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SCANNED MAR 8 0 201

om 990 Return of Organization Exempt From Income Tax

| omBNo 1545-0047

2012

Open to Public

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

E,?E;ZT‘F?Q\ESJJQEZSEZ”W » The organizatton may have to use a copy of this return to satisfy state reporting requirernents Inspection
A For the 2012 calendar year, or tax year beginning July 1 s 201ﬁ2‘3nd ending 30th June ,20 13
B Checkif applicable |C MName of erganization GLOBAL DEVELOPMENT NETWORK D Employer identfication number
0 Address change Doing Business As 54-2034142
D Name change Number and strest {or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
3 it return 1850 M STREET NW #710 202-861-4364
D Termnated City, town or post office, state, and ZIP code
{J Amenced return JWASHINGTON, DC 20036 G Gross receipts $ 19,230,035
D Appiication penaing | F Name and address of pnncipal officer  Prerre Michel Alain Jacquet H(a) Is this a group return for affiliates? D Yes No
H(b) Are all affinates included? [ ]Yes [JNo
| Tax-exompt status [Z‘ 501(g)3) D 501(c) ) « (insert no ) D 4947(@)(1) or D 527 If “No,"” attach a list (see instructions)
J  Website: »  WWW.GDN INT . H{c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other » j L Year of formation 2001 l M State of legal domicile DE
Summary
1 Brefly describe the organization’s mission or most significant activities”  Global Development Network (GDN)isan_____ .
@ _International Organization that buiids research capacity in development globally GON supports researchers in developing and____
‘é transition countries to generate and share applied social science research to advance soclal and economic development GDN's_
3 core business Is building research capacity o mtemmeemeemeecessesceesssressseecesemeesceessesoeesessesss
21 2 Check this box »[1if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Nurmber of voting members of the governing body (Part VI, ine 1a) T . '\;ﬁ; CENEES i 15
@] 4 Number of mdependent voting members of the governing body (Part VI, line 1b)—-~ Z—3=40] 15
‘E 5  Total number of Individuals employed in calendar year 2012 (Part V, ine 2a) R A Y21 57
E 6  Total nurnbher of volunteers (estimate If necessary) C U WAR A e T 30
7a Total unrelated business revenue from Part VI, column (C), hne 12 . 7a |32 0
b_ Net urreiated ousiness taxable income from Form 990-T, ne 34 . . . . . wp=i-- =" [ -7h| == 0
ML Prigriysar U 1 _J Current Year
« | 8 Contributions and grants (Part Vili, ine 1h) . . . .o R 16,093,872 1,773,342
E 9  Program service revenue (Part VIII, ine 2g) S .o Co 17,449,174
é 10 investment income (Part VIll. column (A), lines 3, 4, and 7d) . . . 78,514 95674
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9c, 10c, and 11g) . . 1,579,738 -88,155
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), Iine 12) 17,752,124 19,230,035
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . 13,455,963 13,881,938
14  Benefits paid to or for members {Part IX, column (A), line 4) e
@ 15  Salares, other compensatior, employee benefits (Part IX, column (A), ines 5-10) 2,138,377 2,510,559
2 | 16a Professional fundraising fees (Part IX, column (A), hne 11e)
:l’ b Total fundraising expenses (Part IX, column (D), line 25) »
W17 Other expenses (Part iX, coumn (A), lines 11a-11d, 11f-24e) . . 3,233,142 2,660,386
18  Total expenses Add Iines 13-17 (must equal Part IX, column (A}, line 25) 18,827,482 19,052,883
19  Revenue less expenses Subtract line 18 from line 12 . .. . -1,075,358 177,152
5 § Beginning of Current Year End of Year
$5)20  Total assets (Part X, line 16) . 10,449,747 10,366,622
3:; 21 7otal habites (Part X, line 26} . Co 4,256,829 3,996,550
22! 22 Nar assets or fund balances Subtract kne 21 from line 20 . .. 6,192,919 6,370,072

RERYI Signature Block

Under penalt es of perjury, | declare that | have examined this 1eturn, including accompanying schedules and statements, and to the best of my knowledge and belief. it is
‘rue, correct, and comoiete Decnaratlo% preparer (other than officer) 1s based on all information of which preparer has any knowledge
A

Sign 9 Signature of officer Date
Here Kamawv Aerol (CFo) 1& MARCH, >0/
Type or print name and title
. Print/Ty * ;
Pald rint/Type preparer's name Preparer's signature Date Check D " PTIN
Pre parer self-employed
Use Only firm’'sraime ~ » Fim's EIN B
Firm s address b Phone no
May the IRS discuss the return with the preparer shown above? (see instructions) . . . JYes [INo
For Paperwork Reduction Act Notize, see the separate instructions. Cat No 11282Y Form 990 (2012)




