develop concrete strategies which optimized value for money' across its $7B health products portfolio Based on R4D's analysis, Global
Fund launched an innovative Market-Shaping Strategy The initial application was to HIV/AIDs drugs, and will save an imitial $520 million - this can fund 3 5 million
new patients on ARVs The strategy also identified strategies to prevent 90,000 children from facing treatment disruption Enabled implementation of the Global Fund
Market Shaping Strategy Following development of the Market Shaping Strategy (see above), the Global Fund Secretariat commissioned R4D to develop an
implementation strategy to enable 1ts voluntary pooled procurement mechanism (VPP) to strategically manage demand Much of the impact of the Global Fund's
market shaping strategy relies on the effective functioning of the VPP, which requires strategic management of demand The team developed a model of industry
best practices for strategic demand, along with the policy and operational steps for the Secretariat to successfully optimize VPP functioning Ensured sustainable
supply of drug for neglected disease The Market Dynamics Practice was charged by the Gates Foundation with ensuring sustainable supply of drugs for treating
neglected tropical disease schistosomiasis R4D worked with partners across the market place - including major donors, procurement agents, and phamaceutical
manufacturers - to map supply constraints and recommend strategies to break bottlenecks Identified strategies to save over $600M In the bed net market for
malana prevention Over 560 million long-lasting insecticide-treated bed nets (LLINs) are required through 2015 alone to achieve and maintain universal coverage
for malana prevention in Africa, at a total global cost of $2 4 billon With Gates Foundation support, R4D developed concrete strategies to save the global
community more than $600 million over 5 years, which can finance $150M bed nets and cover 300 million more individuals Strategies include financial incentives to
drive uptake of the most cost-effective LLINs while ensurning development and use of innovative new technologies The work was the first-of-its kind, and included
consultations with over 140 actors across the private and public sector The findings of this project will be released in 2012 and R4D will work to ensure the strategy
1s iImplemented by working with major financiers and normative agencies (1 e WHO, USG)

(Code ) (Expenses $ 285,915 including grants of $ ) (Revenue $ 59,750 )

Education

Other program services (Describe in Schedule O )
(Expenses $ 285,915 including grants of $ ) (Revenue $ 59,750 )

Total program service expensesk$ 9,144,079

Form 990 (2011)



Form 990 (2011) Page 3
E1a @A Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
2 Is the organization required to complete Schedule B, Schedule of Contributors(see Instructions)? o 2 Yes
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, PartI . . . . .« .« .« « .« . 3
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election In effect during the tax year? If "Yes,” complete ScheduleC, PartII . . . . . .+ .« .« . . 4
5 Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
?Islsessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C, Part 5 No
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,” complete
Schedu/eD,PartI'E.................... 6 No
7 Did 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 No
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 & . 8 No
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . . . . . . . . . . . ... 9 No
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
11 Ifthe organization’s answer to any of the following questions i1s ‘Yes, then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine10? If "Yes,” complete
Schedule D, Part vI.%E) 11a | YeS
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 16? If "Yes,” complete Schedule D, Part Vi1 %% 11b No
c Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIII.'E 11c No
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, line 162 If "Yes,” complete Schedule D, Part Ix. %) 11d No
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E 110 | Yes

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 11f | Yes
Schedule D, Part X.

12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts XI, XII, and XI1I F& 12a | Yes
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and If the organization answered 'No’to /ine 12a, then completing Schedule D, Parts XI, XII, and XIII 1s optional | 12p No
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E 13 No
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a | Yes
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, investment,
and program service activities outside the United States, or aggregate foreign investments valued at $100,000 or more? If "Yes,” complete
Schedule F, Part1 . 14b Yes
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any v
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part II and IV . 15 es
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to N
individuals located outside the U S ? If "Yes,” complete Schedule F, Part IIl and IV . . ¥ 16 °
17 Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part N
VIII, ines 1c and 8a? If "Yes,”complete Schedule G, PartII . . . . . . .« .+« . . 18 0
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
20a Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . 20a No
b If“Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. All Form 990
filers that operated one or more hospitals must attach audited financial statements . . . . . 20b

