m 990

Dapartmant of tha Traasury
ntornal Apsamm Senven

** PUBLIC DISCLOSURE

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847(a)(1} of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public,

P Information about Form 990 and its instructions is at www.irs.gow/form 990,

A For the 2014 calendar year, or tax year beginning  JUL 1,

2014

COPY **

OMB Mo, 1545-0047

Open to Public
Inspection

andending JUN 30, 2015

B ::.*ppele:im C Name of organization D Employer identification number

[ Jenange” DEVELOPMENT GATEWAY, TNC.

E]“mf;em Doing business as 52-2318905
oy Mumber and street (or PO, box il mail is not delivered 1o street address) Roomfsuite | E Telephone number
o 1110 VERMONT AVENUE NW 500 202-572-9200
Med City or town, state or province, country, and ZIP or foreign postal code G Gross rmcapls § 5,685,553,
ﬁnﬂﬂm WASHINGTON, DC 20005 H{a} Is this a group relurn

[ Hem= | E Name and address of principal officen TEAN-LOUIS SARBIB for subordinates? [ ves [XIno
Pene | SAME AS C ABOVE H{b) o ail subordinates inctuded7__|Yes [ | N

|_Tax-exempt status. (x] S0 t{el3) ] SO1ge) i (insert no.) [ |40 Flap 1) oi [ Isor I "MNo,* attach a list. (see instiuctions)

J Website: p WWW . DEVELOPMENTGATEWAY . ORG Hic) Group exemplion number =

K_Form of oroanization:

Corporation Trust Association l Other =

| L vear of fgrmation; 2 0 0 O] m State of legal domiicile: DC

[Part || Summary

2 1 Briefly describe the organization’s mission or most signiticant activities: SEE_PART III, LINE 1.
E
g 2 Checkthisbox B | Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 MNumber of vating membiers of the governing body (Pant VI, linee 9a) . : 3 9
E 4 Mumber of independant voling members of the governing body (Part Vi, line b} ... |4 9
¢ | & Total number of indiiduals employed in calendar year 2014 (Pant V, line2a) 4] 26
:'E 6 Total number of valuntears (estimate If RECESSANY] ... et e Pﬁ 9
E 7a Totalunrelated business revenue from Part VIl column (C); line 12 Ta 0.
b Met unrelated business taxable inceme from Form 990-T, kne 34 o .. | TH 0.
Prior Year Current Year
g | 8 Contributions and grants (Patt VIll ine 1h) . .. 3,333,451, 2,251,487,
9  Program service revenue (Part VIl fine 2g) 2,731,354, 2,983,341,
E. 10 Investment income (Fart VIll, column (A), lines 3, 4, and 7d) . 0. 690.
11 Other revenue (Pant Vill, column (A), lines 5, 6d, 8c, 9¢, 10c,and 118} 221,047, 450,035.
12 Total revenue - add lines 8 through 11 {must equal Part Vi, column (A), line 12} 6,285,852, 5,685,553,
13 Grants and similar amounts paid (Part |X, column (A), ines 13y 0. g.
14  Benafits paid to or for members (Part 1X, column (4), ined) 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), Jm&s 5 105 1,576,097. 1,828,373.
£ | 16a Professional fundraising fees (Part IX, column (A), ine 118). ... 0. 0.
a b Total undraising expenses (Part [X, column (D), ine 25) = 259 . 924.
d 17 Other expenses (Part IX, column (4), lines 11a-11d, 11f-2de} 4,258,243. 3,958,024.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 5,834,340. 5,786,397,
18 Revenue less expenses. Subtract line 18 from line12 451,512 -100,844,
EE | Beginning of Current Year End of Year
22| 20 Total assets (Part X, line 16) 2,347,211. 2,901,760.
<521 Totalliabilites (PartX, ine 26) 847.605.] 1,502,998,
=70 22 Net assats or fund balances. Subtract line 21 from lne 20 ... 1,495,606. 1,398,762,

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this retuen, including accompanying schadules and statéments, and 1o the best of my knowledge and beliet, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all informalion of which pregarer has any knowledye.

’ Signature of officer

Sign 7 = [ate . 3
Here JEAN-LOUIS SARBIB, CEO A jﬂ::\‘ %/23/2{')1'6
Type or print name and fille i o oA ; 2 i
PrintfType preparar’s name ?ﬁ% s -?m ([ PN
Paid ANDREAS ALEXANDROU, CPA '-'“";E? ?%’I ]/ ;‘Fj senpys P01330558
Preparer |Firmsname p GELMAN, ROSENBERG & FREEDMAN ' i, irm's EIN 52-1392008
Use Only |Firm'saddressy, 4550 MONTGOMERY AVE SUITE 650N J
BETHESDA, MD 20814-2930 Phoneno.(301) 951-9090

May the RS discuss this retum with the preparer shown above? (see instrictions)

EKI Ye

43707 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)












Form 990 (2014) DEVELOFPMENT GATEWAY, INC. 52-2318905 Paged
Part "-I"l Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Fart