Form 990 (2012) Page 2
lgdll} Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question i this Part Il . . . . Ce . .
1 Bnefly describe the organization's mission:
A Global Network that empowers researchers in developing countries, strengthens research skills, and mobilizes research for publc
policy n -
2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . e .. e e e . OYes No
If “Yes,” describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? ) . Co .. O Yes No
If “Yes,” describe these changes on Schedule O
4 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4c

1,351,021 ) (Revenue $ 1,543,589 )

RRCs are carried out every year by GDN's Regional Network Partners (RNPs) to provide early-career researchers the chance to work
under expert guidance on development topics that are particularly relevant in their reqions

4d

Other program services (Describe in Schedule O )
(Expenses $ 1,557,352 Including grants of $ 314,768 ) (Revenue $ 2,110,538 )

4e

Total program service expenses » 18,635,367

Form 990 (2012)




Form 990 (2012)
=Tadl"d  Checklist of Required Schedules

1

W N

10

11

-

12a

13
14a

15

16

17

18

19

203
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .o . .. . .o . .o
s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .o

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election n effect duning the tax year? If “Yes,” complete Schedule C, Part il . e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . . . .. . .o .

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 in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . . .o

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .o .o . .o Lo

Did the organization report an amount n Part X, line 21, for escrow or custodial account hability; 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 . .o o .o

Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VI, VilI, IX, or X as applicable.

Did the organization report an amount for land, bU|Id|ngs, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . A .. . .

Did the organization report an amount for investments —other securities in Part X, ine 12 that I1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Viil .

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 167 If “Yes,” complete Schedule D, Part IX .o e
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIf

Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional .

Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg
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, Parts I and IV.

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

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV

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

Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VI, hnes 1c and 8a? If “Yes,"” complete Schedule G, Part i . .

Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a’7

If “Yes,” complete Schedule G, Part Ill .

Did the organization operate one or more hospital faC|I|t|es'7 If “Yes,” complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1|V
2 |v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
|
%
11a|v
11b v
11c v
11d v
11e v
11| v
12a v
12b v
13 v
14a| v
14b| v
15| v
16 | v
17 v
18 Y
19 v
20a v
20b "

Form 990 2012}



Form 990 (2012)
EL Y Checklist of Required Schedules (continued)

21

22

23

243

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il 21|V
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ne 2? If “Yes,” complete Schedule I, Parts | and lll .o . 2|V
Did the organization answer *Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .o Co . . .o 23| v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . S 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .. e Lo ... 24¢ v
Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? . 24d v
Section 501(c)(3) and 501(c}{4} organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
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 “Yes,” complete Schedule L, Part | . 25b v
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): o
A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . R e . 28b v
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV . 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
Did the organization liquidate, terminate, or dissolve and cease operatrons” If “Yes complete Schedule N,
Part | e . . . . . 31 v
Did the organization sell, exchange dispose of or transfer more than 25% of its net assets? If “Yes "
complete Schedule N, Part Ii . 32 v
Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, I/l
orlV, and PartV, line 1 . . 34 v
Did the organization have a controlled entity within the meaning of section 512( )(13)’7 35a Y
If "Yes" to line 35a, did the orgamization receive any payment from or engage in any transaction wrth a
controfled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . . 36 v
Did the organization conduct miore than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal ncome tax purposes? If “Yes,” complete Schedule R,
Part Vi . . . 37 v
Did the organization complete Schedule O and prowde explanatlons n Schedule O for Part VI lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | v

Form 990 (2012)




Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . 1a 31 |
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and ﬁwj
reportable garning (gambling) winnings to prize winners? . ic|v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax }
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 3 N I N
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b Y
4a At any tme during the calendar vear, did the organization have an interest in, or a signature or other authonty
over, a financial account n a foreign country (such as a bank account, securities account, or other financial
account)? . 4a | ¥
b If “Yes,” enter the name of the foreign country. » INDIA
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 v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c v
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solcit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organizaticn include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b NB
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c) ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | i
and services provided to the payor? . .. e . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded’7 . 7b NA
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year . . 7d )
€ Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g NA
h 1# the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h NA
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 during the year? . 8 NA
9  Sponsoring organizations maintaining donor advised funds. o
a Dud the organization make anv taxable distributions under section 49667 . 9a NA
b D the organtzation make a distribution to a donor, donor advisor, or related person? 9b N A
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a N/A
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnltles . 10b N/A i
11 Section 501(c){12) organizations. Enter. ;
a Gross income from members or shareholders . . 11a N/A
b Gross income from other sources (Do not net amounts due or pald to other sources ‘
against amounts due or received from them ) . e e e e 11b N/A !
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filng Form 990 in lieu of Form 10417 12a NA
b If “Yes,” enter the amount of tax-exempt interest receved or accrued during the year . . [ 12b | N/A
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a NRA
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization i1s licensed to 1ssue qualified health plans . e 13b N/A
¢ Enter the amount of reserves on hand .o 13¢ N/A
14a Did the organization receive any payments for mdoor tannlng services during the tax year’7 . . 14a v
b 1f "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b NA