Form 990 (2011)
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21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35a

36

37

38

Part II

v

Part I

andV, line 1

Page 4
13 @AA Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants and other assistance to governments and organizations In 21 Yes
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III °
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 s
employees? If "Yes,” complete Schedule] .
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 1ssued after December 31, 20027 If “Yes,” answer questions 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a 0
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
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
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 I 25a No
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 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
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, 26 No
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,” 27 No
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M . .. 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No
31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, No
34
Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13)? 354 No
Did the organization receive any payment from or engage In any transaction with a controlled entity within the 35b N
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 0
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 36 0
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . . . . . . . T

Yes No

1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable

1a 80

b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable b
1 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

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 . . . . 0 v v e h e aw w| 2a 42
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the
V2= -1 - No
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account or securities
account)? . . . . L . o e e e e e e e e e e e e 4a No
b If "Yes," enter the name of the foreign country
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 No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes”toline 5a or5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If"“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
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 i1t was required to
fille Form 82822 . . . . . . . . e e e e e e e e e e e e e 7 No
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? . . . . . . L. o e e e e e e e e e e e e e 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . v e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . . . « « « 4 . ... 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a

Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross iIncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . 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 during the
year

12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?
Note. All 501(c)(29) organizations must list In Schedule O each state in which they are licensed to Issue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization

allocated to each state 13a
b Enter the aggregate amount of reserves the organization is required to maintain by
the states in which the organization Is licensed to issue qualified health plans 13b
c Enterthe aggregate amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2011)
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m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI v
Section A. Governing Body and Management
Yes No
1la Enterthe number of voting members of the governing body at the end of the tax
year . . . . 4 e e e e e e e e la 12
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
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 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is 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 n Schedule 0 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt 10b
purposes?
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review the Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 | Yes
14 Did the organization have a written document retention and destruction policy? 14 | Yes
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 | Yes
Other officers or key employees of the organization 15b | Yes
If"Yes," to line 15a or 15b, describe the process in Schedule O (see Iinstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If"“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T Own website [ Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

Shirlene Archer

1100 15th Street NW No 400
Washington,DC 20005
(202)470-5711

Form 990 (2011)



Form 990 (2011) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII . . . . . . . . . T

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, and current key employees 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, director, trustee or key employee)
who recelved 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, or 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

[~ Check this box If neither the organization nor any related organizations compensated any current or former officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours o T MISC) related
for a = = =r= organizations
related =3 | & = 2z
o= = o ]
organizations ﬁ = = e 2o D
n c | = 3 5 |™g |2
Schedule 52 |2 |5 2 =3
= — | |T =2
0) c |+ e b
i = L 7
o T B
I i
- &
(1) David De Ferranti
President/ CEO 40 00 X X 302,210 0 13,605
ézgam?];knw Hinkley 30 X X 0 0 0
(3) Oliver Lafourcade
Vice Chair 30 X X 0 0 0
(4) Ozgur Karosmanoglu 30 X X 0 0 0
Treasurer
(5) Dzingal Mutumbuka 30 X X 0 0 0
Secretary
(6) KY Amoako 30 X 0 0 0
Director
(7) Ana-Mana Arnagada 30 X 0 0 0
Director
(8) Roberto Danino
Director 30 X 0 0 0
(9) Fola Laoye 30 X 0 0 0
Director
(10) Jorge Quiroga
Director 30 X 0 0 0
(11) Sangita Reddy 30 X 0 0 0
Director
(12) Jo Ritzen
Director 30 X 0 0 0
(13) Shirlene Archer
Chief Administrative Officer 4000 X 135,840 0 14,939
(14) Kanika Bahl 40 00 X 208,862 0 11,811
Principal/Managing Director
(15) Nicholas Burnett 40 00 X 300,601 0 13,845
Principal/Managing Director
(16) Robert M Hecht 40 00 X 299,939 0 13,845
Principal/Managing Director
(17) Gina M Lagomarsino 40 00 X 283,943 0 13,807
Principal/Managing Director

Form 990 (2011)