Yes | No
1a Enter the number reported in Box 3 of Form 1086, Enter -0- il nol applicable o T, ia ggi
b Enter the nurmber of Forms W-2G included in line Ta. Enter -0 if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendnrs and reportable gaming
[gambling) winnings to prize winners? T L - B
2a Enter the number of employeas mpnnad on me W~3 Transmuual ol’ Waga and Tax S!atemﬂn:s
filed for the calendar year ending with or within the year covered by this returm 2a 26
b If at least one is reported on line 2a, did the organization file all required federal empl:}yrmnl lax re!uma" _ﬂgn_i_
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the crganization have unrelated business gross income of $1,000 or maore dunng the yearey .| 3a X
b If "Yes,” has it filed a Form 990-T for this year? If “No,” to ling 3b, provide an explanation in Schedue 0 3b
d4a At any time dunng the calendar year, did the organization have an interest in, or a signature or olher authority over, a
financial account in a foreign country {such as a bank account, securities account. or other financial account)? | 4a | X
b f “Yes,” enter the name of the foreign country: = BELGTIUM
Sea instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization d party to a prohibited tax shelter transaction at any time duning the taxyear? | Ba p.4
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? . &b }'{_
e If *¥es,” toline 5a or 5b, did the organization file Form 888677 e e, e
6a Does the organization have annual gross receipts that are normally greater Ihan 51051 II]Q{J and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ba p. 4
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
weae R eI Y o T R e e e R G A Bh
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of 875 made partly a5 a contribution and partly lor geods and services provided 1o the payor? | Ta X
b It "Yes," did the organization notify the donor of the value of the goods or services provided? T [l .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was mqum&{!
tofe FormBABED L. i i i s Te X
d If "Yas," indicate tha number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te b4
f Did the omganization, during the year, pay premiums, directly or indirectly, on a personal banefit contract? ... 7t X
g If the organization received a contribution of qualified intellactual property, did the organization file Form 8899 as required? | Tg
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? . 8
2 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48867 N/A | 9a
b Did the sponsoing organization make a distribution to a donor, donor advisor, or related person? N/A | ob
10 Section 501(c)(7) organizations. Enter:
a Initiation fess and capital contributions included on Part Vill, line 12 N/A  |10a
b Gross receipts, included on Form 890, Part VI, ine 12, for public use of club facilities 10k
11 Section 501(c)(12) organizations. Entar:
a Gross income from members or shareholders N/A  |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received ITOMIINEIMY it et s e 11b
12a Section 4847(a){ 1) non-exempt charitable trusts. s the organization filing Form 990 in fieu nl Fnrm 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or acerued during the year . N/A I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization icensed to issue qualified health plans in more than one state? N fj'-L | 13a
Mote, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is reguired to maintain by the states in which the
organization is icensed to issue qualified healthplans 13b
¢ Enterthe amount of reserves onhand | 13c
1d4a Did the organization receive any payments for indoor tanning services during the fax year? 14a X
b "ves " has it filed a Form 720 to report these payments? If “Na,® provide an explanation in Schedule O 14b
Form 990 (2014)
432604
11-07-14
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Form 590 (2014] DEVELOPMENT GATEWAY, INC. 52-2318905 Page8
Fﬂﬂ Vi | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {conbinued)

(A) (B) ic) D) {E) {F)
Mame and title Average T cfgf‘ligfmsmm Reportable Reportable Estimated
hours per | pon onless person i both an compansation compensation amount of
wagk, | Sfceanea crsoldtibied) fram from related other
(istany | & the organizations compensation
hoursfor | & P organization (W-2/1098-MISC) fram the
related £ % g (W-2/1098-MISC) organization
organizations g :‘E £ %L:: and related
b;::’z;‘-" 2|2 g E- 53 E organizations
E | £ = |£B] £
16 Sub-total > 496 ,845. 0. 37,567.
¢ Total from continuation sheets to Part VIl, SectionA > 0. 0. 0.
d Total{addlines tband 1g) ... ... . [ 496 ,845. 0.] 37,567.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of repartable
compensation from the organization = 4
¥Yes | No
3  Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
lina 1a7 I “Yes," complele Schedile J for such MOPATUAL | i e oo s e oen et s de st s tms s 3 X
4 For any individual isted on line 1a, is the sum of reportable compansation and other compensation from the organization
and related organizations greater than $150,0007 If *Yes," complete Schedule J for such indivical 4 X
5 [id any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If *Yes, " complete Schedule Jlorsuchperson o 5 .

Section B. Independent Contractors
1 Complate this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the crganization. Report compensation for the calendar year ending with or within the organization's tax year,

(B) {
Mame and business address Description of services Gomp::'n}sation
DENNIS B. WHITTLE, 1913 12TH STREET, NW, AGEMENT AND
jf_g, WASHINGTON, DC 20005 E?ELDPHENT 163,434.
DISTRICT DESIGN, 3901 TUNLAW ROAD NW #503, MARKETING,
WASHINGTON, DC 20007 DEVELOPMENT & MGMT 119811,

2 Total number of indepandent contractors (including bul not limited to those listed above) who received more than
$100,000 of compensation from the organization = 2

E a0
432008 orm 980 (2014)
11-07- 14
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Form 990 (2014 DEVELOPMENT GATEWAY, INC. 52-2318905 Page9
Statement of Revenue
Check if Schadule O containg a response or note toany fineinthis Pann VIl T |:|
(A) (B) <) (=]
Total revenue Related or Unrelated H?m”&fm"dw
exampt function business se:tinﬁgﬂer
revenue ravenue 517 - 514
£2| 1a Federated campaigns 1a
ga b Membership dues b
g.ﬁ e Fundraisingevents . . |1e
@E d Related organizations ; 1d
dE| e Government grants {cunlnbutmnsj 1ell 569,586,
.Eg T All other contributions, gifts, grants, and
gg siméar amounts not included above 11 681 ,901.
Eu g MNoncash centributions included o ines 1a-10: § 460 § U E 6 #
O8] b TotalAddlnestatt _______p 2 251 487.
MA@'
g | 2a AMP SERVICES 900099 1,924,075.1,924,075.
Em b CUSTOM SOLUTIONS 900059 741,197.] 741,197.
EE ¢ SUBSCRIPTIONS 900099 318,069.] 318,069.
i d
25|
- f Al other program service revenue
q Total. Add lines 2a-2f . > 983,341,
3 Investrent income {mcludmg dividends, interest, and
other similar amounts) e R 690. 690.
4 Income from investment cl tax e:amm l:mm:f procesds
R R e e A S R e o A W SR e
{1} Real (i} Personal
6a Grossrents . 337, 213
b Less:rental expenses
¢ Rental income or (loss) 337 213 .
d Metrentalincomeorfloss) o e 337,218, 337,218.
7 a Gross amount from sales of (i) Securities (i) Othar
assets other than inventory
b Less: cost or other basis
and sales expanses
c Gainor(loss) .. ...
d Netgainor (loss) ... >
e | 8a Gross |nmrml‘mm1'undrajsmqel.-ent$ (ot
2 including of
E contibutions reported on line 1¢). See
5 PartiV,line 18 ... a
g b Less: direct expenses b
¢ Metincoma or {loss) from lundraasng s\ranta R
9 a Gross income from gaming activities. See
PartiV,line19 ... a
b Less:direct expenses b
¢ Metincome or (loss) from gaming actwﬂlas ............... >
10 a Gross salkes of inventory, less returns
andalowances | ... @
b Less: cost of goods sold
o Met income or (loss) from sales D‘fmventnw LT
Miscellaneous Revenue usiness Co
11a BAD DEBT RECOVERY 900055 1059,481. 105,481.
b MISCELLENEQUS 500055 6,431, 6,431.
c CURRENCY LOSS 5000995 -3,095. -3,085,
d All otherrevenue
e Total Add lines1tatdd . 112,817,
12 Totalrevenue. Seeinstrugtions. »|5,685,553.12,983 341, 0.l 450,725,
b2 Form 990 (2014)
9
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DEVELOPMENT

Form 990 (2014)

GATEWAY |

INC.