Form 990 (2012)




Form 990 (2012) Page 6
[F1L8] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any questonnthisPartVl . . . . . . . . . .. .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 15 |
If there are material differences In voting nghts among members of the governing body, or 1
if the governing body delegated broad authorty to an executive committee or simlar [
committee, explain in Schedule O (
b Enter the number of voting members included n line 1a, above, who are independent 1b 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshnp with
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the durect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 |v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . e .o 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members /
stockholders, or persons other than the governing body? . . e . 7b
8 D the organization contemporaneously document the meetings heId or written actions undertaken dunng
the year by the following
a The governing body? . . Ce e .o oo 8a|v
b Each committee with authonty to act on behalf of the governing body’7 .o 8b|v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,"” provide the names and addresses in Schedule O . . . 9 v
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 affliates? . . 10a v
b if “Yes,” did the organization have wntten policies and procedures govermng the achvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b N
t1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. o i
12a Did the organization have a written conflict of interest policy? If “No,” go to ine 13 . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rnse to conﬂtcts” 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done Co e Co 12¢| v
13  Did the organization have a written whistleblower po||cy'7 . . . o 13(v
14  Did the organization have a written document retention and destruction polncy” .. 14| v
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 . e .. 15a| v
b Other officers or key employees of the organization . . . . e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
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? . . . . e e e . e 16a v
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 | 1
organization's exempt status with respect to such arrangements? e e R 16b N ﬂ

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s requrred to be filed®™ Nope
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.

d Ownwebsite [ Another's website Upon request  [] Other (explain in Schedule O)
Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy,
and financtal statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization ™ giohal Development Network, 2nd Floor, ISID Complex, Vasant Kunj Inst. Area, New Delhi-70, INDIA, +911126139484

Form 990 (2012)




Form 990 (2012) Page 7
XTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization’s current key employees, if any See mnstructions for definition of “key employee "

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations

« List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o 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

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

©)
(a) 8) Posmon ©) ® G
{do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list any| o5 =]ol=lez] T from related other
hoursfor | 22| 2| 2| & 3&|¢ the organizations compensation
related F51cl8]e a§ 3| organization | (W-2/1099-MISC) from the
organizations| 2 5 173 § = | = |w-2/1099-MiSC) organization
below dotted| S 5 | & R and refated
iine) |3 8| B organizations
8|2 2
8
a
__(uf_l_E_R RE MICHEL ALAIN JACQUET 40
A 15/25, 1ST AND 2ND FLOOR VASANT VIHAR, NE v 260,001
.{2) HOWARD WHITE, . .40
7 Markaz El Malumat Street, Muraba El Wuzara v 229,765
{31 GEORGIOS MAVROTAS B0
36 Templar Road, Oxford OX2 8LT, UK v 188,498
_{4) ALINA ZYSZKOWSKI B 40
612 N. Emerson St. Arlington, VA 22203 v 128,004
_(5) RAMONA MARGARETANAQVI 40
$-27, Panchsheel Park .New Delhi IND!A v 126,636
)
4 T E
B
O e
9)
(L)
02
O e
Q8
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Form 990 (2012)
:Z1s8"/Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(©)
Position
A B {do not check more than one ©) ® i
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/irustee) | Compensation |compensation from amount of
lweek (Iist an: —T = Py - from related other
hoursfor | 2 3 2 2 5 8&1¢ the organizations compensation
related %g E 2l e %:’n’ ‘% organization (W-2/1099-MISC) from the
organizations{ 25 | 8 ° -g §§ = |(w-2/1099-MISC) organization
below dotted| £ 5 | 2 el 5 and related
line) é 3 % 3 organizations
o a 3
7 &
i g
O
Q8
[ SR
08 e
09 e
B0 e
() IS .
)
(23)
) i
[ USSR RSO
1b Sub-total > 128,004 804,900
¢ Total from continuation sheets to Part VII, Section A | 4
d Total (add lines 1b and 1¢) < 128,004 804,900
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organization P 5
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated o |
employee on line 1a? If “Yes,” complete Schedule J for such individual .o .o 3 4
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatton from the i
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such N :
indidual .. L. .o .o 4 | v
5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated orgamzatlon or mdwudual b
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

(A) (8) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not Imited to those listed above) who

recetved more than $100,000 of compensation from the organization b 0

1

Form 990 (2012)



Form 990 (2012)

~ETa&"[I] Statement of Revenue

Check If Schedule O contains a response to any guestion in this Part VIII. .

