
** P UBLI C D I SC L OSURE CO P Y** 

Form 990 Return of Organization Exempt From Income Tax 
Under sec ti on 50 1(c), 527 , or 4947( a)(1) of the Inte rn a l Reven ue Code (exce pt pri vate foundat ions ) 

Depar tme nt or t he Treasur y .... Do no t en t er soc ial sec urity nu mbe rs on thi s fo rm as it may be made publ ic. 

Internal Revenue Service Information abo ut Form 990 and its instructions is at www.irs. ovl form990. 

A For th e 2015 ca lendar year or tax year beg inni ng J UL 1 20 15 and ending JUN 3 0 20 1 6 . 
Ope n to Public 

Inspec ti on 

B Check if C Name o f organi zation D Employer identif ication number 
app l1cable: 

D Address 
change DEVELOPMENT GATEWAY, I NC. 

oNam e 
change Daina bu siness as 52 - 2318905 

D lnitial 
Number and str eet (or P.O. box if mail is not delivered to street address) I Room/suite E Telephone num ber return 

DF inal 111 0 VERMONT AVENUE NW 500 202-572-9200 return/ 
termin-

Cit y or t own, state o r prov inc e, count ry, and Z IP o r fo reign posta l code G 7.208.675 . ated Gross receipt s$ 
DAmende d WASHI NGTON D C 20005 H(a) Is this a group return return 
DA ppl,ca-

F Name and address of princi pa l officer:J E AN - LO UI S SARBI B for subo rdinates? D Yes CxJ No t1on 
pending 

SAME AS C ABOVE H(b) Are all subordinates includ~d?D Yes 0 No 
I Tax-exempt stat us: [xJ 501(c)(3) D soHcl ( l ~ linsertno. \ 04947( aH1l or 0527 If "No, " attach a list. (see inst ruct ions) 

J Webs ite: 1J1,. WWW. DEVELOPMENTGATEWAY . ORG Hi e) Group exemption number .... 

K Form of oroanization: [xJ Corporat ion D Trust D Association D Other ..,._ I L Year of formation: 2 0 0 0I M State of leoal domicile: DC 
I Part 11 Summary 

(I) 
(.) 

1 Briefly des crib e th e o rganization 's missio n or most significant activit ies: S EE PART III t LI NE 1. 
C 
11) 

D if the organizat ion disco ntinued its ope rations or d ispose d of more than 25% of its net asset s . C 2 Check th is box .... ... 
(I) 

7 > 3 Numb er of voting membe rs of th e gove rning bod y (Part VI, line 1 a) 3 0 . . . . .. . . . .. . . . .. . . . . .. . . . . . . . . . . . . . . . . . . . . ......... . . .•• .. 
(!) 

4 Number of ind ependen t vot ing member s of th e governing bod y (Part VI, line 1 b) ... . ...... ........ 4 7 ca .... ... ... ... ... .. .. 
1/l 5 Tota l num ber of indi vidu als emplo yed in ca lendar year 2015 (Part V, line 2a) 5 26 (I) · ····· ·· ·· ·· · · · ········ .... . .. . . .. . . . ... . . . ·.:: 

6 Total num ber o f volu nt eers {est imate if nece ssary) .. ... ..... 6 7 ·s: ·· · ··· ··· .. .... .. ····························· ................ .... ·.:: 
7 a Tota l unre lated bu siness revenu e fr om Part VIII, column (C), line 12 7a 0 . (.) ............ . .. . .. . .. .. . , ... . ..... . . ..... ... ... . ······· < 

b Net unrelated bus iness taxab le inco me from Form 990-T, line 34 ....... . . . . . . . . . . . . . . . ..... .. .. .. ... .... ..... . .. . .......... . 7b 0 . 
Pr ior Year C urrent Yea r 

(I) 8 Con tributi ons and grants (Part VIII, line 1h) 
·· ·· ·· ·· · ·· ·· ··· ······· •····· · ·· ········ · ·· ·· · ·· ·· ·· · ......... 2 2 5 1 487. 2 . 863 480. 

::i 
Prog ram serv ice reve nue (Part VIII, line 2g) 2 9 83 341. 3 .605 4 54. C 9 

-·· ·· ·· ···· ···· · ·· · · ··· ··· · ·· · ··· ··· · ··· ·· ·· ··· ·•··• .... .... .. (I) 
> 10 Inves tment inco me (Part VII I, co lum n (A), lines 3, 4, and 7d) 690 . 4 00 000 . (I) ... . .... .......... ... . ..... ... , ...... a: 

Other revenue (Part VIII, co lumn (A), lines 5, 6d , 8c, 9c, 1 0c, and 11 e) 4 50 0 3 5 . 3 39 74 1. 11 ... ... ...... ... ...... .. 
12 Tota l revenue · add lines 8 thr ouah 11 (must ea ual Pa rt VIII, co lumn (Al, line 12) . . .... . 5 6 85 5 5 3 . 7 208 . 675 . 
13 Grants and sim ilar amou nt s paid (Part IX, co lumn (A), lines 1 ·3) . .... .. ... . .. ... ..... .. .. ..... 0 . 0. 
14 Bene fits paid to o r for members (Part IX, co lum n (A), line 4) ..... .... ... ... .. .... .. ... ... ... ... .. 0 . 0 . 

1/l 15 Sala ries, oth e r compensation, emp loyee benefits (Part IX, co lumn (A), lines 5·10) ... ... 1 828 373 . 2 17 9 . 249 . (I) 
1/l 16a Profess ional fund raising fees (Part IX, co lumn (A), line 11 e) .. .. 0 . 0 . C . . . . . . . . . . . . . ...... ........ ........ 
(I) 

b Total fundr aising expenses (Part IX, co lumn (DJ, line 25) .... 2 91,874 . a. 
X 
UJ 17 Ot her expenses {Part IX, co lumn (A), lines 11a-11 d, 11f-24e) . . 3,958 024. 4 318 870 . .... . .. . ... .. . . ... .. . ... . .... ...... 

18 Total expe nses. Add lines 13-17 (must equ al Part IX, co lumn {A), line 25) .... ...... .. .. ...... 5.786 397 . 6 4 98 119. 
19 Revenue less expenses. Subtract line 18 from line 12 ........ . ...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - 100 844 . 7 1 0 556. 

~"' 
Beoinnino of Current Year End of Year aw u 

VlC 

2 90 1. 760 . 3 . 386 6 7 2 . ID.!9 20 Tota l asse ts (Part X, line 16) 
"'"' ..... ... . ..... . ................ , .. ·· ·· ··· · ··· ·· · ····· · ··· ··· · ····· ··· · · · ··· · ·· ····· <Ila:, 

1 502 998 . 1. 277 3 54 . ~'O 2 1 Tota l liabilit ies (Part X, line 26) .... . .... .... . .. . .. ...... .......... .. . .... ..... ......... . ........ . .. . .. . . 'njc 
z => 22 Net assets or fund balances . Sub tract line 21 fro m line 20 . ..... .............. . .... 1 398 762 . 2 109 318 . LL . ........... . . .. 
I Part II I Signature Block 
Under penalties of perjury, I declare thal I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

true, correct, and complete. Declaration of preparer (olher lhan officer) is based on all information of whicll preparer has any knowledge. 

Sign 

Here 

Paid 

Preparer 

Use Only 

~ Signature of officer 

~ 
JEAN- LOUIS SARBIB CEO 
Type or pr inl name and title 

PrinVType preparer's name 

DR E AS A L EXANDROU 

Firm'saddress..,. 4 550 MONTGOMERY AVE SUITE 650N 
BETHESDA MD 20814 - 2930 

May th e IRS disc uss this return w ith the preparer show n above? (see instructio ns) 

53 2001 12 - 16 - 15 LHA For Paperw ork Redu c ti on Ac t Noti ce, see th e separate instr uct ions . 

Date 

PTIN 

00 5 4272 5 
52 - 1 3 92008 

Phone no. 3 0 1 9 51 - 9 0 9 0 
[xJ Yes D No 

Form 99 0 (2015) 



Form 990 2015 DEVELOPMENT GATEWAY INC. 5 2 - 2 3 1 8 9 0 5 Pa e 2 
Part Ill Statement of Program Service Accomplishments 

Check if Sc hedu le O contains a response or note to any line in this Part Ill .... 

Briefly describe th e organization 's mission: 

DEVELOPMENT GATEWAY IS AN INTERNATIONAL NONPROFIT ORGANIZATION 
DEDICATED TO ENABLING CHANGE IN DEVELOPING NATIONS THROUGH INFORMATION 
TECHNOLOGY. IT ENVISIONS A WORLD IN WHICH THE DIGITAL REVOLUTION 
SERVES PEOPLE EVERYWHERE - CREATING OPPORTUNITIES THROUGH INCREASED 

2 Did the organizati on undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? .. ....... ... .... .. ........ ....... ... . . .. . .... ..... ... ... ..... . ....... .. ...... .... ... ... ...... .. D ves [xJ No 
If "Yes," describe these new services on Schedule 0 . 

3 Did the organization cease conduct ing, or make significant changes in how it conducts , any program services? ......... ...... ... CxJves D No 
If "Yes ," describe these changes on Sched ule 0 . 

4 Describe the organ ization's program service accomp lishments for each of its three largest program services, as measured by expenses . 

Sect ion 501 (c)(3) and 501 (c)(4) organizatio ns are required to report the amount of grants and allocat ions to others, the total expenses , and 

revenue, if any, for each program service reported. 

4a (Code: _ __ ) (Expe nses $ 1 , 2 3 7 , 19 7 , 1nclud1ng grants of $ ________ ) (Revenue $ 7 2 4 , 6 8 3 . ) 
AIDDATA RESEARCH: DONORS PROVIDE OVER $130 BILLION IN OFFICIAL 
DEVELOPMENT ASSISTANCE EVERY YEAR-- BUT WHERE HAS THIS FUNDING GONE, AND 
HAS IT BEEN EFFECTIVE? WITHOUT GRANULAR INFORMATION ON INDIVIDUAL 
DEVELOPMENT AID ACTIVITIES, THESE QUESTIONS ARE IMPOSSIBLE TO ANSWER. 

THE AIDDATA INITIATIVE SEEKS TO INCREASE AID EFFECTIVENESS BY PROVIDING 
PRODUCTS AND SERVICES THAT PROMOTE THE DISSEMINATION, ANALYSIS, AND 
UNDERSTANDING OF DEVELOPMENT FINANCE INFORMATION. AIDDATA MAINTAINS AN 
OPEN DATABASE OF INFORMATION ON INDIVIDUAL FOREIGN AID ACTIVITIES 
WORKS WITH DONORS TO DEVELOP AID INFORMATION DATABASES, AND PROVIDES 
GEOCODING SERVICES TO DONORS AND RECIPIENT GOVERNMENTS. 

4b (Code: __ _ ) (Expenses $ 7 4 7 1 6 5 8 • including grants of S _ __ __ ___ ) (Revenue$ 1 , 4 5 5 , 8 8 6 • ) 
AID MANAGEMENT PROGRAM (AMP): DEVELOPMENT GATEWAY'S AID MANAGEMENT 
PROGRAM PROVIDES SOFTWARE TOOLS AND IN STITUTIONAL STRENGTHENING 
ACTIVITIES THAT IMPROVE THE AVAI LABI LITY OF AID INFORMATION AT THE 
COUNTRY LEVEL. THROUGH A COMBINATION OF PROCESS ANALYSIS, TRAINING, AND 
TECHNICAL ASSISTANCE, DEVELOPMENT GATEWAY WORKS WITH CLIENTS TO CREATE 
A CUSTOMIZED PACKAGE OF SUPPORT FOR BETTER AID INFORMATION MANAGEMENT. 

4c (Code: ___ ) (Expenses$ 2 , 16 7 , 8 2 9 • including grants of$ ___ _____ ) (Revenue$ 1 , 413 , 8 9 5 • ) 
CLIENT RESEARCH PROJECTS: OVER THE PAST SEVERAL YEARS, DG HAS FOCUSED 
ON RESEARCH AND INNOVATION UNDER TWO PILLARS. THE FIRST IS TO IMPROVE 
THE FUNCTIONALIT Y AND CAPABILITIES OF EXISTING TOOLS AND PROGRAMS, AND 
THE SECOND IS TO CREATE INNOVATIVE TOOLS AND PROGRAMS TO FACILITATE THE 
EFFECTIVE AND TRANSPARENT USE OF RESOURCES FOR CURRENT AND FUTURE 
CLIENTS. UNDER THE FIRST PILLAR, DG HAS IMPROVED AMP'S CAPABILITIES AND 
USER EXPERIEN CE; NEW VERSIO NS OF AMP ARE RELEASED REGULARLY TO INCLUDE 
IMPROVEMENTS AND INNOVATIONS SUCH AS: A SLEEK NEW USER INTERFACE, A NEW 
PUBLIC PORTAL, THE CAPABILITY OF IMPORTING DATA USING THE INTERNATIONAL 
AI D TRANSPARENCY INITIATIVE (IATI) STANDARDS, AN ADVANCE GIS MODULE, 
AND NEW DASHBOARDS. DG HAS ALSO MODIFIED DGMARKET (WWW,DGMARKET.COM) TO 
OFFER A MORE COMPREHENSIVE SOLUTION (ONLINE BID MANAGEMENT) AND 

4d Other program services (Describe in Schedule 0.) 

(Exp enses $ 2 9 7 , 13 5 • including grant s of $ 5 4 • ) (Revenue $ 410,990. ) 
4e Total program service expenses Iii': 4 , 4 4 9 1 819 • 

532002 
12- 16- 15 SEE SCHEDULE O FOR CONTINUATION(S) 
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Form 990120151 DEVELOPMENT GATEWAY 
I Part IV I Checklist of Required Schedules 

INC. 52 - 2318905 

1 Is the organization descr ibed in section 50 1 (c){3) or 494 7(a){1) (other than a pr ivate foundation)? 

If "Yes," complete Schedule A ...... .. .... ....... .... .. ......... . ........ ......... ..................... . ... . ...... .... ........ .... ..... . .. ......... ... . ... .... . .. 
2 Is the organ izat ion requ ired to complete Schedule B, Schedule of Contributors? ......... .... ..... ... .. ...... ...... .,... .. ..... .... .... .. 

3 Did th e organization engage in direct or ind irect political campaign activit ies on behalf of or in op po sition to candidates for 

pub lic off ice? If "Yes," complete Schedule C, Part I 

4 Section 501(c)(3) organization s. Did the organizat ion engage in lobbying ac tivit ies, or have a section 50 1 (h) elec tion in effect 

2 

3 

Pane 3 

Yes No 

X 
X 

X 

during the tax year? If "Yes," complete Schedule C, Part II . . . . .. . . . . . . .. . .. . .. . . ... .. . .. . .. ... .. . .. . . . ... .. . . . . . .... .. . . . . . . ... . . .. .. . . .. . . .. .. .. 1--4-=---+---+- --=X=-

5 Is th e organ ization a sec tion 50 1 (c){4), 501 (c){5), or 50 1 (c){6) organ izat ion that receives membe rship dues, assessme nts , or 

similar amount s as defined in Revenue Procedure 98· 19? If "Yes," complete Schedule C, Part Ill ......... . ...... ..... . ... . .. . . . .... .. 

6 Did the organ ization maintain any donor advised funds or any similar fu nds or accounts for which do nors have the right to 

provide advice on the distribution or investment of amounts in suc h funds or accounts? If "Yes," complete Schedule D, Part I 

7 Did th e organization rec eive or hold a conserva t ion easement , incl uding easements to preserve open space , 

the environment , historic land areas, or historic st ruct ures? If "Yes," complete Schedule D, Part II, ................. .. ........ ........... . 