52-2318905 Page10

Part IX | Statement of Functional Expenses

Section 507{c)f3} and 501{c)f4) organizations must complete all columns. All other organizations must complete column (AL

Check if Schedule O contains a response or note Lﬂ any ling in this Part lKB. .................................................... e [x]
i C (5]
o o o i om | Towsibemses | Progaiaer | Mgt | rundang
1 Grants and olher assistance to domestic organizations
and domestic governments, See Part IV, kne 21
2 Grants and other assistance to domestic
individuals. See Part W, line22 | ...
3  Grants and other assistance to foreign
organizations, foreign governmeants, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paic to or for members
5 Compensation of current officers, directors,
trustees, and key employess 131,859. 61,574. 69 885.
6 Compensation nol included above, io dsgualified
persons (as defingd under section 4958{1)(1)) and
persons described in seclion 4958(c)(3)B) ...
7 Othersalaiesandwages . .. ... __ 1,438,806. 939,023, 333,695. 166,088.
8 Pension plan accruals and confributions {include
section 401{k) and 40:3(b) employer contributions) 54,860. 35,242, 13,241, 6,;377.
9 Otheremployee benefits 89,329. 40,518, 38,704. 10,107,
10 PAWOIRENEE i 113,519, 71,279. 30,154. 12,086.
11 Fees for services (non-employees);
a Management oo i e
LT - e s 40,844. 22,264, 17,574, 1,006.
e Accounting 85,97 95,971,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (Itline 110 amount exceeds 10% of lina 25,
column (A) amount, fist fine 11g expensesonSch0y | 1,940,284, 1,753,815, 155,412 31,057,
12 Advertising and promation 18,581. 17,583, 998,
13 OMico eXRENSEE. . ...t iiiian, 149,808. 44,419. 103,250, 2,139,
14 Information technology L
15 RovaNied. oo e
0 OB .o R 456,574. 12,211, 444,363.
o R BT a4 o e e | 383,702, 337.,901. 21,052, 24,749.
18 Payments of travel or entarfainment expenses
for any federal, state, or local public officials
19 Gonferences, conventions, and meelings 11,050, 10,391, 624. 35.
20 Interest 421. 421.
21 Paymentstoaffiiates
22 Depreciation, depletion, and amortization 22,068, 22,068,
23 Insurance 35,811. 35,811,
24 Oiher expenses. Hemize expenses nol coverad
above. (List miscellaneous expenses in line 24e. Il ling
24e amoun! exceeds 10% of ling 25, column (A)
amaunt, listine 24e expensas on Schedule §.)
a IN-KIND SQFTWARE 460,086, 460,086,
b EQUIPMENT 310,479, 158,849, 105,350. 6,280,
¢ BAD DEET EXPENSE 32,283. 32,283,
d SUBSCRIPTIONS/PUBS. 62. 62.
e All other expenses
25  Total functional expenses. Add lines 1 through 24s 5,786,397.] 4,005,617.] 1,520,856. 259,924,
26  Joint costs. Complete this line only if the organization
reparted in column {B) joint costs from a combinad
educationat campaign and fundraising solicitation.
cneck hure B [ totiwng sop o8.2 (a0 o872
432000 $1-07-14 Form 980 (2014)
10
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Form 990 (2014) DEVELOPMENT GATEWAY, TNC. 52-2 Page 11
Part X | Balance Sheet
Check if Schedule O contains a response ornete to any line inthis Part X ... ... YT b I
(A) 8}
Beginning of year End of year
1 Cash-nonvinterestbearing . .. . ... ... 289.] 1 1,537,124.
2  Savings and temporary cash investments 852,966. 2 194,500.
3 Pledges and grants receivable, net 3
4  Accounts receivable,net 1,365,085.] 4 1,012,039,
5 Loans and other receivables from current and formar oﬂmars dlrsclors,
trustees, key employees, and highest compensated employees. Complate
Part il efachathibeele coo o s i &
6 Loans and olher receivables from other disqualified persons (as d&flneu unasr
section 4958{f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring arganizations of section 501(c){9) voluntary
n employses’ beneficiary organizations (see instr). Complete Par lof Sch L [+
4 | 7 Notesand loans receivable, net .. ... . 7
< | 8 Inventoriesforsaleoruse 8
9  Prepaid expenses and deferred charges 28,882.] 9 65,798.
10a Land, buildings, and equipment: cost or other
basis, Complete Part VI of Schedule D 10a 165,251.
b Less: accumulated depreciation 10b T2 i 952. 95,989, 10e g2 ,299 .
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part W, fine 11 o 12
13 Investments - program-related. See Part IV, line 11 13
T IntangliDIe Bt s e S 14
16 ‘Otherassets. See Part W, fine 11 i 15
16 Total assets. Add lines 1 through 15 (must equalline34) 2,347,211.] 18 2,901,760,
17 Accounts payable and accrued expenses 296,743.] 17 310,510.
18 Grants payalle | e e 18
19 Defaemedravenue e 258,466, 19 742,877,
20 Taxemempt bond liabilities | 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o 22  Loans and other payablas to current and former officers, directors, trustees,
‘_E kay employees, highest compensated employees, and disqualified persons.
2 Complete Part llof ScheduleL .. ... ... ... .. . 22
< |23 Secured maortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 190,219.] 24 95,358,
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
i o L S e Lo — T Y 102,177.] 25 354,253.
___| 26 Total liabilities. Add lines 17 through 25 847,605.] 25 1;5&2 998.
Organizations that follow SFAS 117 (ASC 958), check here B | X ] and
a complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassels 1,499,606, 27 1,398,762,
5 |28 Tomporanly resticted nBLassets .. ... 28
= 29 Parmanently resticted netassets || ... 28
= Organizations that do not follow SFAS 117 (ASC 958), check here = L]
5 and complete lines 30 throuah 34,
2 |30 Capital stock or trust principal, or current funds . 30
% |31 Paidin or capital surplus, or land, building, or equipment fund 31
= |32 Retained earmings, endowment, accumulated income, or other funds 3z
% |83 Totalnetassetsorfundbalances ... 1,499,606. 33 1,398,762,
__ |34 Totalliabilties and net asselsfiund balances 2,347,211.] 34 2,901,760,
Farm 990 (2014)
432011
14-07-14
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Form 990 {2014) DEVELOPMENT GATEWAY, INC. 52-2318905 pagei2