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

Contnbutions, Gifts, Grants
and Other Similar Amounts

I @

Federated campaigns . . | 1a

Membership dues . . 1b

Fundraising events . . . [ 1c

Related organizations . . 1d

Government grants (contributions) | 1e

Al other contributions, gifts, grants,
and similar amounts not included above | {f

1,773,341

Noncash contributions included in lines 1a-1f 3
Total. Add lines 1a-1f

B wa

»

1,773,341

Program Service Revenue

2a

a +0 a0 0

Annual Conference

Business Code

815,137

L welg |

P

1,543,589

433,753

12,349,321

1,445,725

Total. Add lines 2a-2f

861,649

»

17,449,174

Other Revenue

6a

9]

7a

8a

9a

10a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

»

95,674

(1) Real .

() Personal

Gross rents

Less. rental expenses

Rental income or (loss)

Net rental income or (l0ss)

>

Gross amount from sales of (1) Secunties

() Oth.er

assets other than inventory

Less cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢)
SeePartlV,Ine18 . . . . a
Less' direct expenses . b
Net income or (loss) from fundraising
Gross income from gaming activities.
See Part IV, line 19 . . a

Less. direct expenses . . . b

events »

Net income or (loss) from gaming activities . >

Gross sales of inventory, less
returns and allowances a

Less' cost of goods sold b

Net income or (loss) from sales of inventory . . »

JRSIPES £ TR, S

o b ———

Miscellaneous Revenue

Business Code

o a o o

12

-107,396

19,242

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

vy

-88,154

19,230,035

Form 990 (2012)

~



Form 990 (2012) Page 10

=lad) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX . C e e SEEE O
o5, 95, and 100 or Part Vil -0 e T | towstoees | prgumumes | wowgpmonars | Fundasng
1 Grants and other assistance to governments and
organizations In the United States See Part IV, line 21 3,665,253 3,665,253
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 . 186,319 186,319

3 Grants and other assistance to governments,
organizations, and Iindwiduals outside the
United States See Part IV, ines 15 and 16 . 10,030,366 10,030,366

4  Benefits pad to or for members i

5 Compensation of current officers, directors,
trustees, and key employees Coe 932,904 712,236 142,965 77,702

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages 1,169,237 1,110,775 58,462 0

8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contnbutions)

9  Other employee benefits . . 408,418 358,470 24,047 25,901

10  Payroll taxes .

11 Fees for services (non- employees)

Management . . .

Legal - . o 49,559 46,921 2,316 322

Accounting . . . .o 6,712 6,299 362 50

Lobbying

Professional fundraising services See Part 1V, Ine 17

Investment management fees

g Other. {Iftime 11g amount exceeds 10% of ine 25, column
(A) amount, list line 11g expenses on Schedule O )

ol 2 - NN o I « 2 -1}

12  Advertising and promotion . .o 10,269 10,088 159 22
13  Office expenses . .

14 Information technology .o . 53,967 52,835 994 138
16 Royalties . e .o

16  Occupancy . . . .. 364,731 342,331 19,667 2,733
17 Travel 1,130,607 1,088,944 2,172 39,491

18  Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 493,413 493,048 320 45
20 Interest o 18,412 17,298 978 136
21 Payments to affiiates .

22  Depreciation, depletion, and amomzatlon 144,582 135,702 7,796 1,084
23 Insurance . . .o 39,971 38,263 1,499 208

24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of ine 25, column
(A) amount, hst ine 24e expenses on Schedule O )

a Stpends&Honorana . ... 51,700 51,700

b Dues & Subscriptions 49,007 48,231 682 95

¢ Governing Body Meeting 43,861 41,761 1,844 256

d Printing & Reproduction 45,080 44,916 144 20

e All other expenses 152,515 147,611 4306 600
25  Total functional expenses. Add Iines 1 through 24e 19,052,883 18,635,367 268,713 148,803

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here B [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2012




Form 990 {2012)