8 Did the organ ization maintain collections of works of art, historical treasures , or oth er simi lar assets? If "Yes," complete 

Schedule D, Part Ill ...... .. . , ... .. ...................... .... ....... . ................... ........ .... . .................. .. ...... .. ...... ... ... ...... ..... ... ...... . 
9 Did the o rganization report an amount in Part X, line 21, for escrow or cus todia l account liab ility, serve as a cus tod ian for 

amo unt s not listed in Part X; or provide credit cou nseling , debt management, credit repair , or deb t negotiation serv ices? 

If "Yes," complete Schedule D, Part IV .. ................. . ...... ......... ... ......... . ........... ..... ................ .... ................ .......... . ...... .. . 

10 Did the organ izat ion , d irec t ly o r through a related organ izat ion, ho ld assets in tem porari ly restricted endowments, permanent 

endowm ents , or quasi.endowmen ts? If "Yes, " complete Schedule D, Part V ....... ..... ....... ....... .... ....... ........ ...... . .. ... ......... . . . 
11 If the organization' s answer to any of the following questions is "Yes, " th en comp lete Schedule D, Parts VI, VII, VIII, IX, or X 

as applic able . 

a Did the organ ization report an amoun t for land , buildings, and equi pm ent in Part X, line 10? If "Yes," complete Schedule D, 
Part VI 

b Did the organization report an amo unt for inves tm ents· other secur it ies in Part X, line 12 th at is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Sc:hP.ctu/P. D, P;,11 VII 

c Did the organizati on report an amount fo r investments · progra m related in Part X, line 13 th at is 5% or more of its tota l 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII .. ... ......... ... . .......... ... ....................... . ........ .. .. ... .. 

d Did th e organization report an amount for other assets in Part X, line 15 th at is 5% or mor e of its total asse ts report ed in 

Part X, line 16? If "Yes," complete Schedule D, Part IX .. ............... .... ... .. ........... ..... . ........... .............. ... .. .... .. . ... . . .... . .. .... ...... .. 

5 

6 

7 

8 

9 

10 

11a X 

11b 

11c 

11d 

e Did the organizat ion report an amount for othe r liab ilit ies in Part X, line 25? If "Yes, " complete Schedule D, Part X .. .. .. ....... .. ... 11e X 
f Did th e organization 's separate or conso lida ted financia l statement s fo r th e tax year include a footnote that addresses 

the organizat ion's liab ility for un certain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ...... 111 X 
12a Did the organ izatio n obta in sepa rate , indep endent aud ited financ ial statements fo r the tax year? If "Yes, '' complete 

Schedule D, Parts XI and XII ......... ...... .. .... ........ .. ... ..... ..... ... .. .. .......... .... ........... ............ .... ...... ..... ....... .. .. ... .... ........ .. ... .. 12a 
b Was th e organizat ion included in conso lidated, independen t audited finan cial state ments for th e tax year? 

If "Yes," and if the organization answered "No " to line 12a, then completing Schedu le D, Parts XI and XII is optional ..... ... .. . 12b X 
13 Is the organization a schoo l described in sec tion 170(b){1 ){A){ii)? If "Yes," comple te Schedu le E 13 

14a Did th e organ ization maintain an office, emp loyees, or agen ts outside of th e Unit ed States? ... . .... .. ...... .... .. ...... .. .. ... .. .. .. .. . .. 14a X 
b Did th e organ ization have aggregate reven ues or expenses of mor e than $10,000 from grantmaking, fundr aising , bu siness , 

inves tment , and progra m service act ivities outside the United States , or aggrega te foreign investments valued at $100,000 

or more? If "Yes, " comple te Sched ule F, Parts I and IV.. .. ......... ........... ............ ... .. ........ ... .. ....... .. . . ...... ...... ... . ...... .... .. .. .. 14b X 
15 Did the organ izat ion report on Part IX, co lumn (A), line 3 , more than $5,000 of grants or other ass istance to or for any 

fore ign organizat ion? If "Yes," complete Schedu le F, Parts II and IV ... ..... ...... .. ..... .. ...... .................... . ........... ..... ..... .. .... .. . 15 
16 Did the organization report on Part IX, co lumn (A), line 3, more than $5 ,000 of aggregate grants or oth er assis tance to 

or for foreign indiv iduals? If "Yes," complete Sched ule F, Parts Ill and IV 16 

17 Did the organizat ion report a tota l of mor e than $15,000 of expen ses for pro fess ional fundra ising services on Part IX, 

co lumn (A), lines 6 and 11 e? If "Yes, " complete Schedule G, Part I ............. .. ... ....... .... ........................ ............ . .... ..... ... .... . 17 

18 Did the organization report more than $15,000 tota l of fundr aising event gross income and contri butions on Part VIII, lines 

1 c and 8a? If "Yes," comp let e Schedule G, Part II ...... ... .... .. ........ ... .... . ...... ....... .... ......... . ..... ... ...... ... , .. ... . .. .................. . .... . 18 
19 Did th e organ izatio n repo rt more than $15 ,000 of gross income from gamin g ac tivitie s on Part VIII, line 9a? If "Yes," 

comolete Schedule G Part Ill ... ..... ............. .. ..... ...... .... ........ .. ................ ... ..... ........... ...... . ......... ............... . ...... . 19 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 
Form 990 (20 15) 
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Form 99012015\ DEVELOPMENT GATEWAY. INC. 
[ Part IV I Checklist of Required Schedule s (continued) 

52 - 2318905 Paae 4 

Yes No 
20a Did the organization operate one or more ho spita l facil it ies? If "Yes, " complete Schedule H .......... .. . 20a X 

b If "Yes " to line 20a , did the organization attach a copy of its audited financial statements to this return? 20b 
2 1 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, co lumn (A), line 1? If "Yes," complete Schedule I, Parts I and II ........ ... ... ... .. .. ...... ... ...... ..... f-=2'-'1'-+----l~ Xc.::...._ 

22 Did th e organization repo rt more than $5,000 of grants or other ass istance to or for domes tic individua ls on 

Part IX, co lumn (A) , line 2? If "Yes," complete Schedule I, Parts I and Ill .... ...... ..... .. .... . ........ ........... ... ... ....................... ... . 

23 Did the organization answer "Yes " to Part VII, Sect ion A, line 3, 4, or 5 abou t compensa tion of the orga nization 's current 

and former off icers, d irectors, trustees , key employees , and highest compensated employ ees? If "Yes," com plete 

Schedule J . ... .... ...... ...... .. .......... ...... ................ ........... .... ... ...... . ... ..... .............. ...... . .............. ........ ..... .... . ......... .... .. . 
24a Did the o rganization 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, 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No" , go to line 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period except ion? ..... ........ ... .. ........ ... . 

c Did the organization maintain an escrow accou nt other than a refunding escrow at any time during the year to defea se 

any tax-exempt bonds? .... .......... ... .... .......... ... ........... .......... .... ............. ....... .... .............. .. ... ..... ...... ....... ....................... . 

d Did the organization act as an "o n behalf of " issuer for bonds outstanding at any time during the year? .... . ... ...... .... ... ... .. ... . 

25a Section 50 1(c)(3), 501(c)(4), and 501(c)(29) organizatio ns. Did the organization engage in an excess benefit 

transaction with a disqua lified person during the year? If "Yes," complete Schedule L, Part I ...... .. ........ ............ .. . ....... .. . 

b Is the orga nization aware that it engaged in an excess benefit tran sac tion wi th a disqualifi ed person in a prior year , and 

that th e transaction has not been reported on any of the orga nizat ion 's prior Forms 990 or 990-EZ? If "Yes," complete 

Schedule L, Part I .. .. .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. .. . . . . . . . . . .. . . .. . . . . . .. . . . . . . . . . . .. . . . .. . . . .. .......... .... . 
26 Did th e organ ization report any amount on Part X, line 5, 6, or 22 for receivab les from or payables to any current or 

former officers, directors , tru stees, key empl oyees, high est compe nsated employees, or disqualified persons? If "Yes," 

22 X 

23 X 

24a X 
24b 

24c 
24d 

25a X 

25b X 

complete Schedule L, Part II . . . . . . . .. .. . . .. .. . . . . .. .. .. .. . .. . . . . . .. . . . . .. . . . .. . .. .. ... .. . .. . .. . .. . .. .. . .. .... .. . . . . .. .. .. . . . . . . . . . . . .. .. . . . .. .. . . . . . . . . . . ... . . . . . . . . i-=2c.:::6-1---1--=X:=.._ 
27 Did the organization provide a grant o r other assistance to an officer, director, trustee , key employee , substan tial 

contributor or emp loyee thereof , a grant selection commi tte e memb er, or to a 35% contro lled entity or fami ly mP.mher 

of any of these persons? If "Yes," compl ete Schedule L, Part 1/1 . ....... ......... ... ... ... ... ........ ......... ... ........ ..... ... ....... . ...... .. .. 27 X 
28 Wa s the o rganization a party to a bu siness transaction wi th one of the followin g part ies (see Schedule L, Part IV 

instruc tion s for appli ca ble fi ling thre sho lds, conditions , and exce ptions): 

.:i A current or for mer offi cer, direct o r, trustee , or key employee? If "Yes," complete Schedul e L, Part IV ... ... .. .... ... . .. .. ...... .. ... i-=,2e:::8=.a-1----1-...:X:=__ 

b A family member of a current or fo rmer officer , dire ctor , tru stee , or key employee? If "Yes," compl ete Schedule L, Part IV .. . ... >-=2=8"'-b....._ _ _,_~X~ 

29 

30 

31 

32 

33 

c An entity of whi ch a cur rent or fo rmer off icer, director , trust ee, or key employ ee (or a family member thereof) was an off icer, 

director , trustee, or direct or indirect owner? If "Yes," comple te Schedul e L, Part IV .. ... .. ... ...... .. .. ........ ..... .... .......... .. ......... . 

Did th e organiz ation receive more than $25,000 in non -cash con tribution s? If "Yes, " complete Sched ule M .. .... . .... . . 

Did the o rganization receive contribution s of art, historical treasures, or othe r similar asse ts, or qualified conservation 

con tributions ? If "Yes," complete Schedule M ......... . .......... .. ........ ..... .................. .... .... .. .............. .... ........ . ... .... ... ... ..... . 

Did the o rganization liquidate , termin ate, or disso lve and cease op eration s? 

If "Yes," comp lete Schedule N, Part I ........... ....... ............. .... ......... .. ... ......... ..... .. ......... .... ....... ........ .. ............ ....... .. .... .. .. 
Did th e organizat ion sell, exchange, dispo se of, or tran sfer more than 25% of its net assets?lf "Yes," complete 

Schedule N, Part II ............ ..... ............ .. .... .. ..... ......... ..... .... ................. .. ...... ....... ... ........... ............ .... ... ...... .. .. , ... .... ... ... . 
Did the organizatio n own 100% of an ent ity disregarded as separate from th e organ ization under Regulations 

sec tion s 301. 7701 ·2 and 30 1.770 1 ·3? If "Yes," complete Schedul e R, Part I .................. .... ...... .. , . ... ... .......... ..... . .... ..... .. . 

34 Was th e organ izati on related to any tax·exempt or taxable entity ? If "Yes, " comp lete Schedul e R, Part 11, Ill, or IV, and 

Part V, line 1 ............. ............. .. .. ...... .. . ............. .. .......... ....... ... ... ...... ... .. ... ........... .... ... ..... ....... .......... ...... .......... .. .... .. .. 
35a Did the org anizat ion have a control led entity within the meaning of sec tion 5 12(b)(13)? 

b If "Yes" to line 35a, did the organ izat ion rece ive any paym ent from or engage in any transac tion with a controll ed entity 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35a X 

with in th e meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Pait V, line 2 ... ..... ... .. ....... .. .......... ......... ___ ...... ---· i..=35,c.:b"--1----l----' X:..::__ 

36 Sect ion 501(c)(3) organizations . Did th e orga nizati on make any tran sfers to an exempt non·charitabl e related organization? 

If "Yes," comp lete Schedul e R, Part V, line 2 . ............... ..... .. ... ... .... .. ..... ... ... ... .... .. ... .... ... . .. ...... . -......... ... .. .. . ... .. . . 1---'3'--'6'----'- - '-' X~ 

37 Did the organ ization conduct more than 5% of its act ivities through an entity that is not a related organization 

and tha t is treated as a partnership fo r fed eral income tax purpo ses? If "Yes, " complete Sche dul e R, Part VI .... . .. . .. . ... ... .. .. .. . 1---'3'--'7__. __ '-'X~ 

38 Did th e organization co mplet e Schedu le O and prov ide explanati ons in Schedu le O for Part VI, lines 11 b and 19? 

Note. All Form 990 filers are reauired to como lete Schedule O .............. ... ....................... ..... ............. ... .... ................. .. .. 

532004 
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Form 990 20 15 DEVELOPMENT GATEWAY INC. 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedu le O co ntains a response or note to any line in th is Part V 

52-2318905 Pa e 5 

D 
Yes No 

1a Enter the num ber reported in Box 3 of Form 1096. Enter ·O· if not appl icable ... ..... ............ ........ ... l1--1:..:a:.....+l ___ _ _ --=2=2 
b Enter the number of Forms W·2G included in line 1 a. Enter ·O· if not applicable .. .. .. ..... 1b 0 
c Did the organ ization comp ly with backup withholding rules for reportable payments to vendors and reportable gaming 

2a ~:~;;:,~:::~:::,:::~:;:~;:~::~~',~,::};:::::;:~~:h:~~"~'.'~;,S,'.''.~'~~:····1 ·~:··1· .................... ~ 6 

1c X 

b If at least one is reported on line 2a, did the organization file all required federal emp loyment tax returns? ........... .. ............... . 2b X 
Note. If the sum of lines 1 a and 2a is greater tha n 250, you may be required toe-file (see instructions} ...... ................... .. ... .. 

3a Did the organization have unrelated business gross income of $1,000 or more dur ing the year? ..... ... ..... . .... ......... .... ....... .. 3a X 
b If "Yes," has it filed a Form 990·T for this year? If "No, " to line 3b, provide an explanation in Schedule 0 3b 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other aut hority over, a 

financial account in a foreign cou ntry (such as a bank account , secur ities account, or oth er financial account}? .. ...... ........ .... 4a X 
b If "Yes," enter the name of the foreign country: .... =B:;..:E=L:..;G=.=I c..:U:;..:M=--- ------- --- -- ---- -- -

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accoun ts (FBAR). 

Sa Was th e organization a party to a prohibited tax shelter t ransaction at any time during the tax year? ............ .............. .... .. Sa X 
b Did any taxable party notify the organizat ion that it was or is a party to a prohibited tax shelter transaction? .......... .... ........ ..... J-..."S"'b'-----+----<1-=Xc.=,_ 

c If "Yes," to line Sa or 5b , did the organization file Form 8886·T? ......... ... ... .... ........ .... ..... ........ ......................... ..... ... ........ <-=5c.=c-1-_ ----J'---

6a Does the organizat ion have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any con tribut ions that were not tax deduct ible as char itable cont ribut ions? ... ............. ...... .. ........... .. .... ............ .... .. ...... ... . 6a X 
b If "Yes," did th e organization includ e w ith every solicita tion an express statement that such contributions or gifts 

were not tax deductible? 6b 
7 Organization s that may receive deductible contributions under section 170(c}. 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? i--:7-=a:.....+--i-.:X =-

b If "Yes ," did th e organization notify the donor of the value of the goods or services prov ided? 7b 
c Did the organization sell, exchange, or otherwise rl isrosP. of t;rngible personal property for which it was required 

d :~ .. ~::~~:~!~::he·~~~~~r~·;~~~~~ ·~;~~·f;;~·d~~~;~~ ·~~~ .. ~~;; .. : : :::·: . :: : ..... ...... :::::·:::::::::::·.:::·r ;~ .. r ....................... . 7c X 

e Did th e organization receive any funds , directly or indirectly , to pay premiums on a personal benefit contract? 7e X 
f Did the organization , during the year, pay premiums, directly or indirectly, 011 a µersonal benefit contrac t? ............ . ............ 7f X 
g If the organization received a contrib ution of qualified intellectual property , did the organ ization file Form 8899 as required?.. . 7a 

h If th e organization received a contr ibut ion of cars, boat s, airplanes, or other vehicles, did the organization file a Form 1098·C? l-'7'-'h-'-1-- -1---

8 Sponsoring organizations maint aining donor advised fund s. Did a donor advised fund maintained by the N / A 

9 

spo nsor ing organization have excess busine ss holdings at any time dur ing the year? 