Part X1 | Reconciliation of Net Assets

Check if Schedute O contains a response or noleto any lineinthisPart X =13
1 Total revenue [must equal Part VIII, column {A), line 17 - 5,685,553,
2 Total expenses (must equal Pant IX, column (A), line25) S 5,786,397.
3 Revenue less expenses. Subtract line 2 from line 1 -100,844.
4 Net assels or fund balances al beginning of year {must aqual Part X, line 33, column W} 1,459,606,
§ Netunrealized gains {losses) on investments e R A e e 5
6 Donatedsarvicesand use of Raclllies | | . i e e }
7 Investment expenses
8 Priorperiod adiustments ettt
9 Other changesin net assets or I‘und balanmaa (explain in Scheduke O) R 0.

10 Met assets or fund balances at end of year, Combine lines 3 through 9 {n'lruat equal Part X, line 33

column (BY) s W . T S . 10

1,398,762,

m Financial Statements and Flep-::rtmg

.................. []

Check if Schedule O contains a response or note to any ng in this Part X1 ..o oo
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E Accrual [:__| Othar
If the organization changed its method of accounting from a prier year or checked "Other,” axplain in Schedule Q.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If “¥es," chacka box below lo indicate whather the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both;
] Separate basis [ consolidated basis :J Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2h | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [E Consolidated basis I:I Both consolidated and separate basis
¢ [f "Yes" toline 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
revigw, or compilation of its financial statements and selection of an independent accountart? 2| X
If the organization changead either its oversight process or selection process during the tax year, explain in Schedule 0.
3a As aresull of afederal award, was the organization required to undergo an audit or audils as set forth in the Single Audit
O NG OIS GO ATEON i oo i ol O L s S P e e s oot 3a| X
b If "Yes" did the organization undergo the required audit or audits? If the urganrzamn did not undergo the required audit
or audits, explain why in Schedule © and describe any steps taken to undergo such audits e 30| X
Form 990 (2014)
07
12
10120419 745960 10560 2014.05091 DEVELOPMENT GATEWAY, INC. 10560__1



SCHEDULE A OMB No. 1545-0047

(R 0B0F IO Public Charity Status and Public Support 2014

Complete if the organization is a section 501(c){3) erganization or a section
4947 (a)(1) nonexempl charitable trust.

Dopartmant of ihe Treasury P Attach to Form 990 or Form 990-E2, Open to Public

i e i irbvoli P Information about Schedule A (Form 930 or 990-EZ) and its instruetions is at www.irs. gov/form 890, Inspection

MName of the organization Employer identification number
DEVELOPMENT GATEWAY, INC. 52-2318905

Part Reason for Public Charity Status (a1 organizations must complete this part ) See instructions.

The arganization is not a private foundation because it is: (For lines 1 through 11, check only one box)

1 |:| A church, convention of churches, or asseciation of churches described in section ATO{b)[ 1} AMI).

2 [_] A school described in section 170(b){1){ANii). (Attach Schedula E.)

3 [:I A hospital or a cooperative hospital service organization described in section 17BN AN A ).

4 l:l A medical research organization eperated in conjunction with a hospital described in section 1T0[L)1)(ANi). Enter the hospital's name,
cily, and state:
An organization operated for the benefit of a college or university owned or operated by a governmantal unit described in

section 170(B){1){A}iv]. (Complate Part 11.)
A federal, state, or local government or governmental unit described 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 describee in
section 170(b){ 1)(A)vi). (Compiete Part 11.)
A community trust deseribed in section 170(b)(1){A)vi). (Complate Part 11.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its suppart from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
Sea section 508(a)(2). (Complete Part 111}
An oranization organized and operated exclusively to test for public safaty. See section 509({a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publcly supported erganizations described in section 509(a)(1) or section 508(a)(2). See section 509(a)(3). Gheck the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a D Type . A supparting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [ Type Il. A supporting organization supervised or controlled in connection with its supported arganizationis}, by having
control or management of the supparting organization vested in the same persens that control or manage the supported
ocrganization(s), You must complete Part IV, Sections A and C.
e [ Type [l functionally integrated. A supporting organization operated in connaction with, and functionally integrated with,
_ its supperted organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |_.] Type lll non-functionally integrated. A supporting organization eperated in connection with its supported organizations)
that is not functionally integrated. The organization generally must satisfy a distribution requirerment and an attentiveness
requrement (see instructions). You must complete Part IV, Sections A and D, and Part V,
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il Type lll
functicnally integrated, or Type Il non-funclionally integrated supporting organization.

00 E0 O

10
11

L0

P Enter the number of supponed onganiations e
g Provide the fallowing information about the supporied organization(s).
(i} Mamea of supported {ii} EIN {iiil) Type of organization V) E?ITadr:rgamaliun (v} Aumount ol monetary (v} Amount of
organizatian {descrbad on lines 1.9 e ::' Yo suppaort (see other support [see
- ment’?
Tm or LTJGI_sactm gﬂ':;;m Wuﬂn Instruciions) Inatructions)
se instructions))
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.  ax021 oo.17.104
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Schedule A (Form 990 or 990-E7) 2014 DEVELOPMENT GATEWAY , TIHNC. 52-2
m Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1)(A)(vi)
(Complate only if you checked the box on ling 5, 7, or 8 of Pan | or if the organization falled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in} = {a} 2010 {b) 2011 {c} 2012 {d] 2013 {e} 2014 {f] Total
1 Gifts, granis, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues tevied for the organ-
ization's benofit and either paid to
or expended onits behalf
3 The value of sewvices or facilities
furnished by a governmantal unit to
the arganization without charge
4 Total, Add lines 1 through 3
5 The portion of total contributions
by sach person (other than a
governmeantal unit or publicly
supported arganization) included
on line 1 that exceeds 2% of the
amaunt shown on line 11,