Form 990 (2011)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W-2/1099- organization and
hours T T MISC) related
for — = == organizations
Q = =
related pd 2 2 = %E
organizations | = = | £ D PR
In & !_:'l =] g E o2 |2
Schedule g2 |2 |53 |2 = =
= — ™ |5 =
W - 15} =
T s T B
I i b~
T [}
(18) Willam M Makinen 40 00 X 253,242 24,358
Principal/Managing Director
(19) Mame Annan-Brown
Chief Communications Officer 4000 X 130,618 3,057
(20) Amanda Folsom 40 00 X 107,169 12,093
Program Officer
(21) Courtney Tolmie 40 00 X 136,578 11,785
Program Officer
1b Sub-Total . . . . . . .+ .+ .+ e e e e >
Total from continuation sheets to Part VII, SectionA . . . . >
Total (add linesiband1c) . . . . . . . . . . . . * 2,159,002 135,145
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationk10
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 . .« .« « « & « & o &« 2« &« No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual « « = & & 4 4 w4 4 e w w aa s e s e e e owla | Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person . . .« .« . 5 No
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 Report compensation for the calendar year ending with
or within the organization’s tax year
(R) (B) (©)

Name and business address Description of services

Compensation

Affinity Bndge Consulting LTD
710-207 West Hastings St
Vancouver

CA

V6B1H7 Website dev & maint

195,307

Real Useful Travel & Marketing Co
PO Box 51458
Nairobi

KE

Travel & conf srvcs

151,351

Balanced Scorecard Institute
975 Walnut St Suite 375
Cary, NC 27511

Project management

108,585

Somerset Systems LLC
6732 Old MclLean Village Dr
Mclean, VA 22101

IT services

100,145

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization #4

Form 990 (2011)
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m Statement of Revenue

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
_‘E _E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . 1b
o
. E c Fundraisingevents . . . . 1c
e L
= = d Related organizations . . . id
The
Eﬂ = e Govermment grants (contributions) 1e
E E f All other contnbutions, gifts, grants, and  1f 9,523,811
'E,' g similar amounts not included above
= g Noncash contributions included In
[ =
"E-E lines 1a-1f $
5 @ | h Total.Add lines 1a-1f L 9,523,811
@ Business Code
E’ 2a  Contracts 900099 2,064,124 2,064,124
E b
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f .- 2,064,124
3 Investment income (including dividends, interest
and other similar amounts) * 9,388 9,388
Income from investment of tax-exempt bond proceeds , , *
5 Royalties .-
(1) Real (n) Personal
6a Gross rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) *
(1) Securities (11) Other
7a Gross amount
from sales of
assets other
than inventory
b Less cost or
other basis and
sales expenses
Gain or (loss)
Net gain or (loss) -
8a Gross income from fundraising
a8 events (not including
= $
E of contributions reported on line 1c¢)
L See Part IV, line 18
o a
T
£ b Less direct expenses . . . b
[ c Net income or (loss) from fundraising events . . *
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Net income or (loss) from gaming activities . . .*
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c Net income or (loss) from sales of inventory . . ®
Miscellaneous Revenue Business Code
1la syblease income 900099 8,550 8,550
b Otherincome 900099 7,418 7,418
Foreign currency loss 900099 625 -625
d All other revenue
e Total. Addlines 11a-11d
- 15,343
12  Total revenue. See Instructions >
11,612,666 2,064,124 24,731

Form 990 (2011)