Page 11

Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X . O
A B
Beglnm(ng) of year End (of)year
1 Cash—non-interest-bearing . 7,918,576] 1 7,511,344
2 Savings and temporary cash investments . 651,872 2 513,290
3 Pledges and grants receivable, net 1,258,582 3 1,884,224
4  Accounts receivable, net 4
5 Loans and other recevables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. B
Complete Part Il of Schedule L . . 5
6  Loans and other receivables from other disqualified persons (as defined under section | -+ " %
4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting employers and l
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary N
@ organizations (see instructions). Complete Part Il of Schedule L . o 6
§ 7 Notes and loans receivable, net 0o} 7
<! 8 Inventonies for sale or use 8
9 Prepaid expenses and deferred charges 61,147 9 35,615
10a Land, buildings, and equipment. cost or : [
other basis Complete Part VI of Schedule D 10a 720,323 ) L ,_,__i
b Less accumulated depreciation . 10b 601,647 229,535/ 10c 118,676
11 Investments—publicly traded secunties 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-retated See Part IV, ine 11 13
14 Intangible assets 32,643| 14 20,247
15  Other assets. See Part IV, line 11 . 297,391| 15 283,224
16 Total assets. Add lines 1 through 15 (must equal line 34) 10,449,747| 16 10,366,622
17  Accounts payable and accrued expenses . 1,530,203| 17 1,132,393
18  Grants payable . 2,237,556| 18 2,127,636
19  Deferred revenue 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
» 122 Loans and other payables to current and former officers, directors, j
£ trustees, key employees, highest compensated employees, and '
2 disqualified persons Complete Part It of Schedule L T |22 i
< {23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on fines 17-24). Complete Part X
of Schedule D . 489,070| 25 736,522
26  Total habilities. Add lines 17 through 25 . 4,256,829| 26 3,996,550
m Organizations that follow SFAS 117 (ASC 958), check here » [J and ’
8 complete lines 27 through 29, and lines 33 and 34. ]
& |27 Unrestrcted net assets 3,366,433| 27 3,977,139
3128 Temporarlly restricted net assets . 2,826,486) 28 2,392,932
T |29  Permanently restricted ret assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here | 4 EI and ‘ l
5 complete lines 30 through 34. - ]
g 30 Capital stock or trust principal, or current funds . 30
@ 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
3 |33  Total net assets or fund balances .. 6,192,918| 33 6,370,072
34 Total labilities and net assets/fund balances 10,449,747| 34 10,366,622

Form 990 2012)



Form 990 (2012)
a9 (W Reconciliation of Net Assets

Page 12

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

O

SO NOO D LN =

Y

Total revenue (must equal Part VIiI, column (A), line 12) .

19,230,035

Total expenses (must equal Part IX, column (A), line 25)

19,052,883

Revenue less expenses. Subtract ine 2 from line 1

177,153

Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)

6,192,919

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments .

Ol |N|OILIWIN|=],

Other changes in net assets or fund balances (explaln In Schedule O)

oo oo |o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B))

-
o

6,370,072

X:u@ R Financial Statements and Reportmg

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

O

2a

3a

Accounting method used to prepare the Form 990: [JCash [ Accrual [ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis  []Consolidated basis [} Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result 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.

If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2b

2¢

3a

3b

Form 990 (2012)




SCHEDULE A ] ] . | omBNo 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization i1s a section 501(c)(3) organization or a section

4947(a)(1) nonexempt chantable trust. Open to Public
Department of the T .
Infgria;n;;\v;ue%e:aacseury » Attach to Form 990 or Form 990-EZ. P See separate instructions. Iinspection
Name of the organization Employer identification number
GLOBAL DEVELOPMENT NETWORK 54-2034142

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it1s (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E )
3 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A}Gii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital’s name, city, and state:

5 [7] An organization operated for the benefit of a college or university owned or operated by a governmentai't]nlt described In
section 170(b}(1)(A)(iv). (Complete Part 1.}

] A federal, state, or local government or governmental unit descrnibed in section 170(b)(1)(A}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1)

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part ii )

9 an organization that normally recewves (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross mvestment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

a [ Typel b O Typell ¢ [ Type ll-Functionally integrated d [ Type lli-Non-functionally integrated
e [J By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type [, Type I, or Type lll supporting

~N

organization, check this box e e e o d
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
() below, the governing body of the supported organizaton? . . . . . . o 11g0)
(i} A family member of a person described in (i) above? . . . . . . . Ce e 11g(n)
(1ii) A 35% controlled entity of a person described in ()} or () above? e . 11g{m)
h  Provide the following information about the supported organization(s).
{1) Name of supported (u) EIN (m) Type of organization | (1v) Is the organization |  (v) Did you notify (vi) Is the {vn) Amount of monetary
organization (described on lings 1-9 [ n col (1) hsted n your | the organization in organization in col support
above or IRC section govermning document? col (i) of your {i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
()
©)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contnbutions, and

membership fees received. (Do not

include any “unusual grants.”) . . 11,398,208]  13,035477|  20,929,351| 19,627,356]  18,875,706| 83,866,188
2 Tax revenues levied for the

organization’'s benefit and either paid

to or expended on its behalf
3 The value of services or facilities

furrished by a governmental unit to the

organization without charge

Total. Add lines 1 through 3 Lo 11,398,298 13,035,477 20,929,351 19,627,356 18,875,706 83,866,188
5 The portion of total contributions by .

each person (other than a .