1.381 B21. 3,391 078, 750,703. 3,333 451,| 2 351 487, 11 008 540,

1 281,821, 3,391 078, 750,703, 3,333 451, 2.251.487,] 11 008 540,

SRRIIVRY - s o 1,963,183,
6 Public support. Subtac line 5 b line 4 9,045 357,
Section B. Total Support
Calendar year (or fiscal year baginning in) b= {a) 2010 (b) 2011 {e) 2012 {d) 2013 (e} 2014 [f) Total

7 Amountsfromlned 1 281 821, 3,391 078, 750,703, 3.333.451,| 2 251 487, 11 008 540,
8 Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties
and income from similar sources 51,166.] 45,606.] 82,681. 220,124.| 337,908.] 737,485.
8  MNet income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
of loss from the sale of capital

assets (Explain inPart Vi) 23,239, 4,897, 923.1 112,817.] 141,876.
11 Total support. Add lines 7 through 10 11_B87 901,
12 Gross receipts from refated activities, etc. (see instructions) 12 | 17,908,543,

13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 507(c)3)

organization, check this box and stop here — T = T | Y
Section C. Computation of Puh!ic Euppurt Percantaga

14 Public support percentage for 2014 (ine 6, column (f) divided by line 11, column () |44 T76.09 =%
15 Public suppert percentage from 2013 Schedule A, Part 1|, ine 14 15 85.07 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization [ EE
b 33 1/3% support test - 2013, If the arganization did not check a box on line 13 or 153 and hrm 155 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaltion ... P, | =N

17a 10% -facts-and-circumstances test - 2014, If the erganization did not check a box on line 13, 16a, or 16b, and i|ma 1-1 is 109 or morea,
and if the organization meets the "facts-and-circumstances” test, chack this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported organization [ 3 |:|
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on ling 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. f the organization did not check a box on line 13, 16a 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 930 or 390-EF) 2014 ¥ Page 3
[Par‘t Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Completa only if you checked the box an line 9 of Part | or if the organization failed 1o qualily under Par |1, If the organization fails to

quakify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (of fiscal year beginning in) b= {a} 2010 {b) 2011 [c) 2012 () 2013 {e) 2014 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inclede any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
arganization's tax-exempt purpose
3 Gross recepts from activities that
are not an unrefated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

5 The value of services or facilities
furnished by a govemmental unit to
the crganization without charge

6 Total Addlines 1 through 5

Ta Amounts included on lines 1, 2, and

3 receved from disqualfied persons

b Amounts inchided an lines 2 and 3 received
froami olher than disgualified persons that
@xcesd the greater of 5,000 or 5% of the
amountonbne 13 fortheyesr

c Addlnes 7Taand 70
8 Public support iubkss fne Te g ing 6
Section B. Total Support
Calendar year {or fiscal year beginning in) b= {a) 2010 {b) 2011 () 2012 (e} 2013 {e) 2014 {f) Total
9 Amounts frombne &
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royallies
and income from similar sources
b Unrelated busingss taxable income
{less section 511 laxes) from businesses
acquired after June 30, 1975
c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ling 10b,
whether or not the business is
regularly caried on

12 ther income. Do not include gain
or loss from the sale of capital
assets (Explain in Pat VI oo

13 Total supporl. (add bnes 8, 10, 11, and 12

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

ChaC kAN B AR R D I o e e B R T G e L i L tlj
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {f) divided by ine 13, column () ... |15 %%
16 Public support percentage from 2013 Schedule & Part I, line 15 R ITAED 16 %
Section D. Computation of Investment Income Percentage
17 Invastment incomea percentage for 2014 (ine 10¢, column {f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2013 Schedule A, Part I, line 17 i8 og

19233 1/3% support tests - 2014, If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization R > |:|
b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% . and
line 18 is nol more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
20 Private foundation, I the organization did not check a box on line 14, 19a,or 19b, check this box and see instructions R
432023 DB-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Scheduls A {Form 990 or 990£2) 2014 DEVELOPMENT GATEWAY , TNC. 52-2318905 Pageas
Part IV | Supporting Organizations
(Complete only if you checked a box online 11 of Part 1. If you checked 11a of Part |, complete Secticns A
and B. f you checked 11b of Part |, complete Sections A and C. If yvou checked 11c of Part |, complete
Sections A, O, and E. If you checked 11d of Part |, complete Sections A and D, and complate Part V)
Section A, All Supporting Organizations

Yes | Mo

1 Ase all of the seganization’s supported erganizations listed by name in the organization’s goverming
documents? If “No® dascrbe in Part W how the supported arganizations are designated, If designated by
class or purpose, describe the designation. if historic and continuing refationship, expiain. 1

2 [xd the organization have any supported organization that does not have an IRS determination of status
under section 50a)i1) or (2)7 If "Yes, " explain in Part V1 how the organizalion datermined that the supporfed
arganizahon was descrbed i section 509(ai1) or (2), 2

da [hd the organization have a supported organization describad in saction S01({c){4), (), or (BT If "Yes, ™ answer
) and (o) below. 3a

b Did the crganization confirm that each supported omganization qualified under section 501{c)(4), (5), or (6) and
satisfied the public support lests under section S09(a)(2)7 If "Yes," describe in Part W when and how the
organization made the determination, ab

¢ Did the omanization ensure that all suppert to such organizations was used exclusively for section 170{c)(2)
(B} purposes? f “Yes, " explain in Part VI what controls the organization put in place fo ensure such use. ac

4a Was any supported organization not organized in the United States {“foreign supported organization')? If

"Yes® and if ywou checked 11a or 116 i Part |, answer (b} and [c) below, da

b Did the organization have ullimate control and discration in deciding whether to make grants to the foraign
supported organization? If “Yes,"” describe in Part VI how the organization had such control and discretion
despite being controlfed or supenised by or in connection with its supported organizations. 4b

¢ Did the arganization support any foreign supported organization that does not have an IRS determination
under sections S01{c)(3} and 502{a)1) or (2)? If "Yes,* explain in Part Vi what controls the organzation wsed
to ensure that all support to the foreign supported organization was used exclusively for section 170fcl2KB)
pUrposas. 4e