Sponsoring organizations maintaining donor advised fund s. 

a Did the sponsoring organizat ion make any taxabl e distrib utions under section 4966? .. ......... ........................ ...... .N.IA .. . 
b Did th e sponsoring organization make a distribution to a donor , donor adv isor, or related person? .......................... NIA .. . 

10 Section S01(c}(7} organizations. Enter: 

a Initiation fees and capi tal co ntributions included on Part VIII, line 12 .... ....... .... ......... .. ..... NI.A ... lf-'-10"'a=-+l --- -- - ----1 

b Gross receipts, inc luded on Form 990, Part VIII, line 12, for public use of club fac ilities . ........ .... ..... L...:..10"-'b"--'--- -- - - --1 

11 Section 501(c }(12) organizatlons. Enter: 

a Gross income from members or shareholders ................................................. ........ NI.A 11a 
b Gross income from other sources (Do not net amounts due or paid to other sources against 

amoun ts due or received from them.} .. ........... ...... .. ..... .. ... .. .. .. .... ...... .... ... .. .. ....... ....... ........ .... L...:.1...:.1b=...... __ ____ ---1 

8 

9a 

9b 

' I 

I 

12a Section 4947(a}(1) non- exemp t charitable trusts. Is the organization filing Form 990 in lieu of Form 104 1? l--!1!::2a"'-'--1-- -

b If "Yes, " enter the amount of tax ·exempt interest received or accrued during the year ..... N /.A ... IL...:.12=-b=......J _ _ __ _ _ ---1 

13 Section S01(c)(29} qualified nonprofit health insurance issuer s. 

a Is the organization licensed to issue qual ified health plan s in more than one state? ... ..... ................... ........ ........ ..... NIA ... 
Note. See the instructions for add it ional informat ion the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is requ ired to mainta in by the states in which the 

organ ization is licensed to issue qualified health plans ............. .... .............. ...... ........................ .. 

c Enter the amount of reserves on hand .. .... ................ ... .... .... ...... .... .. ..... ...... ..... .... .... .............. .... . 

I 13b I 
13c 

13a 

14a Did the organization receive any payments for indoor tanning services during the tax year? ... . ..... ...... .. ......... .. .... .. .. .. ..... .. ~1...:.4=-a_,__-'--'X=-

b If "Yes " has it filed a Form 720 to reoort these oavments? If "No "orovide an exolanation in Schedule O ... ... .... ....... ...... ...... 14b 
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Form990 20 15 DEVELOPMENT GATEWAY INC. 52 - 2318905 Pa e 6 

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 
to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Check if Schedu le O contains a response or note to any line in this Part VI 

Section A Governing Body and Management 

Yes No 
1a Enter the number of voting members of the governing body at the end of the tax year .............. . . 1a 

If there are material differences in voting rights among members or lhe governing body, or if the governing 

body delegated broad authority to an executive commillee or similar committee, explain in Schedule 0. 

b Ente r the number of vot ing members included in line 1 a, above , who are independen t .... ....... ..... . 1b 
2 Did any officer, director , tru stee , or key employee have a family relationship or a business relationship with any other 

officer, director , tru stee , or key employee? 

3 Did the organization delegate control over management duties customa rily performed by or under the direct supervision 

of offi cers , directors, or tru stees , or key employees to a management company or other person? ...... .. ........ . ....... .... ........ ... . 

4 Did the organ ization make any significant changes to its governing documents since the prior Form 990 was fi led? ....... ... ... . 

5 Did the orga nization become aware dur ing the year of a sign ificant diversion of the orga nization's assets? ........ ........... ....... . 

6 Did the organization have members or stockholders? 

7a Did the organization have members, stock holder s, or other persons who had the power to elect or appoint one or 

more members of the governing body? ....... ..... .................. . ..... . ..... . ........... . ... ....... .. .... .............. .... ..... .. ....... .. . 
b Are any governance dec isions of the organizat ion reserved to (or subject to approval by) members, stockho lders, or 

persons other than the governing body? .. ... .. ........ ... . .............. ........ .... ... ........ . ........ ... ... .. ............ ... ...... ..... .... .... . 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? ........ ...... ........ ... .. .......... . .... ... ..... ....... ..... ....... ......... ................. ...... ..... ... ...... ... ........... .. .......... ... . 
b Each comm itt ee wi th authority to act on beha lf of th e governing body? 

9 Is there any officer , dir ecto r, tru stee, or key emp loyee listed in Part VII, Sect ion A, who cannot be reached at the 

ornanization 's mailina address? If "Yes "orovide the names and addresses in Schedule 0 

Section B Policies (This Section B requests information about oolicies not required bv the Internal Revenue Code.) 

10a Did the organ ization have local chapters , branchP.s, or affi liates? . ... ...... . .... ..... .......... ......... .... ...... ....... .. ....... ......... . .. ........ . 

b If "Yes ," did the organ ization have written policies and procedures governing the act ivities of such chapters , affi liates, 

and branche s to ensure their operations are co nsiste nt wit h the organ ization's exempt purposes? ...... .... .... .... ... .... ... ... .... .. . 

11a Has the organization provided a comp lete copy of this Form 990 to all member s of its governing body before filing th e form? 

b Descr ibe in Sched ule O the process, if any , used by the organization to review th is Form 990. 

12a Did the organizat ion have a written confl ict of interest policy? If "No," go to line 13 .. .. ...... .... .. ..... ...... ............ ..... ... ... ...... ... . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. ...... .... .. . 

c Did the organ ization regul arly and cons istent ly monitor and enfo rce comp liance with the policy? If "Yes," describe 

in Sched ule O how this was done .. .............. . ............ . ....... .. ..... ...... ..... .... ...... ... ..... ................ .. .. .... ... ......... ...... ... , .. ........ . 
13 

14 
Did the organ ization have a written whist leblower policy ? 

Did the organ ization have a wr itten document ret ention and destruction policy? ... ......... .......... ..... . ..... ...... ..... ............ ........ . 

15 Did the process for determining compen sation of th e following persons includ e a review and approva l by independent 

persons , comparability data , and contemporaneous substantiation of the deliberation and decision? 

a The organi zat ion's CEO, Execut ive Director, or top management offic ial 

b Other off icers or key employees of the organ izat ion ............... . ....... ... ......... ............. .................. .... ................... ......... , .. ... . 
If "Yes" to line 15a or 15b, des c ribe the proce ss in Schedu le O (see instru ctions). 

16a Did the organizat ion inves t in, con tri bute assets to, or participate in a join t ven tu re or similar arrangement w ith a 

taxable entity dur ing the year? ...... ... ... .... .... .... ... ........... ..... .. ... ... .... .......... .. ... ........ . ......... ... .... ...... ........... ................. . . 

b If "Yes ," did th e organizat ion follow a written policy or procedure requiri ng the organization to evaluate its particip ation 

in joint venture arrangements under appl icab le federa l tax law, and take steps to safeg uard the organization's 

exemot status with resoect to such arranaeme nt s? 

Section C. Disclosure 

7 

7 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

8a X 
8b X 

9 X 

Yes No 

10a X 

10b 
11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

17 List the states with which a copy of thi s Form 990 is required to be filed IJll,-__ ___;N::.:....:O:..:N=-=E=--- --- --------- -- -- -
18 Sect ion 6104 requires an organizat ion to make its Forms 1023 (or 1024 if app licable), 990 , and 990-T (Sect ion 50 1 (c)(3)s only) availab le 

for public inspection. Indicate how yo u made these ava ilable. Check all that app ly. 

[xJ Own webs ite D Another's webs ite LXJ Upon request D Other (explain in Schedule 0) 

19 Describe in Schedu le O wheth er (and if so, how) the organizat ion made its governing documents , co nflict of interest policy , and financial 

stateme nts availab le to the pub lic during the tax year. 

20 State the name , address , and telephone numb er of the person who possesses the org anization's books and record s: IJII,-_ __ __ ___ _ 

ABDOULAYE DIATTA - 202-572 - 9200 
1110 VERMONT AVE, NW #500, WASHINGTON, DC 20005 

532 006 12 - 16- 15 Form 990 (2015) 
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Form 990 20 15 DEVELOPMENT GATEWAY INC . 5 2 - 2 318 9 0 5 Pa e 7 
Part VII Compe nsat ion of Officers, Directo rs, Trustees, Key Employees, Highest Compensated 

Employees , and Indepe ndent Con tractors 
Check if Schedule O contains a response or note to any line in this Part VII 

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

1a Complete th is table for all persons required to be listed. Report compe nsation for the calendar year ending with or within the organization 's tax year. 

• List all of the organization 's current officers, directors , tru stees (whether individuals or organizations), regardless of amount of compensation . 
Enter -0· in co lumns (0), (E), and (F) if no compensation was paid. 

• List all of the organization 's current key employees , if any. See instruct ions for definition of "key employee ." 
• List the organizatio n's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report· 

able co mpensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from th e organization and any related organizations. 

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

• List all of the organization 's former directors or trustees that received, in the capac ity as a forme r director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 

List per sons in the following order: individual trustees or directors; institut ional trustees; officers ; key employees ; highest compe nsated employees; 
and former such persons. 

D Check this box if neither the oraan ization nor any related oraanization comoen sated anv current officer , director, or trustee. 

(A) (B) (C) (D) (E) (F) 
Name and Title Average Position Reporta ble Reportab le Estimated (do not check more than one 

hours per box, unless person is bo th an compensation compensat ion amount of 
week officer and a d irector/trustee) from from related other 

(list any ~ the organizations compensation 
hour s for -0 organization (W-2/1099-M ISC) from the 
related 

0 

~ ~ (W-2/1099-MISC) organization ~ 
organizations s !o 

~ is and related 
below ~ i I ~i organizations > ~o e 
line) ~ ~ g - =o. 

= ~~ & 
( 1 ) ADRIANUS MELKERT 1.50 
CHAIR X X 0. 0. 0. 
( 2) V .S. SUBRAHMANIAN 0.50 
SECRETARY & AUDIT COMMITTE X X 0. 0 . 0 . 
( 3 ) RUDOLF HAGGENMUELLER 0 . 50 
BOARD MEMBER & FIN . COMMI T X 0 . 0 . 0. 
( 4) OLI VI ER BROCHENI N 0.50 
BOARD MEMDER X 0 . 0 . 0 . 
( 5) BRENDA KILLEN 0.50 
BOARD MEMBER X 0 . 0 . 0. 
( 6) MARY O 'KANE 0.50 
BOARD MEMBER X 0 . 0 . 0 . 
( 7 ) NGOZI OKONJO- IWEALA 0 . 50 
BOARD MEMBER X 0 . 0 . 0. 
( 8) JEAN - LOUIS SARBIB 40.00 
CEO X 128 817 . 0. 5 987 . 
( 9) NANCY CHOI 40.00 
SR . DIREC TOR PRODUCTS & OPERATIONS X 132 500 . 0 . 6 225. 
(10 ) CATALIN ANDREI 40 . 00 
SR. DIRECTOR OF INFO. TECHNOLOGY X 118 , 930. 0. 10 721. 
( 11) JOSHUA POWELL 40.00 
DIRECTOR OF INOVATION X 116. 598. 0 . 14.634. 

53200 7 12- 16- 15 Form 990 (2015) 
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Form 990 12015\ DEVELOPMENT GATEWAY INC. 52 - 2318905 Paae 8 
/ Part VII / Section A. Officers Directors Trustees Kev Em ~lovees and Hiahest Comae nsated Emolovees (continued) 

(A) (B) (C) (D) (E) (F) 
Name and title Average Position Reportable Reportable Estimat ed (do not check more than one hours per box, unless pers on 1s both an compensation compensation amount of 

week off icer and a d irec tor/trustee} from from related other 
(list any 

~ the organizations compensation 
hours for '6 

~ organization (W-2/1099-MISC) from the 
related 0 

~ (W-2/ 1099·MISC) organizat ion 
organizations - " and related - gj 

~ 
0 s~ below I I ~% organizat ions ·;: i:l e line) ~ !E E ~~ & C, 

1b Sub-total .... ....... .. ... .. . . . . . .. . . . . . . . . . . . .. .. . . . . . . ..... . ... .. .... ........ . .. . ... .. .. ... .... ...... 496,845. 0. 37 567. 
C Tot al from continuat ion shee t s to Part VII, Section A ... ....... . ..... ... . ... ... .. .... 0 . 0 . 0. 
d Total /add lin es 1b and 1c\ . ..... .... .................. .... .... .... . .. ... . .. · •·· · · · · · .. ............. 496,845. 0. 37 567. 

2 Tota l number of individua ls (including but not limited to those listed above} who rece ived more than $100 ,000 of reportable 

comnensation from the ornanizat ion .... 4 
Yes No 

3 Did the organization list any former officer, d irector, or trustee , key employee, or highest compensa ted employee on 

line 1 a? If "Yes," complete Schedule J for such individual ... ...... ... . .. ... ... ... . .... .. .. ... . ........ . .... ···-- ---· ·· · . . - ... . . . .. . . . ...• ............ 3 X 
4 For any individual listed on line 1a, is the sum of reportable compensat ion and other compe nsation from the organization 

and related organizations greate r than $150,000? If "Yes, " complete Schedule J for such individual .. ... ......... ....... ..... .... ...... 4 X 
5 Did any person listed on line 1 a receive or accrue co mpensat ion from any unrelated organization or individual for services 

rendered to the oraanizat ion? If "Yes " comolete Schedule J for such nerson .. .... ......... .. ..... .. .. . .... . .... .... ....... . .... . .. 5 X 
Section B. Independent Contracto rs 

Comp lete this table for your five highest compensa ted independent contractors that received more than $100,000 of compensation from 

the oraanization. Report compensa tion for th e calendar vear endina with or wit hin the oraanization 's tax year. 

(A) (B) 
Name and business add ress Description of services 

DENNIS B. WHITTLE, 19 13 12TH STREET, NW, 
#C. WASHINGTON DC 20009 PROGRAM MANAGEMENT 
DISTRICT DESIGN, 3901 TUNLAW ROAD NW # 503 , MARKETING, 
WASHINGTON. DC 20007 DEVELOPMENT & MGMT 

2 Total number of independent cont ractors (including but not limited to those listed above) who received more than 

$100 000 of comnensat ion from the oraanizat ion ..,._ 

532008 
12 - 16-15 
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(C) 
Compensat ion 

163 434. 
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Form 990 2015 DEVELOPMENT GATEWAY INC . 52-2318905 Pa e 9 
Part VIII Statement of Revenue 

Check if Schedul e O conta ins a response or note to anv line in this Part VIII . . . ........ .. ··· · · ····· · ···· ·· ·· · ... ..... .. · ··· ··· ··· · · ···· ··· · · D 
(A) (B) (C) (D) 

Total revenue Related or Unrelated Revenue excluded 
exempt function business from tax under 

sections revenue revenue 512 • 514 
1/) 1/) 

1 a Federated campa igns 1a ........ 
· · • · · . . , .. . ... . cc 

(1) ::::, 
b Membership dues 1b ... 0 . , ... .. .... . . . 