Form 990 (2011) Page 10
m 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)
Check iIf Schedule O contains a response to any question in this Part IX . . .
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21 45,000 45,000
2 Grants and other assistance to individuals in the
United States See PartIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16 785,243 785,243
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 1,890,847 1,747,001 138,294 5,552
6 Compensation not Iincluded 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 1,939,168 1,917,317 19,124 2,727
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 79,104 78,909 146 49
9 Other employee benefits 141,969 140,559 1,335 75
10 Payroll taxes 224,602 215,469 8,714 419
11 Fees for services (non-employees)
a Management
b Legal 12,760 9,982 2,778
c Accounting 50,000 35,424 14,576
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees
g Other 2,170,560 2,141,963 28,597
12 Advertising and promotion 3,036 2,882 119 35
13 Office expenses 230,872 201,065 29,110 697
14 Information technology 84,992 59,924 25,068
15 Rovyalties
16 Occupancy 496,124 369,503 126,621
17  Travel 1,034,615 1,011,276 16,883 6,456
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 271,138 270,117 894 127
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 107,776 95,706 12,070
23 Insurance 16,104 11,356 4,748
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a Books and subscriptions 5,146 4,870 276
b Miscellaneous 620 513 107 0
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 9,589,676 9,144,079 429,460 16,137
26 Joint costs. Check here & [~ if 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

Form 990 (2011)
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IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 156,622 1 2,594
2 Savings and temporary cash investments 6,316,003 2 10,167,470
3 Pledges and grants receivable, net 8,644,851 3 6,724,305
4 Accounts recelvable, net 569,075 4 851,288
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6
"E' 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< Prepald expenses and deferred charges 57,4011 9 154,741
10a Land, buildings, and equipment cost or other basis Complete 508,852
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 245,034 225,794| 10c 263,818
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,linell 26,381 15 163,360
16 Total assets. Add lines 1 through 15 (must equal line 34) 15,996,127 16 18,327,576
17 Accounts payable and accrued expenses 1,066,204 17 859,055
18 Grants payable 18 250,000
19 Deferred revenue 19 75,414
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II 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 (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D .. 6,864| 25 197,058
26 Total liabilities. Add lines 17 through 25 1,073,068| 26 1,381,527
" Organizations that follow SFAS 117, check here & [ and complete lines 27
E through 29, and lines 33 and 34.
% 27 Unrestricted net assets -339,756| 27 -184,632
E 28 Temporarily restricted net assets 15,262,815| 28 17,130,681
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
n |30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 14,923,059 33 16,946,049
= 34 Total lhabilities and net assets/fund balances 15,996,127 34 18,327,576

Form 990 (2011)



Form 990 (2011) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI T
1 Total revenue (must equal Part VIII, column (A), line 12)
1 11,612,666
2 Total expenses (must equal Part IX, column (A), line 25)
2 9,589,676
3 Revenue less expenses Subtractline 2 from line 1
3 2,022,990
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 14,923,059
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5 0
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 16,946,049
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes,”to 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[V Separate basis [T Consolidated basis [~ Both consolidated and separated 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-1337 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2011)
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DLN: 93493199000052]

SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
# Attach to Form 990 or Form 990-EZ. ™ See separate instructions. 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.

Name of the organization
Results For Development Institute Inc

Employer identification number

20-8530747

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches section 170(b){(1)(A)(i).

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

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

4 [T 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 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

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

7 ¥ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in
section 170(b)(1)(A)(vi) (Complete Part Il )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T An organization that normally receives (1) more than 331/3% 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 331/3% 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 PartIII )

10 [T An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T Anorganization 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 [ Typel b [ Typell c¢ | Typelll - Functionally integrated d [ Typelll- Other
e [T By checking this box, I 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 described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that iti1s a Type I, Type Il or Type III supporting organization,
check this box I
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 (1) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described 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)
(iii) iv
Type of Ié trze (v) (vi)
(i) ~ organization organization in Did you notify the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) listed in | p | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 - support?
organization or IRC section document? support inthe U S
(see
instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

Page 2

BEETE I Support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify
under Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

n)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
The value of services or facilities
furnished by a governmental unit
to the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, column
(f)
Public Support. Subtractline 5
from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

2,611,468

10,947,974

8,568,117

8,618,983

9,523,811

40,270,353

2,611,468

10,947,974

8,568,117

8,618,983

9,523,811

40,270,353

30,050,241

10,220,112

Section B. Total Support

Calendar year

7
8

10

11

12
13

(or fiscal year
beginning in)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Amounts from line 4

2,611,468

10,947,974

8,568,117

8,618,983

9,523,811

40,270,353

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

3,854

18,690

110,693

50,401

17,938

201,576

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Otherincome (ExplaininPart
IV ) Do not include gain or loss
from the sale of capital assets

734

2,167

4,776

7,418

15,095

Total support (Add lines 7
through 10)

40,487,024

Gross recelpts from related activities, etc (See instructions )

[ 22 |

5,974,386

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here

N

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2011 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2010 Schedule A, Part1I, line 14

33 1/3% support test—2011. 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
33 1/3% support test—2010. If the organization did not check the box on line 13 or16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b and line 14

1Is 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

L

organization

14

15

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a,16b,or 17a and line
151s 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here.