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yas,*

answar (b) and o) below (if applicable). Also, provide defal in Part VI, including 1) the names and EIN
numbers of the supported organizations added, substifuted, or removed, ([} the reasons for each such action,
{1}y the authonly under the organization's arganizing document authorizing such action, and {iv) how the action
was accomplizshed (such as by amendment to the organizing document), 5a

b Type | ar Type |l only. Was any added or substituted suppored organization part of a class already
designated in fhe organization's organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whathar in the form of grants or the provision of services or facilities) 1o
anyona other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by aone or more of its supported oranizations; or (c) other supporting organizations that also
support or banefit one or more of the filing organization's supported organizations? If “Yes,” provide datall in
Part Vi, (5]

7 Did the organization provide a grant, loan, compensation, or other similar paymant to a substantial
cantributor {defined in IRC 4958(c)(3){C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If *Yes, " complete Part | of Scheduie L (Form 380), T

& [hd the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77
If "Yes, " complete Fart | of Schedule L (Form 930, a

Sa Was the crganization controlled directly or indirectly at any time during the tax year by one or maore
disqualified persons as defined in section 4546 (other than foundation managers and organizations described
in saction S09(a)(1) or (207 If "Yes, " provide detail in Part V. | 9a

b Did one or more disgualified persons (as defined in line 9(a)) hold a controlling interest in-any entity in which
the supporting organization had an mterest? If "Yas, " provide detail in Part W, b
8¢

L

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets inwhich the supporting crganization also had an interest? If “Yes, " provide detall in Part V1.
10a Was the organization subject to the excess business holdings rules of IRC 4843 because of IRC 4943(1)
(regarding certain Type | supporting organizations, and all Type Il nenfunctionally integrated supporting
arganizations)? If “Yes, " answer ) below, 10a
b Did the crganization have any excess business holdings in the tax year? (Lise Schedule C, Form 4720, to
determing whether the arganizalion had excess business holdings.) 10k
432024 00-17-14 Schedute A (Form 990 or 990-EZ) 2014
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Schedule A (Fonm 880 or 980 EZ) 2014 DEVELOPMENT GATEWAY . TINC. 52-2318905 Pages
Part IV | Supporting Organizations (continued)

Yes | No

11 Has the crganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? | 11b
e A 35% controlied entity of a person described in (a) or {b) above?If “Yes® lo a, b, or ¢, provide defail in Part V. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appaint or elect at keast a majority of the organization's directors or rustees at all times during the
tax year? If "MNo,” describe in Part Vi how the supporfed organization(s) effectively operated, suparised, or
controfed the organization's activifies. If the organization had more than ane supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supporied
avganizations and whal conditions or restrictions, if any, applied to such powers duning the lax year. 1

2 Did the organization oparate for the banefit of any supported crganization other than the supported
arganization{s) that operated, supervised, or controlled the supporting organization? If "Yes, * explain in
FPart VI how providing such benefit carfed out the purposes of the supported organization{s) that operated,

supervised, or controfled the supporting onganization. o
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the lax vear also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "Mo, * describe in Part W how confrol

o management of the supparting organizalion was vested in the same persons that controlied or managed
the supporfed organizalion(s). 1
Section D. Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 990 that was most recently filed as of the date of notification, and {3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided 7 1

2 Were any of the arganization's officers, directors, or trustees either () appointed or electad by the supported
organization(s) or (i) serving on the govemning body of a supported organization? If *No, " explain in Part Vi how
the organization maintained a close and confinuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assels at all imes during the tax year? If “Yes,* descrbe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisly the Integral Part Test during the yeansee Instructions):
a |__] The organization satisfied the Activities Test. Complete fine 2 below.
b |:| The organization is the parent of each of its supported organizations, Complele fine 3 balow.
[+ [:J The erganization supponted a gevernmental entily. Describe in Part VI how you supported a government enbily (see instruciions).

2 Activities Test. Answer (&) and (b) bolow., Yes | No

a Did substantially all of the arganization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the crganization was responsive? f "Yes,” then in Part W identify
these supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive 1o those supported organizations, and how the organization determined
that those activities constituted substantally all of its activities, 2a

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's posiltion that its supported organization(s) wouwld have engaged in these
activities but for the organization’s involvement. oh

3 Parent of Supported Organizations. Answer {a) and (b) balow.

a [id the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part W, 3a
b [id the crganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in Part W _the role played by the organization in this regard. 3b
433008 09-17-14 Schedule A (Form 920 or 990-EZ) 2014
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Schedule A {Form 990 or 99067) 2014 DEVELOPMENT GATEWAY, TNC. 52-2318505 Page
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [: Check hare if the arganization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions, All
other Type Il non-functicnally integrated supponling organizations must complete Sections A through E.

Section A - Adjusted Net Income (M) Prior Year B LTSt Year
loptional)
1 Met shodterm capital gain 1
_2 Recoveries of prioryear distributions 2
3 Other gross income (see instruclions) 3
4 Add lines 1 throwugh 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, consenvation, or
maintenance of property held for production of incomea {sea instiuctions) G
7 Other expenses (see instructions) 7
8  Adjusted Net Income (subtract lines 5, 6 and 7 from ling 4) 8
Section B - Minimum Asset Amount {A) Prior Year ®) Curr_&nl by
([opticnal)
1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or assets hald for pant of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1B
¢ Fair market value of other non-exempt-use assels 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI}:
2 Acquisition indebtedness applicable 1o non-exempl-use assels 2
3 Subtract line 2 from line 1d 3
4 Cash deemad hald for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5  Mel value of non-exempt-use assals (subtract lina 4 from line 3) 5
6 Multiply line 5 by .035 5]
7 Recoveries of prioryear distributions 7
& Minimum Asset Amount (add line 7 to line G) ]
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2  Enter 85% of line 1 2
3 Minlmum asset amount for prior year (from Section B, line 8, Colurnn A) 3
4 Enter greater of ling 2 or lineg 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtract ine 5 from ine 4, unlass subject to

g ency temporary reduction (see instructions) G
7 ﬁ Check here if the current year is the arganization’s first as a non-functionally-integrated Type Il supporting crganization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Fam 990 or 950-E7) 2014 DEVELOPMENT GATEWAY, INC. 52-2318905 Pagey
Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported crganizations to accomplish exempl purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizalions, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