<-':E 
C Fundrai sing events 1c 2<1: . .. . ... . . . . . . . . . . . . . . . . _._ 
d Related organ izations 1d ·- (1) 

. . . . ····· · ·· · ···· c.,:: 
.;E e Governmen t grants (cont ributi ons) 1e 8 41 127. 
§vi f All other contributions, gifts, grants, and ·- ... .... Q) 

II ::::, .c similar amounts not included above 1f 2 022 353 . .0 .... . .. .. 
'.£0 

9 Noncash con tribut ions included in Imes 1a- 1f: $ 4601086. C "O 
Oc 

h Total. Add lines 1a-1f ~ 2 863 480. () (1) 
····· ·· · ····· · · · ··· · ··· · ········ · ------· -··· 

Rusiness Code 
Q) 2 a AMP SERVICES 900099 1 780.569. 1 780 569. (.) 

·s: b CUSTOM SOLUTI ONS 900099 1 413.895.1 413 895. ... Q) 
Q) ::::, 

SUBSCRIPTIONS 900099 410.990. 410 990. (J)c C 
E~ 

d (1) Q) 

5ia: 
e 0 ... 

a. f All other program service revenue . 

a Tota l. Add lines 2a-2f . ......... . .... .. .... . . . . . . . . . - . . - . . .... 3.605 454. 
3 Investment income (including dividend s, interest, and 

other similar amou nts) __ . . . . . . . - . . . . . . ... ........ . .... .. ... . .. .... 
4 Income from investme nt of tax-exempt bond proceeds .... 
5 Royalties . . ·· · ·· .. ···· ····· · ·· ······ ····· ·· ·· ···- ·- ········· ···· · ·· · ··· .... 

(il Real liil Personal 

6 a Gross rents ... 331 917. II 

b Less: rental expenses .... . ... . 0. 
C Renta l income or (loss) .. .. .. 331 917 . 
d Net rent al income or (loss) ·· ····· ··········· ·· ······ · . . . . . . . . . . . . .... 331.9 17 . 331 917 . 

7 a Gross amount from sales of (i) Sec uriti es (ii) Other 

assets othe r than inventory 400 000. 1, 

b Less: cost or other basis 

and sales expenses 0. 
C Gain or (loss) 

• • • • • • • • • • • • • • • • I • • • • 
400.000. 

d Net gain or (loss) . .. ....... .... .. ····· ·· · . . . . . . . . . . . . ... .. ... .... 400 000 . 400,000. 
Q) 8a Gross income from fundr aising even ts (not 
::::, 

includ ing$ of C 
Q) 
> co ntributi ons reported on line 1 c). See Q) 

a: ... Part IV, line 18 . .... . .. ... .... ... . a 
Q) 
.c b Less: d irect expenses_ b 0 . ...... . .. ·· ···· · ·· · ·· ·· · 

C Net income or (loss) from fund raising even ts . . . . . . . . . . . . . . . .... 
9 a Gross income from gaming activit ies. See 

Part IV, line 19 .. . ····· · ······ · .. ... ...... . ... ... ... a 

b Less: d irect expe nses . .... .. ....... . ... . ...... b 

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

and allowances ...... .... . ........ . . ... a 

b Less: cos t of goods sold 
···· ···· ··· · · .. ........ b 

C Net income or floss) from sales of inventory .. .. ............ . .... 
Misce llaneous Revenue Rusiness Code 

11 a MISCELLENEOUS 900099 8 117. 8 117 . 
b BAD DEBT RECOVERY 900099 674. 674 . 
C CURRENCY LOSS 900099 -967. - 967. 
d All other revenue ..... . . ....... ..... ·· ·· · ·· · ·· · · · ··· 
e Tota l. Add lines 11a-11d .... . . . . . . . . . . . . . .... .. ... . . ··· ·· · .. .. .. .... 7.824 . 

12 Total revenue. See instructions. .. · ····· · ·· ...... .... 7 208 . 675 .4 005 454. 0. 339. 741. 
53200 9 12- 16- 15 Form 990 (2015) 
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Form 990 20 15 DEVELOPMENT GATEWAY INC. 5 2 - 2 31 8 9 0 5 Pa e 10 
Part IX Statement of Functional Expenses 

Section 501 (c)(3) and 501(c)(4) organizations must complete all columns. All other organiza tions must complete column (A). 

Ch eck if Schedu le O co ntains a resoonse or note to anv line in this Part IX ... . . ... .. . • .... ··· ·· · ··· · ····· ·· ··· ···· ·· · . .... .... .. ... .. . .. .. ... .. 

Do not include amounts reported on lines 6b, (A) (B) (C) JD) 
Tota l expenses Program service Mana gemen t and Fun raising 7b, 8b, 9b, and 10b of Part VIII. ex penses Qeneral expenses exoenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 .. . 

2 Grants and other assistance to domestic 

individu als. See Part IV, line 22 .. .. . ..... .. .... .... 

3 Gra nts and other assistance to foreign 

o rganizati ons, foreign governments, and foreign 

individual s. See Part IV, lines 15 and 16 .... . 

4 Benefits paid to o r for members ......... . 

5 Co mpens atio n of curren t officers, directors, 

trustees, and key employees · ··· · ···· ····· ·· ······· 14 9.453 . 86.683. 59 78 1. 2 . 989. 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(1)(1)) and 

persons described in section 4958(c){3)(B) ... .... .. 

7 Other sa laries and wages ........ ..................... 1 7 1 9 576. 954 133. 591,954. 173 489 . 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 63 973. 35 222 . 22,312. 6 439 . 
9 Other employee b enefit s .. ... .. ..... ., ····· ·· ··· ·· ·· 1 08 803 . 53 051. 46 655. 9 097. 

10 Payroll taxes 
. ······· · ··· ········ .... . ..... ..... · · ······ 137.444 . 76 005 . 4 8 5 1 4. 1 2 . 925. 

11 Fees for services (non -employees): 

a Management ........... , . ..... . ... . . . . . ..... .. . . ... . .... .. 

b Lega l ··········· · ·· ··· · · ···· · · ...... ..... . . . . . . . . . . . . . . . . . . . . . 40.9 1 9. 393. 40 526 . 
C Accounting .. .. ..... ... .. ... ... .... . .. ..... .. ... . ..... . .. .... 87 199. 409 . 86 790. 
d Lo b by inq . . . . . . . . . . . . . . . . . . . . . . . . . . 

e Professional fundraising services. See Part IV, line 17 

f Inves tm ent management fees ...... ....... .... .. . . .. 

9 Other. (If line 11g amount exceeds 10% of l ine 25, 

column (A) amount, list line 11g expenses on Sch 0.) 2 437 090 . 2.264 266. 120,727. 52 097 . 
12 Adv ertising and promo t ion . . . . . . . . . . . . . . . . . . . . . . . . . . . 12 170 . 11 110 . 1. 060 . 
13 Off ice expenses ...... ............. . . ...................... 168 622. 39 562 . 126,380 . 2 680 . 
14 Information techno logy .. ..... .... ......... ........ ... 54 . 54 . 
15 Roya lties ....... .... . ....... ... ....... .......... ......... 
16 Occupa ncy .. ....... . .. .. ....... ... ... ..... . ...... .... ...... 475 592 . 1 505. 474 087 . 
17 Travel .. .. . ......... ... ...... ····· · ···· . . . . . . . . . . . . . . . . 494.002 . 428 275. 33 364 . 32.363 . 
18 Payment s of trave l or enterta inment expe nses 

fo r any federal, state, o r loca l pu blic offic ials 

19 Con ferences , co nv entions, and meetings .... .. 20.009 . 16 196. 3 813. 
20 Int erest . . . . . . . .. . . . . . . .. . . . . . . . . . .. .......... . .... .. .. .... 

2 1 Payme nt s to affiliates .............................. 
22 Dep recia tion, dep let ion, and amortiz ation ... .. . 23 886. 23 886. 
23 Insu ran ce ............... . .. .. .. . ... ... .... .. ............... 44 461. 44 461. 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) .. .. .. 

a IN-KIND SOFTWARE 460 086. 460 . 086. 
b EQUI PMENT 53 678. 21 767 . 32 . 1 1 6. - 205 . 
C SUBSCRIPTIONSLPUBS. 1 102. 1.102 . 
d 

e All other expenses 

25 Total functional exoenses. Add lines 1 throuqh 24e 6 498.119. 4 449 819. 1 756,426. 291 874. 
26 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 

Check here a,.. D if followinn SOP 98 -2 /ASC 958-7201 

532010 12- 16-15 Form 990 (201 5) 
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Form 990 2015 DEVELOPMENT GATEWAY INC . 5 2 - 2 3 1 8 9 0 5 Pa e 11 
Part X Balance Sheet 

Check if Sched ule O contains a resoonse or note to anv line in th is Part X . .... . ............................................... .......... . ........... . . D 

1/) ... 
QJ 
1/) 
1/) 
<( 

1/) 

~ 
:.c ro 
:J 

1/) 
QJ 
0 
C 
ro 
iii 
Ill 
"O 
C 
:J 
u.. 
0 
1/) ... 
(I) 
V, 
V, 
<( ... 
(I) 
z 

1 

2 

3 

4 

5 

Cash · non·interest·bearing .................. ..... .......... .......... ....... . ........... .. .. 

Savings and tempo rary cash investm ents . ....... .... ........ ...... ....... ....... ....... . 
Pledges and grants rece ivab le, net 

Acco unt s receivab le, net 

Loans and other receivab les from cur rent and former officers, directo rs, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Sc hedul e L 

6 Loans and other rece ivab les from other d isqua lified persons (as defined unde r 

section 4958(1)(1)), persons describ ed in sect ion 4958(c)(3)(8) , and con tr ibuting 

employ ers and sponsoring organizat ions of sec t ion 501(c)(9) voluntary 

employees ' beneficiary organizations (see instr). Comp lete Part II of Sch L ...... 

7 

8 

9 

10a 

b 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

2 1 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

Notes and loans receivab le, net .... ........ ........ . ... ..... ..... ....... . . 

Inventor ies for sale or use ...... . .... .. .... .. ......... ................. .... ........ ...... ...... .. . 

Prepaid exp enses and defer red charges .. ........... ..... ...... .. . ... ........ ........ . . 
Land , buildings, and equ ipment: cos t or o ther 

basis. Comp lete Part VI of Schedule D ........ . 10a 165 25 1. 
Less: accumulated depreciation 10b 96 838 . 
Investmen t s · pub licly trad ed secu rities ........ ..... . ..... .................. ...... ... .. .. . 

Investments· other securities. See Part IV, line 11 ...... ... ............. ....... ...... .... . 

Investments · program-related . See Part IV, line 11 ................... ... ... .... ...... .. 

Intangible assets ... ... ...... ....................... ............ ................. .......... ......... . 

Other assets. See Part IV, line 11 . .. . . .. . . .. .. . ....... ...... .... . ....... .............. . 

Tot al asset s. Add lines 1 throuah 15 (must eaual line 34\ ... ... ..... ..... ........ . .. 

Acco unt s payab le and accrued expenses ... ................ ...... ... .... ................. .. 

Grants payable .... ..... ........ ... . .... .... . ......... . .... ........ ......... .. ... ..... ....... .... ..... . 

Deferred revenue ..... .... .... . ... ..... .............. .... .... . .......... .. .. ...... ... ............... . 

Tax·exemp t bond liabi lities .... ..... ....... ........ .. 

Escrow or custodia l accou nt liabi lity. Comp lete Part IV of Schedule D ... ... ..... . 

Loans and o ther payable s to current and fo rmer officers, d irectors , t rustees, 

key emp loyees, highest compensa ted emp loyees , and disq ualified persons. 

Complete Part II of Schedu le L ....... .................................. . ...................... . 

Secured mortgages and notes payab le to unrelated third parties 

Unsecured notes and loans payable to unre lated th ird parties 

Other liabiliti es (includi ng federal income tax, payables to related third 

parties , and other liabi lities not included on lines 17-24). Co mplete Part X of 

Schedule D 

Total liabi lities. Add lines 17 throuah 25 .................. ......... .. ...... .. 

Orga nizat ions th at follow SFAS 117 (ASC 958), check here ~ [xJ 
complete lines 27 through 29, and lines 33 and 34. 

and 

Unrestrict ed net assets ......... .................... ............ ........... .... ...... .......... ..... .. . 
Temporari ly rest ricted net assets 

Permanent ly restricted net assets .. ........ ... .......... .... . ..... ....... .... ............. . 

Organization s tha t do not fo llow SFAS 117 (ASC 958), check here ~ D 
and complete lines 30 throug h 34. 

Capital stock or tru st principal , or current fund s ....... ..................... . ...... ... .. . 

Paid ·in or capita l surplus, or land, building , or equipment fund 

Retained earnings, endowme nt , accum ulated income, or other funds 

Total net assets or fund balances .. ..... . ...... ....... ..... .. ........... .... ... ...... ........ .. 

Tota l liabi lities and net assets/ fund balances ......... . ... .... . .. .......... ....... . .. 

532011 
12· 16- 15 

11 

(A) 
Beg inning of year 

1 537,124 . 1 

1 94 500. 2 

3 

1 012,039. 4 

5 

6 

7 

8 

65,798. 9 

9 2. 2 9 9, 10c 

11 

12 

13 

14 

15 

2 90 1 7 60. 16 

310 5 1 0. 11 

18 

742,877 . 19 

20 

21 

22 

23 

95 358 . 24 

354 253 . 25 

1 502 998 . 26 

1 398.762 . 27 

28 

29 

30 

31 

32 

1 . 398 762 . 33 

2.901 76 0 . 34 

1 3260 411 745960 10560 2015 . 05060 DEVELOPMENT GATEWAY, INC . 

(B) 
End of year 

1 322 030 . 
1 94 500 . 

1.7 11 656. 

90 0 73. 

68.4 1 3 . 

3.386 672. 
36 2 676 . 

4 75 950 . 

71.000 . 

367 728. 
1 . 277 354 . 

2 109 318. 

2 .1 09 3 1 8 . 
3.386 672. 

Form 990 (2015) 
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Form 990 20 15 DEVELOPMENT GATEWAY INC. 5 2 - 2 31 8 9 0 5 Pa e 12 
Part XI Reconciliation of Net Assets 

2 

3 

4 

5 

Check if Schedu le O contains a response or note to anv line in this Part XI 

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

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

Revenue less expenses . Subtra ct line 2 from line 1 ... ...... ...... ............ ................. ........ ..... .. .... ........ . 

Net assets or fund balances at beg inning o f year (must equa l Part X, line 33 , co lumn (A)) . ........ ..... ........ ...... .. 

Net unrealized gains (losses) on investme nts ...... .. .... ... .. . . ... ..... ......... .. 

6 Donated serv ices and use of faciliti es 

7 Investmen t expe nses ....... ............. ... ... ... ... ..... ....... ..... ... ...... ....... ....... ....... ............. ... ........ .. . 

8 Prior period adjustmen ts .. . .................. . ................. ... ........ .. ... .... ...... .............. ...... .. 

9 Other changes in net asset s or fund balances (explain in Schedule 0) .......... .... ............. ........... .. 

10 Net assets or fund balances at end of year. Combine lines 3 throug h 9 (must equal Part X, line 33, 

column 18)) ..... .... ... ......... .. ...... . . .. ... ... . ............. . ..... . . .......... .......... . 
I Part XIII Financial Statements and Reporting 

Check if Schedule O contains a respo nse or not e to anv line in this Part XII 

1 Acco unt ing method used to prep are the Form 990 : D Cas h [xJ Acc rual D Other 

2 

3 

4 

5 

6 

7 

8 

9 

10 

If th e organization changed its meth od o f acco unt ing f rom a prior year or checked "Other," explain in Sc hedule 0 . 

2a Were the organ izat ion 's finan cia l statements com piled or reviewed by an independent accountant ? ..... ....... ..... ... .. ... ....... . 

If "Yes ," chec k a box below to indicate w hether th e financial statements for the year were comp iled or reviewed on a 

sepa rate basis, co nsolidat ed basis , or both: 

D Separat e basis D Co nsolidated basis D Both conso lidated and separate bas is 

b Were the organ izati on·s financia l statements audit ed by an indepen dent accoun tant ? .. .............. .... ...... .... ........ ..... ... .... ... .. 