Explainin Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization

Private Foundation If the organization did not check a box online 13, 16a, 16b,17a or 17b, check this box and see

Instructions

L
L

L
L

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 3
.m Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (°rfl'ns)ca' year beginning (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose

3 Gross recelipts from activities that
are not an unrelated trade or
business under section 513

4 Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf

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

6 Total.Add lines 1 through 5

7a Amounts includedonlines 1, 2,
and 3 recelved from disqualified
persons

b Amounts included on lines 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

c Addlines 7aand 7b

8 Public Support (Subtract line 7c¢
from line 6 )

Section B. Total Support

Calendar year (°rfl'ns)ca' yearbeginning | .y 50507 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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

c Addlines 10a and 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support (Add lines 9, 10¢c,
11and12)
14 First Five Years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2011 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2010 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2011 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2010 Schedule A, Part III, ine 17 18

33 1/39% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
33 1/39% support tests—2010. If the organization did not check a box online 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 >
Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 4

Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; PartII, ine 17a or 17b; or Part III, ine 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2011



Additional Data

Software ID:
Software Version:
EIN: 20-8530747
Name: Results For Development Institute Inc

Form 990, Special Condition Description:

Special Condition Description

Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

4d. Other program services

(Code ) (Expenses $ 285,915 Including grants of $ ) (Revenue $ 59,750 )

Education
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SCHEDULE D OMB No 1545-0047

(Form 990)

k= Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 201 1

Department of the Treasury Part IV, line 6, 7, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

Results For Development Institute Inc
20-8530747

m 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

u A W N R

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? [ Yes

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [ Yes

™ No

[T No

m 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 pleasure) [T Preservation of an historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

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

4 Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes

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

[T No

7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170 (h)(4)(B)(n)? [~ Yes

9 InPart X1V, 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

[T No

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

1a Ifthe organization elected, as permitted under SFAS 116, 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 Ifthe organization elected, as permitted under SFAS 116, 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, ine 1 3

(i1) Assets included in Form 990, Part X 3

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

4@ Revenues included in Form 990, Part VIII, line 1 3

b Assets included in Form 990, Part X -3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011



Schedule D (Form 990) 2011

Page 2

Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3
items (check all that apply)

a [~ Ppublic exhibition
b [ Scholarly research

c l_ Preservation for future generations

4
Part XIV

Using the organization’s accession and other records, check any of the following that are a significant use of its collection

d [T Loan or exchange programs

e

[ oOther

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

5 During 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? [T Yes [ No
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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year 1le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No

b If“Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.

(b)Prior Year

(c)Two Years Back

(d)Three Years Back | (e)Four Years Back

(a)Current Year

1la Beginning of year balance

b Contributions

c Investment earnings or losses

d Grants or scholarships

e Other expenditures for facilities

and programs
f Administrative expenses
g End ofyearbalance

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

a Board designated or quasi-endowment
b Permanent endowment ®

€ Term endowment

organization by
(i) unrelated organizations

(i) related organizations P e e e e e
b If"Yes" to 3a(n), are the related organizations listed as require

d on Schedule R?