3
4
5 Qualified set-aside amounts (prior IRS approval required)
&
7
8

Other distnbutions (descnbe in Part VI). See instructions.,
Total annual distributions. Add lines 1 through 6.
Distributions to altentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions,
9 Distrbutable amount for 2014 from Section C, line &
10 Line 8 amount divided by Line 9 amount

(i) {ii} (iii}
Excess Distributions Underdistributions Distributable
Section E - Distribution All tions instructi
action istribution Allocations {see instructions) B0t i

1 Distributable amount for 2014 from Saction C, line 6

2 Underdistibutions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carmyover, if any, to 2014;

Qﬂﬂ']l‘.‘ﬂl

e From 2013
f Total of ines 3a through a
__ g Applied to underdistributions of prior years
h Applied to 2014 distributable amount
i Carryover from 2009 not applied (see instructions
j__Remainder, Subtract lines 3g, 3h, and 3i from 31,
4 Distributions for 2014 from Section O,
ling 7: -]
__a_Applied to underdistributions of prior years
Applied to 2014 distributable amount
e Remainder, Subtract lines 4a and db from 4,

§ Remaining underdistributions for years prior to 2014, if
any. Subtract Bnes 3g and 4a from line 2 (if amount
greater than rern, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions),

7 Excess distributions carryover to 2015, Add lines 3j
and 4c.

8  Breakdown of line 7

o

Excess from 2013
Excess from 2014

Schedule A (Form 830 or 930-EZ) 2014
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Schedule D (Form 990) 2014 DEVELOPMENT GATEWAY , INC, 52- 8905 Paged
Part VIl| Investments - Other Securities.
Complete if the organization answered “Yes" to Form 880, Part IV, line 11b, See Form 990, Part X, line 12.

(a) Description of securily or CRIEQONY fnchuding rame of secueity) (k) Book value ({c) Method of valuation; Cost or end-of-year market valug

(1) Financial demvatives ...
(2) Closely-held equity interests
[3) Other

(A
(B

L8]

%))

(E]

{F

(G)

{Hp
Total. (Gl (b) must equal Form 990, Part X, col. (B} ling 12.) =

Part VIll| Investments - Program Related.

Compilete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,
(a) Description of investmeant (b} Bock value {c) Method of valuation: Cost or end-of-year market value

{1}
2}
(3]
(4
)
()
7]
(E)
=)
Total. (Col. {b) must equal Form 950, Parl X, col. (B) line 13.) =
Part IX| Other Assets.

Complete if the organization answered “Yes" to Form 920, Part IV, line 11d, Sse Form 990, Part X, line 15.
(a) Description {b) Book value

(1
2]
(3
(4]
(5}
(B}
(7}
(&)
(8

Total, (Cofumn (b} rust egual Form 990, Part X, col. (Blfine 15) ... B N - S——— |
| Part X | Other Liabilities.

Complate if the organization answered "Yes" to Form 930, Part IV, ling 11e or 116, See Farm 990, Part X, line 25.

1. (a) Description of liability (b) Book value
{1} Federal ncome taxes
{2y DEFERRED RENT 354,253,
(3
(4]
i5)
]
(¥l
)]
(9
Total. (Column (b must equal Form 990, Part X, col. (B ine 25.) ... .. | - 354,253,
2. Liability for uncertain lax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
arganization's liability for uncerain tax positions under FIM 48 (ASC 740), Check here if the text of the footnote has been provided in Part X111 [E_]
Schedule D (Form 990) 2014
A 32053
10-04- 14
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Schedule D (Fonm 990) 2014 DEVELOPMENT GATEWAY, INC. 52-2318905 Pag=4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements SN s e 1 5 i 9495 i 803.
Amounts incleded on line 1 but not on Form 290, Par VI, line 12:

a Met unrealized gains (losses) oninvestments e, |28

b Donated servicas and usaof facilites . ... 2b 419,731.

¢ Recovaries of prior year grants L | 2B

o Other{Bescribe i Tart ML) o D e e, 2d

o A lian 2 thoongh Bl oo e 419,731.
LT LT T O I 5,576,072,
4 Amounts included on Form 820, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, e ¥ da

b Other {Describe inPart XIL) ... [4b 109,481.

c Addlinesd4aanddb S O — L 7 109,481.

Total revenue. Add lines 3 and 4c. ms muste ua.r Fn.rm ES‘D Pa.rH Irna I?J 5 5 685,553,
Part XII |Hecunclliahnn of Expenses per Audited Financial Statements With Expensas per Return.

Complete if the organization answered "Yes" 1o Form 930, Pant IV, line 12a.

1 Total expenses and losses per audited financial statements oo T L s s 1 6,096,647.
2  Amounts included on line 1 but not on Form 980, Part [X, line 25:

a Donated services and use of facilities ..., |22 419,731.

b Prioryvear adfUstmMens o i e e e e e e e e e e 2b

B O R s L e e B R B T B ;i 2c

d Cther {Deseribecin Part XIL) i s o2

o AddiisseRateangvBd oo T 2e 419,731.
T T Y (- S M- SR - AL W -
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Pat VIl tine ¥ | 4a

b Other(DescribainPartXIL) ab 105,481.

g U R | | 109,481.

Total expeanses. Add lines 2 and his must equal Form 990, Part il line 18) .o 5 5,786,357,

Part Xlll| Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Pan X, lines 2d and 4b, Also complate this part lo provide any additional information,

PART X, LINE 2:

FOR THE YEARS ENDED JUNE 30, 2015 AND 2014, THE ORGANIZATIONS HAVE

DOCUMENTED THEIR CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT

PROVIDES GUIDANCE FOR REPORTING UNCERTAINTY IN INCOME TAXES AND HAS

DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE CONSCOLIDATED FINANCIAL STATEMENTS.

THE FEDERAL FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR

THREE YEARS AFTEER IT IS FILED.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

Ere e Schedule D (Form 990) 2014
28
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OB Mo 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990) P Complete if the organization answered "Yes” on Form 980, Part IV, line 14b, 15, or 16. 20 1 4
Degariment of thve Treasury P Attach to Form 990 Open to Public
inermial Feveniss Semice P Information about Schedule F (Form 890) and its instructions is at www.irs.gov/form 00, Inspection

Mame of the organization

NC.