If "Yes," check a box below to indicat e wheth er the financ ial statements for the year were audit ed on a sepa rate basis, 

conso lidated basis, o r both : 

D Separate bas is [xJ Consolidated basis D Both co nsolidated and separate basis 

c If "Yes" to line 2a or 2b . doe s the organiza tion have a co mm ittee that assum P.~ rnsp onsibility for overs ight of the aud it, 

review , or compilat ion of it s fina ncial statements and selection of an independent accou ntant? .......... .... ........ .......... ....... ... . 

If the organization changed either its oversight process or select ion process dur ing the tax year, explain in Schedule 0. 

3a As a result of a federa l award, wa s the organization requ ired to unde rgo an audit or aud its as set fo rth in the Single Aud it 

/\c t and 0MB Circu lar A-133? .. .............. .. ... ............. .. ..... ... ....... ...... . .... ...... ... .... ....... ....................... ... ....... . ..... .. ........ .... . .. 
b If "Yes, " did th e organizat ion unde rgo the required audi t o r audi ts? If the orga nizat ion did not und ergo th e required audit 

or aud its explain whv in Sc hedule O and describe anv ste ns taken to underao such audits ... . .... ....... ... .... ................. .. .. 

5320 12 
12 · 16· 15 

1 326 0411 7 4 596 0 10 56 0 
1 2 

201 5 .0 5 0 6 0 DEVELOPMENT GATEWAY, IN C. 

D 

7.208 675. 
6 498 119 . 

710 556. 
1 398 762. 

0. 

2.109 318. 

D 
Yes No 

2a X 

2b X 

2c X 

3a X 

3b X 
Form 990 (2015) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Depa rtment of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Comp lete if the organ izat ion is a sectio n 50 1(c)(3) organizat ion or a sectio n 

4947(a)(1) nonexempt charitable trust . 
.... Attach to Form 990 or Form 990-EZ. 

.... Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 

0 MB No. 1545-0047 

2015 
Open to Public 

Inspection 

Name of the organiza ti on Emp loyer identif ication number 

DEVELOPMENT GATEWAY IN C. 
Part I Reason for Public Charity Status (All organizations must comp lete this part .) See inst ruction s. 

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

1 D A church , conve ntion of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 D A school described in section 170(b)(1)(A)(ii) . (Attach Schedu le E (Form 990 or 990-EZ).) 

52 - 23 18905 

3 D A hosp ital or a coope rative hospital service organization described in sectio n 170(b)(1)(A)(iii). 

4 D A medical research organiza tion ope rated in conj unction wi th a hosp ita l described in section 170(b)(1)(A)( iii). Enter the hospit al's name , 
city, and state : _______ __ ________________ _ _ _ __ _ ____ _ _______ _ _ _ 

5 D An organization operated for the benefit of a college or university owned or opera ted by a governme ntal un it described in 

sect ion 170(b)(l)(A )(iv). (Comple te Part 11.) 

6 D A federal , state , or local government or governmenta l unit described in sect ion 170(b)(l)(A)(v). 

7 00 An organ izat ion that norma lly receives a subs tantial part of its support from a governmental uni t or from the general public described in 

section 170(b)(1)(A)(vi). (Comp lete Part II.) 

8 D A commu nity t rust described in section 170{b)(l)(A)(vi) . (Complete Part 11.) 

9 D An organization that normally receives: (1) more than 33 1/3% of its support from cont ribut ions , membership fees, and gross receip ts from 

act ivities related to its exempt func t ions - subject to certain excep t ions , and (2) no more than 33 1 /3% of its support from gross inves tment 

income and unrelated business taxable income (less section 511 tax) from businesses acqui red by the organiza tion after June 30 , 1975. 

See sec ti on 509{a)(2). (Complete Part 111.) 

10 D An organ ization orga nized and operated exc lusively to test for pub lic safety. See section 509(a)(4 ). 

11 D An organ ization organized and operated exc lusive ly for the benefit of , to perform the functions of , or to carry out the purpo ses of one or 

more pub licly supported orga nizations described in sec tion 509(a)(1} or section 509(a)(2) . See sec tion 509(a)(3) . Chec k the box in 

lines 11 a throug h 11 d that describes the type of support ing orga nization and comp lete lines 11 e, 11f, and 11 g. 

D Type I. A supporti ng organization operated , supervised, or co ntroll ed by its supported orgr1ni7r1tinn(s), typically by giving 

the support ed organization(s ) th e power to regularly appo int or elect a major ity of the director s or trustees of the supporting 

a 

organ ization. You must co mplete Part IV, Sections A and B. 

b D Type II . A supporting organizat ion superv ised or controll ed in co nnection with its supported organization(s), by having 

C 

d 

e 

a 

Total 

co ntro l or management of the supp orting organ ization vested in the same persons that co nt rol or manage the suppo rted 

organization( s). You mu st comp let e Part IV, Secti on s A and C . 

D 

D 

Type Ill functionally integr ated. A supporting organization operated in conn ection with , and functionally integrated with , 

its supported organization(s) (see instru ct ions). You mu st comp lete Part IV, Sections A, D, and E. 

Type Ill non-func ti ona lly integrated. A supporting organization ope rated in conn ection with its supported organization(s) 

th at is not functionally integrated . The organization genera lly must satisfy a distributi on requirement and an att entiveness 

requirement (see instruct ions). You mu st comp lete Part IV, Sect ion s A and D, and Part V. 

D Check th is box if the organiza tion received a writt en det erminat ion from the IRS that it is a Type I, Type 11, Type Ill 

function ally integ rated, or Type Ill non-functionally integrated supporti ng organization. 

Enter the numb er of supported orga nizations ..... ....... ........ .............. ................................. . 

Provide the foll ow inQ information about the support ed oroan izationlsl. 
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary 

organization (described on lines 1 ·9 listed in your support (see 
above (see instructions)) governing document? 

instructions) 
Yes No 

(vi} Amount of 
other support (see 

instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-E Z . 532021 09 -23 -15 

Schedule A (Form 990 or 990-EZ) 2015 
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Sch eduleA Form9 90o r990·EZ 2015 DEVELOPMENT GATEWAY INC. 52 - 2318905 Pa e2 
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Comp lete only if you ch ecked the box on line 5, 7, or 8 of Part I or if the organizat ion fa iled to qualify under Part Ill. If the organizat ion 
fa ils t o qual ify under th e tests listed below, piease complete Part Ill .) 

Section A. Public Support 
Calendar year (or fiscal year beginning in)~ /al 2011 lb) 2012 (cl 2013 (dl 2014 (el 2015 If\ Total 

1 Gifts, grants, contrib ution s, and 

membership fees received. (Do not 

include any "unusual grants.") 
··· ·· · 3 391 078 , 750 703. 3 333 451, 2 2 51 487 2 863 480 1 2 5 90 19 9 

2 Tax revenues levied for the organ· 

ization's benefit and either paid to 

or expended on its behalf .. ... .. . ... . 

3 The value of se rvices or facil ities 

furnished by a gov ernmental unit to 

the organization wit hout charge ... 

4 Total. Add lines 1 through 3 ......... 3 391 078, 750,703 . 3 333 4 51 . 2 251 487 . 2 863 480 , 12 59 0 19 9, 
5 The portion of total contributi ons 

by each person (oth er than a 

governmental unit or pu blic ly 

support ed organization) included 

on line 1 that exceeds 2% of th e 

amount shown on line 11, 
,, 

column (f) .... . .... . . . .... .... .. . ... .... .... . 3 304 94 3 , 
6 Public SUDDOrt. Su b tract line 5 from lin e 4. 9 2 85 25 6 

Section B. Total Support 
Calendar year (or fiscal year beginning in)~ la \ 2011 (bl2 012 (cl 2013 (d) 2014 Cel 2015 (fl Total 

7 Amount s from line 4 ... .. . ....... .... ... 3 391 078 750,703. 3 333 451 2 25 1 487 , 2 86 3 480 1 2 59 0 199 
8 Gross income from interest , 

dividends, payments received on 

securities loans, rents, royalties 

and income fro m similar sources ... 45,606. 82 681. 2 20 124 . 337 908 . 331.917. 1 018 236 . 
9 Net inco me fro m unr elated business 

activities, wheth er or not the 

business is regularly carried on ... 

10 Other inco me. Do not includ e gain 

or loss from th e sale of capita l 

assets (Explain in Part VI.) ···· ···· ···· 23 239. 4 , 897. 923 . 112 817 . 7 824. 149 700 . 
11 Tot al support. Add lines? through 10 13 758 135. 
12 Gross receipts from related activities, etc . (see instructions) . ... ...... ... ... .. . ... .........• .. ...•.•. . . . 12 I 18.199 771. . . . . . . . . . . . . . . . . . ... 

13 First five years. If th e Form 990 is for th e organization's first , second, th ird, fourth , or fift h tax year as a sect ion 50 1 (c)(3) 

organization, c heck this box and stop here . .. . .. . ... ... .. . . ........ .... ........ ........ . 
Section C. Computation of Public Support Percentage 

······························ ~ D 

14 Public support percentage for 20 15 (line 6, column (f) d ivided by line 11, column (f)) ....... . .......... ............. ... . 14 67 . 49 % 
15 Publ ic support percentage from 2014 Sc hedule A, Part 11, line 14 15 76.09 % 
16a 33 1/3% suppo rt te st - 2015. If the organization did not check th e box on line 13, and line 14 is 33 1/3% or more, check th is box and 

stop here. The orga nizat ion qualifies as a publicly suppo rted organizat ion .. .. .... .. ...... .. . ... ... . ... .. .. ~ [xJ 
b 33 1/3% support te st - 20 14. If the organizat ion did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check th is box 

and stop here. The organization qualifies as a publicly supp orted organization 

17a 10% -facts-and-c ir cum stances tes t - 2015. If th e organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meet s the "fac ts-and-circumstances" test , check th is box and stop here. Explain in Part VI how the organization 

meets the "facts-and -circumstances" test. The organization qualifies as a public ly supported organizat ion .... . ..... ...... ............. . 

b 10% -f act s-and-cir cumstan ces tes t - 2014. If the organization did not check a box on line 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 

orga nization meets the "facts·and-c ircumstances" test. The organization qualifies as a publicly sup ported organizat ion ... ..... ...... ... ... ~ D 
18 Privat e foundation . If th e organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thi s box and see instructions . .... .... ~ D 

532022 
09- 23- 15 

1326 0411 74 59 60 10 56 0 
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Schedule A Form 990 or990 -EZ 2015 DEVELOPMENT GATEWAY INC. 
Part Ill Support Schedule for Organizations Described in Section 509(a)(2) 

5 2 - 2 3 1 8 9 0 5 Pa e 3 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part 11.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) .... (al 2011 /bl 20 12 lc l 2013 Id) 2014 (el 20 15 If\ Total 

1 Gifts, grants , contributions , and 

member ship fees received. (Do not 

include any "unusual grants.") 

2 Gross receipts from admiss ions, 
merchandise so ld or services per· 
formed, or fac ilities furnished in 
any act ivity that is related to the 
organization's tax-exempt purpo se 

3 Gross receipts from act ivities that 

are not an unrelated trade or bus· 

iness under sec tion 513 . .... . ....... 

4 Tax revenues levied for the organ· 

ization 's benefit and either paid to 

or expended on its behalf . . .. .. .. ... 

5 The value of services or facilities 

furnished by a governmental unit to 

th e organization withou t charge .. . 

6 Total. Add lines 1 through 5 .... .... 

7a Amounts included on lines 1, 2, and 

3 received from disqua lified persons 
b Amounts included on lines 2 and 3 received 

from othe r than disqualif ied persons that 

exceed the greater of $5,000 or 1% of the 

amount on line 13 for the year .. ·· ··· ··· ······· 
c Add lines 7a and 7b .. ... ... ....... .. .... 

8 Pub lic suooor t. 1Subtrac1 line 7ctrom line 6.l 

Section B. Total Support 
Calendar year (or fiscal year beginning in) .... (al 2011 /bl 20 12 (cl 20 13 ldl 20 14 (el 2015 !fl Total 

9 /\moun ts from line 6 . . . . . . . . . . .. .. . .... . 
10a Gross income from interest , 

d ividends, payments received on 
securities loans, rent s, royalt ies 
and income from s imilar sources ... 

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 

c Add lines 1 0a and 1 Ob .. .. · · -. . . . ...... . 

11 Net inco me from unrelated business 
activit ies 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 capit al 
assets (Explain in Part VI.) . . . . . . . . . . . . 

13 Total support. (Add line s 9, 10c, 11,a nd 12.) 

14 First fiv e years. If the Form 990 is for the organization 's first , second , th ird, fourth , or fifth tax year as a sec tion 50 1 (c)(3) organ ization , 

chec k this box and stop here .... .. ... ..... ... ... ..... .. ...... ..... . 

Section C. Com utation of Public Su port Percentage 
15 Public support percentage for 2015 (line 8, column (f) div ided by line 13, column (f)) ....... ... . 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2015 (line 10c, co lumn (f) divided by line 13, co lumn (f)) 

18 Investment income percentage from 20 14 Schedule A, Part Ill , line 17 

15 

16 

17 

18 
19a 33 1/3% suppor t tests - 2015. If the organization did not check th e box on line 14, and line 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 publ icly supported organizat ion ... ...... ...... ...... .... .... ..,_ D 
b 33 1/3% support t ests - 2014. 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 not more t han 33 1 /3% , check this box and stop here, The organization qualifies as a pub lic ly support ed organizat ion ...... ..... ..,_ D 
20 Priv ate foundation. If th e orga nization did not check a box on line 14, 19a, or 19b, check this box and see instruction s . .. ... .. .... ...... ..... Ill-: D 
532023 09.23 . 15 Sc hedule A (Form 990 or 990 -EZ) 2015 
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Schedu le A Form 990 or 990 -EZ 20 15 DEVELOPMENT GATEWAY I NC. 
Part IV Supporting Organizations 

(Comp lete only if you checked a box in line 11 on Part I. If you checked 11 a of Part I, complete Sections A 

and B. If you chec ked 11 b of Part I, co mpl ete Sectio ns A and C. If you checked 11 c of Part I, co mp lete 

Sect ions A , D, and E. If you checked 11 d of Part I, comp lete Sect ions A and D, and complete Part V.) 
s ect ion uooortmg rganizat1ons A AIIS . 0 .. 

1 Are all of the organizat ion's supp orted organ izations listed by name in the organizat ion 's governing 

documents? If "No ' describe in Part VI how the supported organizations are designated . If designated by 

class or purpose, describe the designation. If historic and continuing relationship , explain. 

2 Did the organizat ion have any supp orted organiza t ion that does not have an IRS determin ation of status 

unde r sect ion 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 

3a Did the organ izat ion have a supp orted organization descr ibed in sect ion 501 (c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below. 

b Did the organization con firm that each supported organization qualified und er sec tion 501 (c)(4), (5), or (6) and 

satisfied the pub lic support tests unde r sect ion 509(a)(2)? If "Yes," describe in Part VI when and how the 

organization made the determina tion . 

C Did the organization ensure that all support to such organizations was used exc lusively for sectio n 170(c)(2)(B) 

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization no t organized in th e United States ("foreign supported organizat ion ")? If 

"Yes," and if you checked 11 a or 11 b in Part I, answer (b) and (c) below. 

b Did the organization have ultimat e con tro l and disc retion in decidi ng whether to make grants to the foreign 

sup port ed organization? If "Yes," describe in Part VI how the organization had such control and discre tion 

despite being controll ed or supervised by or in connection with its supported organizations. 

C Did the organ ization support any for eign supp orted organizat ion that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used 

to ensure that all support to the foreign support ed organization was used exclusively for section 170(c)(2)(B) 

purp oses. 