governmental umit  or  publicly Ty © Py

supported organization) included on )

line 1 that exceeds 2% of the amount

shown on line 11, column (f} . . 0
6  Public support. Subtract line 5 from line 4 .. . 83,866,188

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

7  Amounts from Ine 4 . 11,398,298 13,035,477 20,929,351 19,627,356 18,875,706 83,866,188
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . o . 70,114 53,497 60,075 78,514 95,674 357,874
9 Net income from unrelated business
activities, whether or not the business
1S regularly carried on .
10  Other income Do not include gain or
loss from the sale of capital assets
(Explan in Part IV) 3,058 141,620 0 1,852,752 32,736 2,030,166
11 Total support. Add hnes 7 through 10 86,254,228
12 Gross receipts from related activities, etc. (see instructions) . 12 ]
13  Furst five years. If the Form 890 s for the organization’s first, second thurd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .o e e e e e .o 0
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) .o 14 97.23 %
15  Public support percentage from 2011 Schedule A, Part II, line 14 15 96 57 %
16a 33"3% support test—2012. If the organization did not check the box on I|ne 13 and Ime 1418 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .o . . >
b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 151s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . » O
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . N aE
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 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 pubiicly
supported organization . . I » O
18  Private foundation. If the orgamzatnon did not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . .. > O

Schedule A (Form 990 or 990-EZ) 2012




Schedute A (Form 990 or 990-EZ) 2012

Page 3

ETadIll  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part 1.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

1 Gifts, grants, contnbutions, and membership fees
received (Do notinclude any “unusual grants ")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished n any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts 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 included on lines 1, 2, and 3
received 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

¢ Addlnes7aand 7b

8 Public support (Subtract line 7¢ from
ne 6) .

Section B. Total Support

Calendar year (or fiscal year beginning in} » | (a) 2008 {b) 2009

(c) 2010

(d) 2011

() 2012

(A Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

b Unrelated business taxable ncome (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

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

13 Total support. (Add lnes 9, 10c, 11,
and 12)

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

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c¢, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2011 Schedule A, Part Ill, ine 17 . 18 %

19a 33'3% support tests—2012. If the organization did not check the box on line 14, and Ime 15 is more than 33'4%, and line

1715 not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

>

b 33'3% support tests —2011. if the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33'3%, and
line 1815 not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20  Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part 11i, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D | omeNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete If the organization answered “Yes,” to Form 990, ;
Department of the Treas Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
T .-
|n$§ma| Rev:nue%erv.ceury » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

GLOBAL DEVELOPMENT NETWORK 54.2034142 .
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 (dunng year) .
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform alt 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? . . . . . O Yes [0 No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

O ph WN =

conferring impermissible private benefit? . . . - - [0 Yes [J No
IEEI  Conservation Easements. Complete if the organrzatlon answered “Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). %
[ Preservation of land for public use (e.g , recreation or education) [ Preservation of an historically important land area N P ’
J Protection of natural habitat [ Preservation of a certified historic structure

[J Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

... Held at the End of the Tax Year
a Total number of conservation easements . . . e .. 2a
b Total acreage restricted by conservation easements . . . .. . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
hustonic structure listed in the National Register . . 2d
3 Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . coe .. .o {7 Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| »
j 7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| »S
| 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h){4)B)()? . . R . .o o e .« O Yes O No

9 InPart Xlll, 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
Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. N A
Compilete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllII, the text of the footnote to its financial statements that describes these items.
b f the crganization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIIl, ine1 . . . . e N ] _
(i) Assets included n Form 890, Part X . U -
2 If the orgamzation received or held works of art, hlstorlcal treasures or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIlI, line 1 A R .y
b Assets included in Form 990, Part X . . . e L. .. » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Page 2
Part IR Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) Np
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply}):
a [J Public exhibition d [ Loan or exchange programs
b {J Scholarly research e [ Other
¢ [0 Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

X.
5 Durnng 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? . O Yes [ No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV, B
line 9, or reported an amount on Form 990, Part X, line 21. “\
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . .o . - . o . .+ . [ Yes ONo
b If "Yes,” explan the arrangement in Part Xlll and complete the foIIowmg table:
Amount
¢ Beginning balance .. . . . RN .o . 1c
d Additions during the year . . . . . . e e e id
e Dsstributions durngtheyear . . . . . . . . . . . . o L L 1e
f Endmngbalance . . e 1f
2a Did the organization mclude an amount on Form 990 PartX hne 21’7 . L . . . . [OYes ONo
b If “Yes,” explain the arrangement 1n Part X!l Check here if the explanation has been prowded inPart XIll . . . il
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10. N 9
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions

¢ Netinvestment earnings, gains, and
losses . .

d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance .
2 Provide the esttmated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarly restricted endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not Iin the possession of the organization that are held and administered for the

organization by Yes| No
(i) unrelated organizations . . . . e e e e e 3a(i)
(ii) related organizations .. . oL 3alii)

b If “Yes” to 3a(i), are the related orgamza’uons listed as requwed on Schedule R’7 e e . 3b

4  Describe in Part X))l the intended uses of the orgarization’s endowment funds.
XN Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) deprectation

1a Lland . KR

b Buidings . .