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

Yes | No

3a(i)
3a(ii)
3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Im Land, Buildings, and Equipment. See Form 990, Part X, line 10.
(a) Cost or other | (b)Cost orother| (c) Accumulated
Description of property basis (Investment) basis (other) depreciation (d) Book value

la Land

b Buildings

c Leasehold improvements 34,602 12,453 22,149

d Equipment 159,415 115,809 43,606

e Other e e e e e e e e e e e e 314,835 116,772 198,063
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), /ine 10(c).) - 263,818

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011

m Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category
(including name of security)

(1)Financial derivatives

Page 3

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

(2)Closely-held equity Interests
Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥
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

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.)
Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability (b) Amount

Federal Income Taxes

Deferred rent 197,058
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 197,058

2.Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 11,612,666
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 9,589,676
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 2,022,990
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9
10  Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 2,022,990
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 11,612,666
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on iInvestments . . . . . . . . . . 2a
b Donated services and use of facilities . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . . . .« . . . 2c
d Other (Describe in Part XIV) . . . . .+ .+ .+ .« .« .« . . 2d
e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 11,612,666
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
Other (Describe in Part XIV) . . . . . .+ .+ . .+ . . 4b
c Add lines 4a and 4b 4c 0
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) .. 5 11,612,666
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 9,589,676
statements 1
2 Amounts included on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . .« . . . . . 2b
c Otherlosses . . .+ « v « &« v 4 4w e a . 2c
d Other (Describe inPart XIV) . . . .+ . .+ + .« .+ .+ . . 2d
e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 9,589,676
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine7b . . 4a
Other (Describe inPart XIV) . . . .+ . .+ + .« .+ .+ . . 4b
c Add lines 4a and 4b 4c 0
5 Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part I, line 18 ) 5 9,589,676

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any

additional information

Identifier

Return Reference

Explanation

Description of Uncertain Tax

Positions Under FIN 48

Part X

In accordance with Accounting Standards Codification (ASC)
Topic 740, Income Taxes, R4D has evaluated uncertain tax
positions for the year ended December 31,2011, and
determined that there were no matters that would require
recognition In the financial statements or that may have any
effect on Its tax-exempt status

Schedule D (Form 990) 2011
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SCHEDULEF Statement of Activities Outside the United States cMBfo 1545004
(Form 990) » Complete if the organization answered "Yes" to Form 990, 201 1
Part IV, line 14b, 15, or 16.

Department of the Treasury » Attach to Form 990. + See separate instructions. Open to Public
Intemal Revenue Service Inspection

Name of the organization Employer identification number
Results For Development Institute Inc

20-8530747
m 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 @ssiStance? . . . . . . . v v e e e e e e e e e e e e v Yes [T No

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

3 Activites per Region (Use Part V If additional space I1s needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted in | (e) If activity listed in (d) 1s (f) Total
offices In the employees or region (by type) (e g, a program service, describe expendrtures for
region agents In region or fundraising, program specific type of region/investments
independent services, Investments, grants service(s) In region In region
contractors to recipients located in the
region)
Sub-Saharan Africa 0 0 |[Grantmaking 682,706
Europe (including Iceland and 0 0 |Grantmaking 30,000
Greenland)
South Asia 0 0 |Grantmaking 72,537
3a Sub-total 0 0 785,243
b Total from continuation sheets 0 0
to PartI 0
c Totals (add lines 3a and 3b) 0 0 785,243

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082w Schedule F (Form 990) 2011



Schedule F (Form 990) 2011

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box If no one recipient received more than $5,000 .

Page 2

Use Part V If additional space i1s needed.

-~

1 (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of section grant cash grant cash of non-cash of non-cash valuation
organization and EIN (if disbursement assistance assistance (book, FMV,

applicable) appraisal, other)
See Add'l
Data

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . -

3  Enter total number of other organizations or entities . .

19

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011

Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Use Part V If additional space i1s needed.

(a) Type of grant or
assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011

1a®\'4 Foreign Forms

1

Page 4

Was the 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 (see instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If " Yes,"” the organization may be
required to file Form 3520 and/or Form 3520-A. (see instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,” the
organization may be required to file Form 5471, Information Return of U.S. Persons with respect to Certain Foreign
Corporations. (see instructions for Form 5471)

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, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "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)

Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes,”

the organization may be required to file Form 5713, International Boycott Report (see instructions for Form
5713).