Sa Did the organi zation add, subst itute , o r remove any suppo rted organizations durin g the tax year? If "Yes," 

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, includi ng (i) the names and EIN 

number s of the supported organizations added , substituted, or removed; (ii) the reasons for each such action; 

(iii) the authori ty under the organization 's organizing documen t authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 

5 2 - 2 318 9 0 5 Pa e 4 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

1, 

4c 

I 
11 

Sa 
b Type I or Type II on ly. Was any added or subs titu ted supporte d organizat ion part of a c lass already J 

des ignated in the organ ization's organ izing document? Sb 
C Substit utio ns only, Was th e substitut ion the result of an even t beyond the organization's control? Sc 

6 Did the organization provide sup po rt (whether in the form of grants or the provision of services or fac ilit ies) to 

I anyo ne other than (i) its sup ported orga nization s, (ii) individua ls that are part of the charitab le class 11 
i 

bene fited by one or more of its supp orted organi zations, or (iii) other supporting organiza tions th at a lso 

supp ort or benefi t one or more of the filing organ ization's suppo rted organizations? If "Yes," provide detail in 

Part VI. 6 
7 Did the organization prov ide a grant, loan , co mpensation, or other similar payment to a su bstant ial contr ibutor 

(defined in sec tion 4958(c)(3)(C)), a fam ily memb er o f a substantial contribu to r, or a 35% contro lled entity with 

regard to a sub stan tial contribut or? If "Yes," comple te Part I of Schedu le L (Form 990 or 990-EZ). 7 
8 Did the organization make a loan to a di sq ualified person (as defined in sec tion 4958) not described in line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 8 
9a Was the organi zat ion con tro lled direct ly or indirec tly at any tim e during the tax year by one or more 

disq ualified persons as defined in sec t ion 4946 (other than foundat ion manage rs and orga nizations descr ibed 

in section 509(a)(1) or (2))? If "Yes," prov ide detail in Part VI. 9a 
b Did one or more di squalified persons (as defined in line 9a) hold a co ntrolling interest in any ent ity in which 

the supporting organization had an inte rest? If "Yes," provide detail in Part VI. 9b 
C Did a di sq ualifi ed pe rson (as defined in line 9a) have an owners hip interest in, or der ive any perso nal benefit 

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c 
10a Was th e organ ization subject to the excess business hold ings rules of sect ion 4943 because of sect ion 

4943(f) (regardin g certa in Type II sup port ing organizat ions, and all Type Ill non-funct ionally integ rated 

supp orting organiza tions)? If "Yes," answer 10b below. 10a 
b Did the organ ization have any excess business ho ldings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the oraanization had excess business holdinns. 1 10b 
532024 09 -23- 15 Sc hedule A (Form 990 or 990 - EZ) 2015 
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Schedule A <Form 990 or 990-EZl 2015 DEVELOPMENT 
I Part IV I SuooortinQ Ornanizations (continued) 

GATEWAY INC. 52 2318905 - Paoe 5 

11 Has the organization acce pted a gift or contribution from any of the following persons? 

a A person who directly or indirectl y controls , either alone or together with perso ns described in (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 

C A 35% controlled entity of a person described in (al or (b\ above? If "Yes" to a, b, or c, orovide detail in Part VI. 
Section B. T 

Did the directors, trustees, or membership of one or more supported organizat ions have the power to 

regularly appo int or elect at least a majority of the organization 's directors or trustees at all times during the 

tax year? If "No," describe in Part VJ how the supported organization(s) effectively ope rated, supervised, or 

controlled the organization's activities. ff the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what condi tions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benef it of any supported organization other than the supported 

organization(s) that operated , supervised, or controlled the supporting organizat ion? If "Yes," explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

the su orted or anization s . 

Section D. All T 

Did the organization pro vide to each of its support ed org;mirntions , hy the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during th e prior tax 

year, (ii) a copy of the Form 990 that was most recent ly filed as of the date of notification, and (iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided ? 

2 Were any of th e organization 's officers, directors, or trustees either (i) appo inted or elected by the suppo rted 

organization(s) or (ii) serving on the governing bod y of a supported organization? If "No, '' explain in Part VI how 

the organization maintained a close and con tinuou s working relationship with the supported organization(s). 

3 By reason of the relation ship described in (2), did th e organization's supp orted organizations have a 

significant voice in the organization 's investm ent po licies and in directing the use of the organization's 

inco me or assets at all times during the tax year? If "Yes," describ e in Part VI the role the organization's 

su orted or anizations la ed in this re ard. 

Section E. Type Ill Functi onally-Integrated Supporting Organizations 

a 

b 

Check the box next to the method that the organiza tion used to satisfy the Integral Part Test during the yea(see Instructions): 

D The organization sati sfied the Activities Test. Complete line 2 below . 

D The organization is th e parent of each of its sup ported organ izations. Complete line 3 below. 

Yes No 

11a 

11b 

11c 

Yes No 

2 

Yes No 

Yes No 

2 

3 

C D The organization support ed a governmental entity. Describe in Part VI how you supported a go vernment entity (see instructions . 

2 Activities Test. Answer (a) and {b} below. Yes No 
a Did substantially a ll of the organization's activities during the tax year directly furth er the exempt purpo ses of 

th e supported organ ization(s) to which the organization was respons ive? If "Yes," then in Part VI identify 

those supported organizations and explain how these activities directly furth ered their exemp t purposes , 1, 

how the organization was responsive to those supported organizations, and how the organization determined !r 

that these acti vities constituted substan tially all of its activities . 2a 
b Did the activities described in (a) constitute activi t ies that, but for the organiza tion 's involvement , one or more 

of th e organizatio n 's supported organization(s) would hav e been engaged in? If "Yes," explain in Part VI the 

reasons for the organization 's position that its supporte d organization(s) would have engaged in these 

activities but for the organization's involvement. 2b 
3 Parent of Supported Organizations. Answer (a) and (b} below . 

a Did the organization have the power to regular ly appoint or elect a majority of th e officers, directors, or 

tru stees of each of the supported organizations? Provide details in Part VI. 3a 
b Did the organizatio n exercise a subs tanti al degree of direction over the policies, programs, and activit ies of each 

of its suooorted oraanizations? If "Yes " desc ribe in Part VI the role olaved bv the oroanization in th is reaard. 3b 
532025 09 -23 - 15 Schedu le A (Form 990 or 990 -EZ) 2015 
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5 2 - 2 3 18 9 0 5 Pa e 6 
anizations 

D Check here if the organizat ion satisfied the Integral Part Test as a qualifying tru st on Nov. 20, 1970. See in structions. All 

other Tvoe Ill non-fun ctionally integrated suooortina oraanizations must como lete Sections A throuah E. 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term cao ital aain 1 
2 Recoveries of prior-year distributions 2 
3 Other aross income (see instru ctions) 3 
4 Add lines 1 throuah 3 4 
5 Depreciation and depletion 5 
6 Portion of operating expenses paid or incurred for production or 

co llection of gross income or for management, conservation, or 

maintenance of oropertv held for Production of income /see instructions) 6 
7 Other expenses (see instructions) 7 
8 Adiusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 

Section B - Minim um Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt -use assets (see . 
instructions for short tax year or assets held for part of vearl: 

a Averaae monthlv value of securities 1a 
b Averaae monthly cash balances 1b 
C Fair market va lue of other non-exempt -use asse ts 1c 
d Tota l /add lines 1a, 1b, and 1cl 1d 
e Discount claimed for blockage or other 

factors (exPlain in detai l in Part Vil: 

2 Acauisition indebtedness aoolicable to non-exempt-use assets 2 
3 Subtrac t line 2 from line 1d 3 
4 Cash deemed held for exempt use. Enter 1-1 /?% of line 3 (for greater amount, 

see instruction s). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 31 5 
6 Multiplv line 5 by .035 6 
7 n ecover ies of prior-vear distribution s 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adiusted net income for prior year (from Section A, line 8, Co lumn Al 1 

2 Enter 85% of line 1 2 
3 Minimum asset amount for prior year (from Section B, line 8, Column A\ 3 
4 Enter areater of line 2 or line 3 4 

5 Income tax irnoosed in orior year 5 
6 Distributabl e Amount. Subtract line 5 from line 4, unless subject to 

emeraencv temoorarv reduction (see instruction s) 6 
7 D Check here if the current year is the organization 's first as a non-functiona lly-integrated Type Ill supp orting organizat ion (see 

instruct ions . 

Schedu le A (Form 990 or 990-EZ) 2015 
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Schedule A (Form 990 or 990-EZl 2015 DEVELOPMENT GATEWAY INC. 
I Part V I Tvoe Ill Non-Functionally Integrated 509CaH3l Sunnorting Organizations (continued) 

52 231890 5 - Paae 7 

Sec tion D - Distributio ns 

1 Amou nts oaid to sunnorted oraanizat ions to acco molish exemot ourooses 

2 Amo unts paid to perform activity that directly furthe rs exempt purposes of supported 

oraanizat ions, in excess of income from act ivitv 

3 Admin istrative exoenses oaid to accompl ish exempt ourooses of sunnorted oraan izat ions 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval reaui redl 

6 Other distrib ut ions (describe in Part VI). See instruct ions. 

7 Total annual distribution s. Add lines 1 throuah 6. 

8 Dist ributi ons to atte ntive support ed organizat ions to which the organizat ion is responsive 

(orovide deta ils in Part Vil . See inst ructions . 

9 Distribut able amou nt for 20 15 from Section C, line 6 

10 Line 8 amount divided by Line 9 amount 

(i) 

Section E - Di stribution Allocation s (see instruction s) 
Excess Distribution s 

1 Dist ribut able amount for 2015 from Section C, line 6 

2 Underdistribut ions, if any, for years prior to 2015 

(reasonable ca use reauired·see instructi ons) 

3 Excess distributions ca rryover, if any, to 20 15: 

a 

b 

C 

d From 20 13 

e From 20 14 

f Tot al of lines 3a th rouah e 

a APPiied to underd istribut ions of prior years 

h Aooli ed to 20 15 d istributable amount 

i Carrvover from 201 O not aoPlied /see instruction s) 

i Remaind er. Subtract lines 3a, 3h, and 3i from 3f. 

4 Dist ribut ions for 20 15 from Sect ion D, 

line 7: $ 

a Ann lied to und erdistributions of prior years 

b Ann lied to 2015 distributable amount 

C Remainder. Subtract lines 4a and 4b fro m 4. 

5 Remaining underdi stribut ions for years prior to 2015, if 

any . Subtrac t lines 3g and 4a from line 2 (if amount 

areater th an zero, see inst ruct ions). 

6 Remaining underdistribut ions for 20 15. Subt ract lines 3h 

and 4b from line 1 (if amount greater th an zero, see 

instructions). 

7 Excess distributio ns ca rryover to 201 6. Add lines 3j 

and 4c . 

8 Breakdown of line 7: 

a 

b 

C Excess from 2 013 

d Excess from 20 14 

e Excess from 2015 

532027 
09 -23 - 15 
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Current Year 

(ii) (iii) 
Underdistributions Distributabl e 

Pre-201 5 Amount for 2015 

. 

.. 

< 
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Schedul e A Form 990 or 990-EZ 20 15 DEVELOPMENT GATEWAY INC. 5 2 - 2 318 9 0 5 Pa e 8 
Part VI 

532028 09-23 - 15 

Supplemental Information . Provide the exp lanations required by Part II, line 10; Part II, line 17a or 17b; Part 111, line 12; 
Part IV, Sec tion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6 , 9a , 9b , 9c , 11 a, 11 b, and 11 c; Part IV, Sec tion 8 , lines 1 and 2; Part IV, Sect ion C, 
line 1; Part IV, Sect ion D, lines 2 and 3; Part IV, Sect ion E, lines 1 c, 2a, 2b , 3a and 3b; Part V , line 1; Part V, Section 8, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6 . Also comp lete this part for any addi t iona l informat ion. 
See inst ruct ions. 

Schedule A (Form 990 or 990 - EZ) 20 15 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Interna l Revenue Service 

Name of the organization 

** PUBLIC DISCLOSURE COPY** 

Schedule of Contributors 
~ Attach to Form 990, Form 990-EZ, or Form 990-PF. 

~ Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 
its instructions is at www.irs.gov/form990 . 

DEVELOPMENT GATEWAY INC. 
Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990 -PF 

Section: 

[xJ 50 1 (c)( 3 ) (enter number} organization 

D 4947(a)(1) nonexempt charitable trust not treat ed as a private foundation 

D 527 political organization 

D 501(c)(3) exempt private foundation 

D 4947(a)(1} nonexempt charitable trust treated as a private foundation 

D 501 (c)(3) taxable private found ation 

Check if your organization is covered by the General Rule or a Special Rule. 

0 MB No. 1545 -0047 

2015 
Employer identification number 

52 - 2318905 

Note. Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions . 

General Rule 

D For an organizat ion filing Form 990, 990-EZ, or 990-PF that received , during the year, contr ibut ions totaling $5,000 or more_ (in money or 

property) from any one contributor. Complete Parts I and II. See instru ct ions for determ ining a co ntribut or's tot al contributions. 

Specia l Rules 

[xJ For an organization describ ed in sect ion 50 1 (c)(3) filing Form 990 or 990-EZ that met the 33 1 /3% support test of the regulation s under 

sect ions 509(a)(1) and 170(b)(1}(A)(vi}, that checked Schedule A (Form 990 or 990-EZ}, Part 11, line 13, 16a, or 16b, and that received from 

any one co ntribut or, dur ing the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h, 

or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization desc ribed in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, total contribu tions of more than $1,000 exclusively for religious, charitab le, scienti fic, literary , or educational purpose s, or for 

the prevent ion of cruelty to childre n or animals. Comp lete Parts I, II, and Ill. 

D For an organization described in section 501 (c}(7), (8), or (10) filing Form 990 or 990-EZ th at rece ived from any one contributor , during the 

year , contribut ions exclusively for religious, charitable, etc., purposes, but no such contribution s tota led more than $1,000. If this box 

is checked, enter here the total contri but ions that were received during the year for an exclusively religious, charitable, etc. , 

purpo se. Do not complete any of the parts unless the General Rule app lies to this organizat ion because it received nonexc/u si vely 

religious, charitable , etc., co ntributions totaling $5,000 or more during the year .... .... ......... .. ............ ........ ...... ~ $ ____ ____ _ 

Caution. An organization that is not cove red by the General Rule and/or the Special Rules does not f ile Schedule B (Form 990, 990-EZ, or 990-PF), 

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line Hof its Form 990-EZ or on its Form 990-PF, Part I, line 2, to 

certify that it does not meet the filing requirements of Schedule B (Form 990 , 990-EZ, or 990-PF). 

LHA For Paperwork Reduction Act Notic e, see the Instructi ons for Form 990, 990 -EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 

523451 
10-26 - 15 



Sc hedule B (Form 990 , 990-EZ, or 990 -PF) (2015) Page 2 
Name of organization Employer identification number 

DEVELOPMENT GATEWAY INC. 52 - 2318905 

Part I Contributors (see instruct ions) . Use dupli cate cop ies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

_ _ 1 Person 00 
Payroll D 

$ 8241462. Noncash D 
(Comp lete Part II for 
noncash con tr ibut ions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

__ 2 Person D 
Payroll D 

$ 460!086. Noncash 00 
(Complete Part II fo r 
noncash co ntribution s.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

_ _ 3 Person 00 
Payroll D 

$ 441!000. Noncash D 
(Complete Part II for 
noncash co ntr ibut ions .) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

4 Person 00 
Payroll D 

$ 1!118l484. Noncash D 
(Complete Part II for 
non cash con tri bution s.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

-- - Person D 
Payroll D 

$ Noncas h D 
(Complete Part II for 
noncash con tri but ion s.) 

(a) {b) (c) {d) 
No. Name, address, and ZIP + 4 Tota l contributions Type of contribution 

--- Person D 
Payroll D 

$ Noncash D 
(Comple te Part II for 

non cash co ntributi ons.) 