¢ Leasehold improvements 226,604 204,153 22,451

d Egquipment . 48,892 31,778 17,114

e Other . 444827 365716 79,111
Total. Add lines 1a through 1e (Co/umn (d} must equal Form 990, Part X, column (B), ine 10(c).) . > 118,676

Schedule D {Form 990) 2012




Schedule D (Form 990) 2012

page 3

PY:2"|] Investments—Other Securities. See Form 990, Part X, Iine 12.

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

{b) Book value

(c) Methed of valuation
Cost or end-of-year market value

1) Financial derivatives
2) Closely-held equity interests .

Total. (Column (b} must equal Form 990, Part X, col (B) hne 12) B
Investments —Program Related. See Form 990, Part X,

line 13.

{a) Description of investment type

{b) Book value

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

()

2

3)

)

)

(6}

@

8)

©

19)

Total. (Column {b) must equal Form 990, Part X, col (B) fine 13) W

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

(a) Descniption

(b) Book value

(0]

@)

@)

@

©)

(6)

)

@)

)

(10)

Total (Column (b) must equal Form 990, Part X, col (B}lne 15) .

Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability

{b) Book value

( ) Federal iIncome taxes

1]

{2} OBLIGATION IN THE OPERATING CYCLE

736,522

3)

@

)

®

{1

@

9

(10)

(1Y)

Total. (Column (b) must equal Form 990, Part X, col (B} Ine 25) »>

736,522

o ¥ g

gy o

&
%

2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part X!l .o

Schedule D (Form 990} 2012



Schedute D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 19,602,383
2  Amounts included on line 1 but not on Form 990, Part VIll, line 12

a Netunrealized gains on investments . S < 0

b Donated services and use of facilities . . . o . | 2b 372,348|

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . |2 0 %«

d Other (Describe in Part Xiil.) . . . . . . .o lL2d 0

e Add lines 2a through 2d . L. . .. . . 2e 372,348
3 Subtract line 2e from line 1 .. e 3 19,230,035
4  Amounts included on Form 990, Part VIII I|ne 12, but not on line 1

a Investment expenses not included on Form 990, Part VIli, ine 7b . 4a

b Other (Describe in Part Xl ) . . .o . . 4b o]

¢ Addlnes4aand4b . . . . B . 0
§ Total revenue Add lines 3 and 4c. (I' hIS must equal Form 990 Partl Ilne 12 ) e 5 19,230,035

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Toftal expenses and losses per audited financial statements . . . . . . . . . . . . . 1 19,425,231
2  Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities . . . . . | 2a 372,348

b Prior year adjustments . .o . . [ 2b 0

¢ Otherlosses . . . . .. B Y- ol

d Other Descrbem PartXii). . . . . . . . . . .. [2d 0| °

e Addlines2athrough2d . . . . e . e I 372,348
3  Subtract line 2e fromline 1 . . e e . 3 19,052,883
4  Amounts included on Form 990, Part 1X, Ime 25, but not on l|ne 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b . 4a 0

b Other (Describe in Part Xlil) . . .. . . . | 4b o ___

¢ Add lines 4a and 4b . I 0
§ Total expenses Add lines 3 and 4c. (Th/s must equal Form 990 Partl Ilne 18) Lo .| 5 19,052,883

9 ll  Supplemental Information

Complete this part to provide the descriptions required for Part IL, lines 3, 5, and 9; Part |ll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information

FORM 990, PART IV, 11F (PAGE 3)- UNCERTAIN TAX POSITIONS' IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARD BOARD (FASB)

Schedule D (Form 990} 2012




SCHEDULE F

(Form 990}

Department of the Treasury
Internal Revenue Service

» Attach to Form 990. P See separate instructions.

Statement of Activities Outside the United States

» Compiete If the organization answered "Yes" to Form 990,

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

| OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

GLOBAL DEVELOPMENT NETWORK

Employer identification number

54-2034142

Form 990, Part IV, line 14b

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to award the

grants or assistance? .

lyes [ONo

For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States

Activities per Region (The following Part 1, line 3 table can be duplicated if additional space is needed.)

{a) Regton {b} Number of | (c) Number of {d) Activities conducted In {e) If activity Iisted in (d) 1s (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) In region n region
contractors grants to recipients
In region located in the region)

(1) south Asia 1 53 Administration 880,014

(2) middle East & North Africa 1 9 Program GDNET 1,730,396
3)
)
{5)
(6)
@)
8
9
(10)
(11)
(12)
(13)
(14)
(15)
{16)
(17

3a Sub-total . 62 2,610,410

b Total from continuation '
sheets to Part |
¢_ Totals (add Iines 3a and 3b} 62 Wl s e o 2,610,410

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

Cat No -50082W

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012

[ZXI  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, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . e . .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the orgamization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A) . . .