[T Yes

[T Yes

[T Yes

[T Yes

[T Yes

[T Yes

[+ No

Schedule F (Form 990) 2011
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Supplemental Information
Complete this part to provide the information (see instructions) required in Part I, ine 2, and any additional

information.
Identifier ReturnReference Explanation
Procedure for Monitoring Grants Schedule F, Part I, Line 2 Grant recipients have deliverables
Outside the U S based on agreements with R4D on the scope of the work

Schedule F (Form 990) 2011



Additional Data

Software ID:

Software Version:

EIN:
Name:

20-8530747
Results For Development Institute Inc

Form 990 Schedule F Part II - Grants or Entities Outside The United States

(a) Name of
organization

(b) IRS code
section
and EIN(If
applicable)

(c) Region

(d) Purpose of grant

(e) Amount of
cash grant

(f) Manner of
cash disbursement

(g) Amount of non-
cash
assistance

(h) Description of
non-cash
assistance

(1) Method of
valuation
(book, FMV,
appraisal, other)

Sub-Saharan Africa

Informal Provider
Study

106,510

Wire

Sub-Saharan Africa

Transparency &
Acountability
Program

80,000

Wire

Sub-Saharan Africa

Transparency &
Acountability
Program

79,998

Wire

Sub-Saharan Africa

Transparency &
Acountability
Program

79,985

Wire

Sub-Saharan Africa

Transparency &
Acountability
Program

79,960

Wire

Sub-Saharan Africa

Transparency &
Acountability
Program

79,668

Wire

South Asia

Informal Provider
Study

72,537

Wire

Europe (including
Iceland and
Greenland)

Global Symposium
on Health Systems
Research

30,000

Wire

Sub-Saharan Africa

Transparency &
Acountability
Program

30,000

Wire

Sub-Saharan Africa

Transparency &
Acountability
Program

15,000

Wire

Sub-Saharan Africa

Transparency &
Acountability
Program

15,000

Wire

Sub-Saharan Africa

Transparency &
Acountability
Program

15,000

Wire

Sub-Saharan Africa

Transparency &
Acountability
Program

15,000

Wire

Sub-Saharan Africa

Transparency &
Acountability
Program

14,971

Wire

Sub-Saharan Africa

Transparency &
Acountability
Program

14,860

Wire

Sub-Saharan Africa

Transparency &
Acountability
Program

14,853

Wire

Sub-Saharan Africa

Transparency &
Acountability
Program

14,239

Wire

Sub-Saharan Africa

Transparency &
Acountability
Program

13,974

Wire

Sub-Saharan Africa

Transparency &
Acountability
Program

13,688

Wire
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ScheduIeI OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 1
Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22. Open to Public
Department of the Treasury B Attach to Form 990 P ;
Internal Revenue Service Inspection

Name of the organization Employer identification number
Results For Development Institute Inc

20-8530747

m General Information on Grants and Assistance

1 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 orassistance?. . . . . . . . . - s e e e e e e e e e e e e e [ Yes ¥ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) If additional spaceisneeded. . . . . . + « + v v & & 4 4 w4 w e e e e e . N
(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
(1) Trustees of Boston 04-2103547 45,000 Study of drug quality
University264 Bay State & health-Indian
Road

Rretall pharmacy mkt
Boston,MA 02215

2 Enter total number of section 501(c)(3) and government organizations listed inthelinel table. . . . . . .+ . .+ + .+« « .+ « « . . [

3 Enter total number of other organizations listedinthelinel table. . . . . .+ . + .+ + + o & & & 4 4w e a e e e ..

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2011



Schedule I (Form 990) 2011 Page 2

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) If additional space Is needed.

(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation (f)Description of non-cash assistance
recipients cash grant non-cash assistance (book,
FMV, appraisal, other)

Part IV Supplemental Information. Complete this part to provide the information required in Part I, ine 2, and any other additional information.