52 3452 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 
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Sched u le B (Form 990, 990 -EZ, or 990 -PF) (2015 ) Page 3 
Name of organization Employer identification number 

DEVELOPMENT GATEWAY INC. 52 - 2318905 

Part II Noncash Property (see instructions) . Use dup licate copi es of Part II if additional space is needed . 

(a) 
(c) No. (b) 

FMV (or estim ate) 
(d) 

from De scription of noncash property given Date recei ved 
Part I (see instructions) 

SOFTWARE LICENSES 
2 

$ 4601086. 06/"30/"16 

(a) 
(c) No. (b) (d) 

from Descr iption of noncash property given 
FMV (or estimate) 

Date received 
Part I (see instructions) 

- --

$ 

(a) 
(c) No. (b) 

FMV (or estimate) 
(d) 

from Desc ription of noncash property given 
(see in structions) 

Dat e received 
Part I 

---

$ 

(a) 
(c) No. (b) 

FMV (or estim ate) 
(d) 

fr om Descr ipti on of nonc ash property given 
(see instructions) 

Date rece ived 
Part I 

---

$ 

(a) 
(c) No. (b) 

FMV (or estimat e) 
(d) 

from Descripti on of non cash property given 
(see instru c ti ons) 

Date r ece ived 
Part I 

---

$ 

(a) 
(c) No. (b) (d) 

fr om Descr ipti on of noncas h property given 
FMV (or estimat e) 

Date received 
Part I (see instructions ) 

---

$ 

52345 3 10 -2e. , s Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 
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Schedule B (Form 990, 99O-EZ, or 99O-PF) (2015) Page 4 
Name of organization Employer identification number 

DEVELOPMENT GATEWAY INC. 52 - 2318905 
Part Ill Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than 1,000 for 

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations 

comp let ing Part Ill, enter the total of exc lusively relig ious, charitable , etc ., contributions of$ , ,ooo or less for the year. (Enter lhis info. once.) ..... $ ____ __ _ ___ _ 
Use dunlicate coo ies of Part Ill if addi t ional soace is needed . 

(a) No . 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held Part I 

~ --

(e) Transfer of gift 

Transferee 's name address and ZIP + 4 Relation shin of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of tran sfero r to transferee 

(a) No . 
from (b) Purpose of gift (c) Use of gift (d) Descrip ti on of how gift is held Part I 

-- -

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relat ionshiP of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Desc ription of how gift is held 
Part I 

---

(e) Transf er of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

523454 10 - 26- 15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements 0MB No. 154 5-004 7 

2015 
Department of the Treasury 
Interna l Revenue Service 

~ Compl ete if the organization answer ed "Yes " on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

~ Att ach to Form 990. 
Informati on about Sc hedul e D Form 990 and its in structi ons is at www.irs. ovl form990. 

Open to Publi c 
Inspection 

Name of the organization Empl oyer identific ation number 

DEVELOPMENT GATEWAY INC. 52 - 2318905 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts .complete if the 

organization answered "Yes" on Form 990 Part IV line 6 

(a) Donor advised funds (b) Funds and other accoun ts 

1 Tota l number at end of year ................ ............. . . . . . . . . . . . . . 
2 Aggregate value of contributi ons to (during year) ..... ... . -. 

3 Aggregate value of gra nts from (du ring year) ·····- ·- ·· .. . . .. 

4 Agg regate va lue at end of year ·········· ······ ····· · . ........ .... .. 

5 Did the organizati on inform all donors and donor advisors in writing that the assets held in donor ad vised funds 

are the organ izati on's property, subject to the organ ization's exclusive legal control? . ................... D ves D No 
6 Did the organizati on inform all grant ees, donors, and donor advisors in writ ing that grant funds can be used only 

for charitable purposes and not for the benefit of th e donor or donor adv isor, or for any other purpose conferring 

im ermissible rivate benef it? ...... .............................. . ... ......... ............ .......... . ..... .... ... ... ....... D Yes 0 No 
Part II Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

Purpo se(s) of conservation easements held by the organization (check all that apply). 

D Preservation of land for publi c use (e.g., recreation or educa tion) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a certif ied historic structure 

D Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified co nservation contribut ion in th e fo rm of a co nservation easement on the last 

day of th e tax year. Held at the End of the Tax Year 
a Total number of co nservatio n easements 

b Total acreage restr icted by co nservation easements 

c Numb er of con servat ion easements on a certified histor ic st ructure included in (a) 

d Number of con servation easements inc luded in (r:) ,ir:cpiir ed after 8/17/06, and not on a historic stru ctu re 

listed in the National Register 

2a 

2b 

2c 

2d 

3 Number of co nservation easements modified, t ransferred, released, extinguished, or t erminated by the organizat ion during the tax 
year~ ______ _ 

4 Number of st ates where prope rty subject to conservat ion easement is loca led ~ 

5 Does the organization have a written policy regarding the periodic monitoring, inspec tion, handling of 

violations, and enfor cement of the co nservation easements it holds? .. .... . ...... ....... .... ... .... ..... .... ... ..... . .... ... .... ......... ... D Yes D No 
6 Staff and volu nteer hours devoted to monitoring, inspec ting, handling of violations, and enforcing co nservatio n easements during the year 

~ 

7 Amount of expenses incurred in monitoring, inspec ting, handling of violations, and enforc ing co nservation easements during the year 

~ $ 

8 Does each conservat ion easement reported on line 2(d) above satisfy the requirements of secti on 170{h}{4)(B)(i) 

and section 170(h)(4)(B)(ii)? ..................... ... ...... ....... ... ................ ..... ... ... ......... ....... ..... .... ....... .. ........ ........ .. ...... ........ D Ye s D No 
9 In Part XIII, desc ribe how the organization reports co nservation easements in its revenue and expense statement, and balance sheet, and 

inc lude, if applicab le, the text of the footnote to the organizat ion's financial statements that desc ribes the organization 's accounting for 

conservat ion easements. 

I Part Ill I Organizations Maintaining Collection s of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organizat ion answered "Yes" on Form 990, Part IV, line 8. 

1a If th e 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 XIII, 

the text of the footnote to its financial statements th at desc ribes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue state ment and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, educat ion, or research in furth erance of publi c service, provide the following amounts 

relat ing to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 ... .. ... ... .... . . ... .. .. .. ......... .. .. .. . ............ ... ...... ..... . .. .... .... .... . ~ $ ______ ___ _ 

(ii) Assets inc luded in Form 990, Part X . .... . . . .. ... ... . . . ..... .. .... .. . .. . .. ..... .... .... ........ . .. .. .... .. . ....... .... . ..... . .. ~ $ ___ _ _____ _ 

2 If the organization received or held works of art, historical t reasures, or other similar assets for financ ial gain, prov ide 

th e following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 ....... .......... ................... . 
b Assets included in Form 990, Part X 

LHA For Paperwor k Redu ction Act Notice, see the Instru ction s fo r Form 990. 
532051 
11-02 - 15 
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~ $ 
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Schedu le D Form 990 2015 DEVELOPMENT GATEWAY INC. 5 2 - 2 318 9 0 5 Pa e 2 
Part III Or anizations Maintainin Collections of Art Historical Treasures or Other Similar Asset continued 

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

(check all that app ly): 

a D Public exhibition 

b D Scholarly research 

d D Loan or exchange programs 

e D Other 
c D Preservation for future generations 

----------- -- ----------

4 Provide a descr iption of the organization 's collections and explain how they further the organization's exempt purpo se in Part XIII. 

5 During the year , did the organizat ion solicit or receive donat ions of art, historical treasures, or othe r similar assets 

to be sold to raise funds rather than to be maintained as art of the or anization's collection? ..... D Yes D No 
Part IV Escrow and Custodial Arrangements . Comp lete if the organization answered "Yes" on Form 990 , Part IV, line 9, or 

reported an amount on Form 990 , Part X, line 21. 

1a Is th e organizatio n an agent , tru stee , custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? .... .. .... . . .. . . . . . ... . . . ... . . . ... ... ... .... ........ .. ... ... . .... D ves 0 No 
b If "Yes," explain the arrangement in Part XIII and comple te th e following tab le: 

Amount 

c Beginning balance . . . ............ ..... .. .......... ...... ...... ....... ..... ........ ....... ... .... , ..... ...... .......... ....... ...... ...... .... . 1c 

d Addition s during th e year .... ..... .. .... . 1d 
e Distributions during the year 1e 

Ending balance ........... . .......... ...... . 1f 
2a Did the organi zation include an amount on Form 990, Part X, line 21, for escrow or custodia l account liability? . .............. D ves D No 

b If "Yes " exolain th e arranaement in Part XIII. Check here if the exnlanation has been nrovided on Part XIII ... ... . 
I Part V I Endowment Funds. Comp lete if the organization answered "Yes" on Form 990, Part IV, line 10. 

······· ..... .. . 

fal Current vear lb\ Prior vear tel Two years back (dl Three years back 
1a Beginning of year balance ..................... 

b Contribu tions ... . . . ······· ····· ... . . .. . . . . . . . . .... .. 

C Net investment earnings , gains , and losses 

d Grants or scholarships ... .... ... ··· ··· ···-·· 
e Other expenditures for facilities 

and programs ......... .. ········· .... .. ........ 

f Adminis trative expens es ..... . · ·· ···•·· ··· ·· ··· 

9 End of year balance ..... ..... .... ... . ... .... . . 

2 Provide the est imated percentage of the current year end balance (line 1g, co lumn (a)) held as: 

a Board designated or quasi·endowment )Ill,-___ _____ % 

b Permanent endowmen t )Ill,-_ _ _____ _ % 

c Temporarily restric ted endowment )Ill,-_______ _ % 

The percentages on lines 2a, 2b, and 2c should equal 100% . 

3a Are there endowment funds not in the posses sion of the organization that are held and administered for the organizat ion 

by: 

(i) unrelated organizations .... .......... ..... ....... .. .. ...... ..... ........ ........ , .. ............. . , ..... , .. ................. ......... . .... . 

(ii) related organizations ........... ................. .... .......... ..... ... ... ......... . ........... ....... ..... ............... ..... ... , ... , ...... ............... . 

b If "Yes " on line 3a(ii), are the related organizations listed as required on Schedule R? ....... ...................... ..... ..... ..... . . 

4 Describe in Part XIII the intended uses of the or anization 's endowmen t funds. 
Part VI Land, Buildings, and Equipment. 

Complete if the organization answered "Yes" on Form 990 Part IV line 11 a See Form 990 Part X, line 10 
' 

Description of propert y (a) Cost or other (bl Cost or other (c) Accumu lated 
basis (investment) basis (other) depreciation 

1a Land .... ........... ..... ........ ... ..... ...... ...... ........ .. 

b Build ings ···· ···· ······ ··· · ···· · ··· ... .... ........ ..... 

C Leaseho ld imp rovements ... ... . ....... . . . .......... 
d Equipm ent .... .. ...... ..... . ............ ..... ..... ..... ... 165 . 251 . 96 838. 
e Other ..... . · ·· -- ------ ---- - . ........... . ........ .. ... .. 

Tota l. Add lines 1a th rouah 1 e. (Column (d) must eaual Form 990 Part X column /B l line 10c.J .. ......... . . . . . . . . . . . . . . . . . . . . . - .... 

.. .. .. ... ... D 

le\ Four vears back 

Ye s No 
3alil 

3aliil 

3b 

(d) Book value 

68 413. 

68 413. 
Schedu le D (Form 990) 2015 

532052 
09 -2 1· 15 

13260411 745960 105 60 
26 

2015 . 05060 DEVELOPMENT GATEWAY, INC . 10 560 1 



Schedu le D Form 990 2015 DEVELOPMENT GATEWAY INC. 5 2 - 2 318 9 0 5 Pa e 3 
Part VII Investments - Other Sec urities . 

Complete if the organization answere d "Yes" on Form 990 , Part IV, line 11 b See Form 990 , Part X, line 12 
(a) Description of security or category (includ ing name 01 security ! (b) Book value (c) Method of valuation : Cost or end-of-year market value 

( 1) Financial derivati ves . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

(2) Closely-held equ ity interests . . . . . . . . . . . . . . . . ......... . ... .. 

(3) Other 

(Al 

(Bl 

IC\ 

(Dl 

(E\ 

(Fl 

(G\ 

/Hl 

Total. (Col. (bl must eaual Form 990 Part X col. /Bl line 12. 1 • 

I Part VIII I Investments - Program Related. 
Como lete if the oraa nization answered "Yes" on Form 990, Part IV, line 11 c . See Form 990 , Part X, line 13. 

(a) Descript ion of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

( 1l 

(2\ 

13\ 

/4\ 

15\ 

(6\ 

17\ 

{8l 

(9\ 

Total. /Col. lb\ must eoual Form 990 Part X col. IA\ linP. 1:l.\ • 
I Part IX I Other Assets. 

Complete if the organizat ion answered "Yes" on Form 990 Part IV line 11 d See Form 990 Part X line 15 
' 

(a) Description (b) Book value 

( 1\ 

12\ 

{3l 

141 

151 

161 
(71 

(8 \ 

191 

Tota l. /Column (b) mus t eaua / Form 990 Part X col. (BJ line 15.J ... . . .. . ... .. .... ...... . ... . ...... .. · ········ . ..... . ........... .. ....... . ... .... 

I Part X I Other Liabilities . 
Complete if the organ ization answered "Yes" on Form 990 , Part IV, line 11 e or 111. See Form 990 , Part X, line 25. 

1. (a) Desc ription of liabilit y (b) Book value 

(1 l Federal income taxe s 

(2\ DEFERRED RENT 362 121. 
(3\ DEFERRED RENTAL INCOME 5 ,607. 
(4\ 

(5l 

(6\ 

(7\ 

(8) 

(9\ 

Total. (Column (bJ mus t eaual Form 990, Part X, col. (BJ line 25.) ............... .... 36 7,728. 
2. Liability for uncertai n tax pos itions. In Part XIII, provide the text of the footnote to the organization's financ ial statements that report s the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if th e text of the footnote has been provided in Part XIII [xJ 
Sched ule D (Form 990) 20 15 
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Schedu leD Form990 20 15 DEVELOPMENT GATEWAY INC. 52 - 2318905 Pa e 4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a 

1 Total revenue, gains, and othe r support per aud ited financial statements 8.078 979. 
2 Amount s included on line 1 bu t not on Form 990 , Part VIII, line 12 : 

a Net unrealized gains (losses) on investm ents ............ ..... .. . 2a 

b Donated services and use of facilities ... .......... .......... ....... ............. ....... ... ........ . . 2b 870 978. 
c Recover ies of prio r year grants 2c 

d Other (Describe in Part XIII.) . . ... ....... ............ .... ... .. . .............. .. ..... . , .. .. . 2d 
e Add lines 2a through 2d 2e 870.978. 

3 Sub tract line 2e f rom line 1 ... ..... .... ......... ..... ..... ......... ............. . .. 3 7,208,001. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investme nt expenses not included on Form 990, Part VIII, line 7b ..... I 4a I 
b Other (Describe in Part XIII.) .. .................. . . 4b 674. 
c Add lines 4a and 4b . . . . .. . . . . .. . . .. .. . . . . . . . . . . . . . . . . . .. . .. . . . . .... . . . . . .. .. . .. . . .. 4c 6 7 4 • 

5 Total revenue . Add lines 3 and 4c . rThis must eaual Form 990 Part I line 12.) . ..... ..... ............... ............. ... .. 5 7 2 0 8 6 7 5 . 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements .... .... . ..... . .... . . . .. . . .. . .. . . . .. . . . .. .. .. . . . . . . l---'--+-- 7-'---L..-'3'--'6'--'8'-'--=4'-=2'-=3_;_. 
2 Amounts includ ed on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of faciliti es 2a 870 978. 
b Prior year adju stments ............... ...... . 2b 

c Other losses .................... ........ ... ...... . 2c 

d Oth er (Describe in Part XIII.) .......... .. ..... . 2d 
e Add lines 2a th rough 2d .... .... . 2e 870,978. 