Did the organization have an ownership interest in a foreign corporation during the tax year? /f “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,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) .. o

Did the organization have an ownership interest in a foreign partnership dunng the tax year? /f “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Parinerships (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) .

D Yes No

D Yes No

D Yes No

D Yes No

[ ves No

E] Yes No

Schedule F (Form 990) 2012




Schedule F (Form 990) 2012

Page 5

Supplemental information
Complete this part to provide the information required by Part |, line 2 {(monitoring of funds), Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part (I, line 1 (accounting method); Part 1]
(accounting method); and Part lll, column (c) {estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule F (Form 990) 2012
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SCHEDULE J Compensation Information | omBNo 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2
Compensated Employees
) » Complete If the organization answered "Yes" to Form 990, Open to Public
Department of the Treasury Part IV, line 23. Y

Internal Revenue Service » Attach to Form 990. » See separate instructions.

Name of the organization

GLOBAL DEVELOPMENT NETWORK
Partl

Inspection
Employer identification number

54-2034142

Questions Regarding Compensation

Yos | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel Housing allowance or residence for personal use
Travel for companions [J Payments for business use of personal residence
[] Tax ndemnification and gross-up payments [ Health or social club dues or initiation fees !
(] Discretionary spending account [J Personal services (e.g., maid, chauffeur, chef) ]
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment B
or reimbursement or proviston of all of the expenses described above? If “No,” complete Part Il to
explain 1|V
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? . 2 | v
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part |11,
[] Compensation commuttee O Written employment contract
[] Independent compensation consultant (0 Compensation survey or study
[J 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 )
a Receive a severance payment or change-of-control payment? 4a v
b Participate In, or receive payment from, a supplemental nonqualified retlrement plan'? 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c v
if “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any ;
compensation contingent on the revenues of.
a The organization? 5a v
b Any related organization? 5b v
If “Yes” to line 5a or 5b, describe in Part Ii| I
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: J
a The organization? . 6a v
b Any related organization? . 6b v
If “Yes” to line 6a or 6b, describe in Part III R
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization prowde any non-fixed
payments not described in lines 5 and 67? If “Yes,” describe in Part ll| .. e e 7 v
8  Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon descnbed in Regulations section 53.4958- 4(a)(3)’7 If “Yes,” describe
in Part Il . . 8 v
9 If “Yes” to line 8, did the orgamzahon also foIIow the rebuttable presumptlon procedure descnbed n
Regulations section 53 4958-6(c)? Coe e 9 NP
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2012
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| OMB No 1545-0047

2012

Open to Public

Fom 2000 so0-ez]  Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer dentification number
GLOBAL DEVELOPMENT NETWORK 54-2034142

FORM 990, PART Ill, LINE 4d_DESCRIPTION OF OTHER PROGRAM SERVICES THE OTHER PROGRAM SERVICES . ... .

INCLUDES THE FOLLOWING ACTVITIES OF THE GDN-

Annual Global Development Conference - The annual GDN _conference provides a global forum for the exchange of ideas on sustainable

FORM 990, PART VI, SECTION B, LINE 15 THE CEQ'S COMPENSATION IS REVIEWED AND APPROVED BY THE BOARD

INDIA, BECAME A PUBLIC INTERNATIONAL ORGANIZATION. IN JUNE 2012, GDN TOOK DECISIONS TO COMPLETE ITS GOVERNANCE

STRUCTURE BY THE APPOINTMENT OF ITS BOARD OF DIRECTORS. IN LIGHT OF THESE DEVELOPMENTS, AS NOTED ABOVE, THE
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 890 or 890-E2) (2012)




Schedute O {Form 990 or 990-EZ) (2012)

Page 2

Name of the organization

GLOBAL DEVELOPMENT NETWORK

Employer identification number

54-2034142

CORPORATION MODIFIED ITS EXEMPT PURPOSES ON AUGUST 1, 2013 EXPRESSLY TO SUPPORT THE PURPOSES AND ACTIVITIES OF

GDN, WHICH BECAME THE CORPORATIONS SOLE MEMBER * ON AUGUST 1, 2013, THE CORPORATION AMENDED AND RESTATED ITS

------ L AN m——mmm e

CERTIFICATE OF INCORPORATION IN LIGHT OF THE RESTRUCTURING DESCRIBED ABOVE. THERE 1S NO CHANGE IN THE

Schedule O (Form 990 or 990-EZ) (2012)