Identifier Return Reference Explanation

Schedule I (Form 990) 2011
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Schedule J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. I+ See separate instructions. Inspection
Name of the organization Employer identification number
Results For Development Institute Inc
20-8530747
m Questions Regarding Compensation
Yes | No
la Check the appropiate 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 III to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)
b Ifany of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain 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 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
I Compensation committee [T Written employment contract
[V Independent compensation consultant [ Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee
4 During 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
Recelve a severance payment or change-of-control payment? 4a No
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b No
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3) and 501(c)(4) organizations only 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
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe iIn Part II1
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
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe iIn Part II1
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 6? If "Yes," describe in Part I1I 7 | Yes
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
inPartIII 8 No
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule J (Form 990) 2011



Schedule J (Form 990) 2011 Page 2

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, columns (D) and (E) for that individual

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
] (i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported In prior

coél)eaiilon incentive reportable compensation Form 990 or

P compensation compensation Form 990-EZ
(1) David De Ferranti (M 300,000 0 2,210 12,250 1,355 315,815 0
() 0 0 0 0 0 0 0
(2) Shirlene Archer (M 125,000 10,750 90 6,792 8,147 150,779 0
() 0 0 0 0 0 0 0
(3) Kanika Bahl (M 200,000 8,700 162 10,443 1,368 220,673 0
() 0 0 0 0 0 0 0
(4) Nicholas Burnett (M 290,000 8,700 1,901 12,250 1,595 314,446 0
() 0 0 0 0 0 0 0
(5) Robert M Hecht (M 290,000 8,700 1,239 12,250 1,595 313,784 0
() 0 0 0 0 0 0 0
(6) Gina M Lagomarsino (M 275,000 8,700 243 12,250 1,557 297,750 0
() 0 0 0 0 0 0 0
(7) William M Makinen (M 251,563 0 1,679 12,250 12,108 277,600 0
() 0 0 0 0 0 0 0

Schedule J (Form 990) 2011



Schedule J (Form 990) 2011 Page 3

.m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, ines 1a, 1b, 4c, 5a,5b, 6a,6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation
Reference

PartI,Line 7 |[Nicholas Burnett, Principal/Managing Director, Kanika Bahl, Principal/Managing Director, Robert M Hecht, Principal/Managing Director, Gina M Lagormarsina,
Principal/Managing Director, Courtney Tolmie, Program Officer, all received bonuses which were based on review of their performances

Schedule J (Form 990) 2011
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
e Attach to Form 990 or 990-EZ.

Name of the organization

Results For Development Institute Inc

Employer identification number

Section C, line
19

20-8530747
Identifier Return Explanation
Reference

Form 990, The Form 990 is review ed by the audit committee w ith the tax preparer and then forw arded to the full Board of

Part VI, Directors for final review prior to fiing w ith the Internal Revenue Service

Section B, line

11

Form 990, The Board of Directors approved a conflict of interest policy at their October 28, 2009 meeting The Board members

Part VI, review the conflict of interest policy annually To ensure the Results for Development Institute operates in a manner

Section B, line | consistent with charitable purposes and does not engage In activities that could Jeopardize its tax-exempt status,

12¢ periodic review s shall be conducted The periodic reviews shall, at a mnimum, include the follow ing subjects
Whether compensation arrangements and benefits are reasonable, based on competent survey information, and
the result of arm's length bargaining, and w hether partnerships, joint ventures, and arrangements w ith
management organizations conformto R4D's written policies, are properly recorded, reflect reasonable investment
or payments for goods and services, further charitable purposes and do not result In inurnment, iImpermissible
private benefit or In an excess benefit transaction If the governing board or committee determines the member has
falled to disclose an actual or possible conflict of interest, it shall take appropriate disciplinary and corrective
action

Form 990, The Board of Directors reviews and approves the president's compensation on an annual basis The Board

Part VI, commissioned a report from an independent consultant in 2009 to ensure the appropriateness of the compensation

Section B, line | levels of the managing directors and the president In 2010 the R4D management undertook a review of an

15 Independently produced compensation survey of other nonprofit organizations of similar size and scope to R4D to
ensure the appropriateness of the compensation levels of its staff Annually R4D management review s the salary
of its staff and compensation of R4D managing directors and all staff salaries are approved by the president

Form 990, R4D makes its governing documents and conflict of interest policy available to the public upon request

Part V|,