DEVELOPMENT GATEWAY, I
[Part1 ]

Employer identification number

52-2318905

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

Foem 290, Part

IV, ine 14k,

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ aligibiity for the grants or assistance, and the selection criteria used to award the grants or assistance?

" l:l‘fas |:| Mo

2 For grantmakers. Describe in Pant V the organization's procedures for monitoring the use of its grants and other assistance outside the
LUmted States,
3 Activities per Region, (The following Part |, line 3 table can be duplicated if additional space is neaded )
{a) Region {b) Number of | {c) Mumber of |  (d) Activities conducted in region (e} I activity listed in {d) {f) Total
offices employees, | rhy jyng) (e.g., fundraising, program fs a program service, expenditures
in the region iﬁﬁe”t.fﬁﬁ;ﬂ services, investmeants, grants to describe specific type . Torand
contractors recipients located in the region) of service(s) in region m:_ief';n':ants
in region gion
FO CONDUCT THE AID
MANAGEMENT PROGRAM
RESEARCH & INNOVATION
EURDFPE 1 A ROGRAM SERVICES AND CUSTOM SCLUTICNS 534, 365,
0 COMDUCT THE AID
MANAGEMENT PROGRAM
RESEARCH & INMOVATION
SUB- SAHARAN AFRICH 1 4 PROGRAM SERVICES RND CUSTOM SOLUTIONS 491 904,
3a Subtotal | . 2 12 1,026, 269,
b Total from continuation
sheets to Partl o 1] .
¢ Totals (add lines 3a
and 3b) . . S 12 1 026 2369,
LHA  For Paperwork Reduction Act Nolice, see the Instructions for Form 990, Schedule F (Form 990) 2014
SEE PART V FOR COLUMN (E) DESCRIPTIONS
432071
00-24-14
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SCHEDULEM Noncash Contributions OMB o, 18450047

o 2014

P Complete if the erganizations answered "Yes" on Form 990, Part IV, lines 29 or 30,

F}epa.rlrnml al tha Troasury P Attach to Form 980, Open To Public
etk g, o P information about Schedule M (Form 990} and its instructions is at www.irs.gov/form890. Inspection
Mame of the organization Employer identification number

_ DEVELOPMENT GATEWAY, INC. 52-2318905
[Part1 | Types of Property

(a) {b) (e {d)
Check il Mumber of Moncash contribution Method of determining
applicable | contributions or | amounts reported an noncash contribution amounts

e tributed| Form 980, Part VI line 1g

Art-Worksofart
Art - Histonical treasures
Art - Fractional interests
Books and pubdlications
Clothing and household goods
Cars and other vehicles
Boats and planes

Intellectual proparty
Securities - Publicly tradad

O 0 =~ o th & O N -

Securities - Closely held stock
Securites - Partnership, LLC, or

-
[=]

-
.

trust interests L
12 Securties - Miscallaneous
13 CQualified conservation contribution -

Historic stuctures
14  Cualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
T8 GOl o

19 Food inventory

20 [Dwugs and medicalsupplies ...
21 Tasidermy i e
22 Historicalartifacts .
23 Scienlific specimens | ...
24  Archeological artifacts
25 Other P [ SOFTWARE ) X 3 460,086. FMV
26 Other P | |
27 Other P | )
28 Other P | J
28 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Pan IV, Donee Acknowledgement | 29
¥Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
miust hold for at least three years from the date of the initial contribution, and which is not required to be used for
exampt purposes for the entire NOlding PEROAT | . i i e s e v e e oo d0a X
b If "Yes," describg the arrangement in Part 11,
31 Does the crganization have a gift acceplance policy thal requires the review of any non-standard contributions? | 381 X
32a Does the orgamzation hire or use third parties or related organizations to solicit, process, of sell noncash
O DU T e e W N S TR LS s 32a X
b If "Yes," describe in Part Il.
33 I the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M (Form 980} (2014)

437141
08-12-14
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10120419 745960 10560

Schedule O (Form 990 or 990-EZ] (2014]

Page 2

Mame of the organization

DEVELOPMENT GATEWAY,

Employer identification number

52-2318305

FORM 990, PART IX, LINE 11G, OTHER FEES:

DG MARKET PROGRAM CONSULTING:

PROGRAM SERVICE EXPENSES 147,374.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 147,374,
AMP PROGRAM CONSULTING:

PROGRAM SERVICE EXPENSES 486,571.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 486,571.
GRANT FUNDED PROGRAM CONSULTING:

PROGRAM SERVICE EXPENSES 37,640.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 37,640,
AIDDATA PROGRAM CONSULTING:

PROGRAM SERVICE EXPENSES 716,677.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 716,677.
DG CLIENT RESEARCH PROJECT CONSULTING:

PROGRAM SERVICE EXPENSES 364,593,

EETFRF]
OB-27-14

Schedule O (Form 990 or 990-EZ) (2014)

2014.05091 DEVELOPMENT GATEWAY, INC. 10560__1



Schedule O (Form 920 or 990-EZ) (2014) Page 2

Mame of the arganization Employer identification number
DE ATEWAY, INC. 52-2318905
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 364,593,

ZUNIA PROGRAM CONSULTING:

PROGRAM SERVICE EXPENSES 960.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 960.

OTHER CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 154,562.
FUNDRAISING EXPENSES 31,057,
TOTAL EXPENSES 185,619.

STAFF RECRUITER:

PROGEAM SERVICE EXPENSES 0.
MANAGEMENT AND GEMERAL EXPENSES 850.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 850.
TOTAL OTHER FEES ON FORM 920, PART IX, LINE 11G, COL A 1,940,284.
o8-8 -1a - Schedule O (Form 990 or 990-EZ) (2014)
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Schedule B (Form 990) 2014 DEVELOPMENT GATEWAY , INC. 52-2318505 Pages
Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R {ses instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

DEVELOPMENT GATEWAY INTERNATIONAL

PRIMARY ACTIVITY: PROVIDE WEB-BASED PLATFORMS TO MAKE AID AND DEVELOPMENT

EFFORTS EFFECTIVE

432165 DB-14-14 Schedule R (Form 990) 2014
46
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