3 Subt ract line 2e from line 1 3 6.497 445. 
4 Amou nts included on Form 990, Part IX, line 25, but not on line 1: 

a Invest ment expenses not included on Form 990, Part VIII, line 7b . ...... ...... ......... .. I 4a I t---'-'--1-----------, 
b Other (Describe in Part XIII.) .. .... .. .. .. .. ...... .. .... . .... .. .. . . . .. . . .. . ..... . ... . ..... ... .. .. . .. . '--'4~b~ _ ____ 6 _____ 7....a4a.......,. 
c Add lines 4a and 4b 4c 674. .. .. . . . ... . . . . . . . . . . . . .. . . . . . . . . . f--'..:....._,f-- --- -..:.....;___::__ 

5 Total exoenses. Add lines 3 and 4c. rThis must eaual Form 990 Part I line 18.) ..... .. .... . s 6 498 119. 
I Part XIII I Supplemental Information . 
Prov ide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill , lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 2; Part XI, 

lines 2d and 4b ; and Part XII, lines 2d and 4b. Also comple te th is part to prov ide any addi tion al information . 

PART X LINE 2: 

FOR THE YEARS ENDED JUNE 30, 2016 AND 2015 , THE ORGANIZATI ONS 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 CONSOLIDATED FINANCIAL STATEMENTS. 

PART XI, LINE 4B - OTHER ADJUSTMENTS: 

RECOVERY OF PRI OR YEAR BAD DEBT REPORTED AS NEGATIVE 

EXPENSE ON THE FINANCIAL STATEMENTS AND REPORTED AS 

REVENUE ON FORM 990, PART VIII, LINE 11A. 674. 

532054 
09 - 2 1- 15 Sc hedule D (Form 990 ) 20 15 
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Sched ule o Form 990 201s DEVELOPMENT GATEWAY INC. 
Part XIII Su lemental Information continued 

PART XII, LINE 4B - OTHER ADJUSTMENTS: 

RECOVERY OF PRIOR YEAR BAD DEBT REPORTED AS NEGATIVE 

EXPENSE ON THE FINANCIAL STATEMENTS AND REPORTED AS 

REVENUE ON FORM 990, PART VIII, LINE 11A . 

532055 
09 -2 1- 15 

29 

5 2 - 2 31 8 9 0 5 Pa e 5 

674. 
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SCHEDULE F 
(For m 990) 

Depart men t of th e Treasury 
Internal Revenue Service 

Statement of Activ ities Outside the United States 
~ Complete if th e organ ization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 

~ Att ach to Form 990. 
~ Informatio n about Schedu le F (Form 990) and its instruc ti ons is at www.irs .gov/form990. 

0MB No . 1545-0047 

2015 
Open to Publi c 
Inspectio n 

Name of the organization Emp loyer identi fi cation number 

DEVELOPMENT GATEWAY I NC. 52 - 23 18905 
I Pa rt I I General Information on Activities Outside the United Stat es. Complete if the organizat ion answered "Yes" on 

Form 990, Part IV, line 14b. 

For grantmakers. Does the organizat ion maintain records to subst antiate the amount of its grants and other assista nce, 

the grantees' eligibility for the grants or assistance, and the select ion criteria used to award the grants or assistance? ..... D Yes D No 

2 For gran t makers . Describe in Part V the organization 's procedures for monitoring the use of its grants and other assistance outside the 

United States. 

3 Activities per Reaion. (The fo llowi na Part I, line 3 tab le can be duoli cated if add itional space is needed.) 

(a) Region (bl Number of (c) Number of (d) Activities cond ucted in region (e) If activity listed in {d) {f) Total 
off ices employees, {by type) {e.g., fundraising, program is a program service , expendi tures 

in the region 
agents, and 

services, investments, grants to describe speci fic typ e for and ind ependent investments contracto rs recipients located in the region) of service{s) in region in region in reaion 

TO CONDUCT THE AID 

MANAGEMENT PROGRAM, 

~ESEARCH & INNOVATION 
EUROPE 1 14 PROGRAM SERVICES iJI.ND CUSTOM SOLUTIONS 69 789. 

tro CONDUCT THE AID 

l-!ANAGEMENT PROGRAM 

~ESEARCH & INNOVATION 
SUB- SAHARAN AFRICA 1 6 PROGRAM SERVICES iJI.ND CUSTOM SOLUTIONS 594 791 . 

. 

3a Sub-to tal ············ ·· ··· · 2 20 66 4 580 . 
b Tota l from cont inuation 

sheets to Part I ...... ... 0 0 0 
C Totals {add lines 3a 

and 3bl .......... 2 20 66 4 580 
LHA For Paperwork Reduction Act Notice, see the Instructions fo r Form 990. Sched ule F {Form 990) 20 15 

SEE PART V FOR COLUMN (E) DESCRIPTIO NS 
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Sche dule F (Form 990) 2015 DEVELOPMENT GATEWAY INC. 5 2 - 23 1 890 5 Paoe 2 
Part II I Grants and Other Assistance to Organiz ation s or Entitie s Out side th e United Stat es. Comp lete if the organization answered "Yes " on Form 990, Part IV, line 15, for any 

recipient who received more than $5 ,000. Part II can be duplicated if additional space is needed. 

1 
(b) IRS code section (d) Purpose of (e) Amount (f) Manner of (g) Amount of 

(a ) Name of organization 
and EIN (if applicable) 

(c) Region 
cash disbu rsement 

non-cash 
grant of cash grant ass istance 

- -

._. , -· 

' 
- ·--- - -

--

. --

2 Enter total number of recipient organizat ions listed above that are recognized as charities by the foreign country, recogn ized as tax-exempt by 

the IRS, orfor which the grantee or counsel has provided a section 501 (c)(3) equivalency letter .. ... .... . ...... .... ........... .. .... .... . ~ 

3 Enter total number of other organizations or entities ~ 

532072 
10-01 - 15 3 1 

(h) Desc ription (i) Method of 
of non -cash valuation (book , FMV, 
assista nce app raisal, other ) 

Sc hedule F (For m 990) 2015 



Schedule F (Form 99 0) 2015 DEVELOPMENT GATEWAY~ INC. 52 -23 1 8905 Pa.9.e 3 
Part Ill Grants and Other Assistance to Individuals Outside the United States. Complete if the organiza tion answ ered "Yes " on Form 990 , Part IV, line 16. 

(a) Type of grant or assistance 

5320 7 3 
10-01 - 15 

(bl Region 

~ 

(cl Number of 
recipients 

(dl Amoun t of (el Manner of 
cash grant cash dis bursement 

32 

(f l Amo unt of (gl Descript ion of (h) Method of 
non-cash non-cas h assistance valuat ion 

ass istance (book , FMV, 
app raisal, other ) 

Schedule F (Form 990 ) 20 15 



Schedule F Form 990 20 15 DEVELOPMENT GATEWAY INC. 
Part IV Forei n Forms 

Was the organization a U.S. transferor of property to a foreign corpo ration 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 

Corporatio n (see Instructions for Form 926) 

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization 

may be required to separately 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 

52 - 2318905 Pa e 4 

0Yes [xJ No 

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) .......... . ............. ... .. 0Yes [xJ No 

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If ''Yes," 

the organization may be required to file Form 5471 , Information Return of U.S. Persons With Respect to 

Certain Foreign Corporations (see Instructions for Form 5471) .............. .... . ............................... .. 

4 Was the organization a direct or indirect shareho lder 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 

0 Yes [xJ No 

(see Instructions for Form 8621) .......... ....... .... ......... ............... .. ............. ............... . ,.... D Yes [xJ No 

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

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain 

Foreign Partnerships (see Instructions for Form 8865) ..... .. .. . .. . .. . .. . .. .. ....... . ............ ......... .. 

6 Did the organization have any ope rations in or related to any boycotting countries during the tax year? If 

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

Instructions for Form 5713; do not file with Form 990) 

53 2074 
10- 01 -15 

33 

D Yes [xJ No 

0Yes [xJ No 
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Schedu le F Form 990 20 15 DEVELOPMENT GATEWAY INC. 
Part V Supplemental Information 

52 - 2318905 ~e5 

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method ; amounts of 

investments vs . expenditure s per region) ; Part 11, line 1 (accounting method) ; Part Ill (accounting method); and Part 111, column (c) 

(estimated number of recipients}, as applicab le. Also comple te thi s part to provide any additiona l informat ion. 

PART I, LINE 3, COLUMN (E): 

REGION: EUROPE 

(E) SPECIFIC TYPES OF SERVICES IN REGION: TO CONDUCT THE AID MANAGEMENT 

PROGRAM, RESEARCH & INNOVATION AND CUSTOM SOLUTIONS PROGRAMS. 

REGION: SUB-SAHARAN AFRICA 

(E) SPECIFIC TYPES OF SERVICES IN REGION: TO CONDUCT THE AID MANAGEMENT 

PROGRAM, RESEARCH & INNOVATION AND CUSTOM SOLUTIONS PROGRAMS. 

53 2075 10-01-15 Sched ule F (Form 990) 2015 
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SCHEDULE M Noncash Co ntri butio ns 0MB No . 1545 -00 47 

{For m 990) 2015 .... Comp lete if th e organ izat ions answered "Yes" on Form 990, Part IV, lines 29 or 30 . 
Department of th e Treasury .... Attach to Form 990. Open To Public 
Internal Revenue Service .... Informat ion abo ut Sc hedule M !Form 990l and its instruc ti on s is at www.irs .aovlform990 . Inspec tion 
Name of the organization I Employe r identificat ion number 

DEVELOPMENT GATEWAY I NC. 52 - 2318905 
I Pa rt I I Types of Property 

(a) (b) (c) (d) 
Check if Number of Noncash contr ibution Method of determining 

app licable contribution s or amounts reported on noncash contributi on amounts 
items cont ributed Form 990 Part VIII line 1 o 

1 Art · Works of art . .. . ... ........... ... . ... ............ 
2 Art · Historical treasures .... . ....... . ··· ·· · ···· 
3 Art · Fractional interests ................... ..... . 
4 Books and publications ........ .... ......... ....... 

5 Clot hing and household goods .................. 
6 Cars and other vehicles .. ···· ···· ...... . ... .. . ..... 

7 Boats and planes ...... . ······ ...... ... ... .... ..... .. . 
8 Intellectual property .. .. . ........ . ..... ............ 

9 Secur ities · Public ly t raded .... ... ....... .... . ... . 

10 Secu rit ies · Closely held stock . ...... ............. 
11 Securities · Partnership , LLC, or 

tru st interests ... . ............... .. .. ..... . . .. . . q, , , . • • 

12 Securit ies· Miscellaneous ..... .... . . . . . . . . . . . . . 
13 Qualified conservat ion contributi on . 

Historic structures .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
14 Qualified conservation con tribution . Other ... 
15 Real estate · Residential ......... ...... .. ......... . 

16 Real estate · Commerc ial .. .. .. .. .. . .. .. . . .. . .... . 

17 Real estate· Other ......... ... .. .. . .. ... . ....... ..... 

18 Collectibles .. ......... ·· ·· · ····· ·· ··· · ···· ·· ···· · . .... .. 

19 Food inventory .......................................... 
20 Drugs and medica l supp lies . ...................... 
21 Taxid ermy ••........ .... ······ · · · . ... ............ ... .. .. 
22 Historical artifacts .................................... 
23 Sc ientifi c spec imens ..................... ........... 
24 Arc heological artifacts . .. . . . . . . . .. . .. .. ... .... . .. 

25 Other .... ( SOFTWARE ) X 3 460 , 086 . fMV 
26 Other .... ( ) 

27 Other .... ( ) 

28 Oth er .... ( l 
29 Number of Forms 8283 rece ived by the organization during the tax year for co ntribut ions 

I I fo r which the organization completed Form 8283, Part IV, Donee Acknowledgement ... .... .... 29 

Yes No 
30a During th e year, did the organizat ion receive by contribution any prope rty reported in Part I, lines 1 through 28, th at it 

must hold for at least three years from the date of the initial contribution , and which is not required t o be used for 

exem pt purposes for the entire holding period? ................... .. .. ... ... .. . .... . .. . . . .... . . ... ... ... ... . ....... . . ...... ....... .. ..... .. . .. .. ... ... . . 30a X 
b If "Yes," describe the arrangement in Part II. 

3 1 Does the organization have a gift acceptance policy that requires the review of any non-standard co ntribu tions? .................. 3 1 X 
32a Does the organ izati on hire or use th ird part ies or related organizations to so licit, process , or sell noncash 

co ntributions? .... ...... . . . . . .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . ....... ......... .. . .. .. • .. • •.. ...... .. ............•... . . . ... • . . ... ........ . ...••..• .............................. 32a X 
b If "Yes," describe in Part II. 

33 If the organization did not report an amount in co lumn (c) for a type of property for which co lumn (a) is checked, 

describe in Part II. 

LHA For Paperwo rk Reduction Act Notice , see th e Instru cti ons for Form 990. Sched ule M (Form 990) (20 15) 
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Schedule M Form 990 2015 DEVELOPMENT GATEWAY INC . 52 - 2318905 Pa e 2 
Part II Supplemental Information. Prov ide th e informat ion required by Part I, lines 30b , 32b, and 33, and whether the organization 

is reporting in Part I, column (b), the numb er of contribution s, th e number of items received , or a combination of both . Also comp lete 
th is part for any additional information . 

SCHEDULE M, PART I, COLUMN (B): 

THIS COLUMN REPRESENTS THE NUMBER OF ITEMS CONTRIBUTED. 

532 142 08 -21-15 Schedul e M (Form 990) (2015) 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Depart ment of the Treasury 
Internal Reve nue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provid e information for responses to sp ecific questions on 

Form 990 or 990-EZ or to provide any addition al information . 
.... Attach to Form 990 or 990-EZ. 

Information about Schedul e O Form 990 or 990 -EZ and its instructions is at www.irs. ovlform990. 

OM S No . 1545-004 7 

2015 
Open to Public 
Ins ection 

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

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

ACCESS TO CRITICAL INFORMATION; GREATER RELIANCE ON LOCAL CAPABILITIES; 

AND MORE EFFECTIVE, BETTER COORDINATED INTERNATIONAL AID. 

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES: 

THE ORGANIZATION TRANSFERRED THE AIDDATA PROGRAM TO THE COLLEGE OF 

WILLIAM & MARY IN DECEMBER 2015. 

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

AIDDATA IS A JOINT INITIATIVE OF DEVELOPMENT GATEWAY, THE COLLEGE OF 

WILLIAM AND MARY, AND BRIGHAM YOUNG UNIVERSITY. AIDDATA WORKS WITH MANY 

OTHER PARTNERS ON INITIATIVES RANGING FROM DATA COLLECTION AND 

STANDARDIZATION TO GEOCODING AND COUNTRY- LEVEL PILOT PROJECTS. 

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

DEVELOPMENT GATEWAY HAS REVAMPED ZUNIA (WWW.ZUNIA.ORG), THE KNOWLEDGE 

EXCHANGE PLATFORM. UNDER THE SECOND PILLAR, A GROUP CONSISTING OF THE 

COLLEGE OF WILLIAM & MARY, BRIGHAM YOUNG UNIVERSITY, THE UNIVERSITY OF 

TEXAS AT AUSTIN, DEVELOPMENT GATEWAY, AND ESRI FORMED THE "AIDDATA 

DEVELOPMENT CENTER" AND WERE AWARDED A 5 - YEAR GRANT BY USAID IN 

RESPONSE TO THE TENDER (RFP) GEARED TOWARDS THE FORMATION OF A HIGHER 

EDUCATION SOLUTIONS NETWORKS (HESN). THE INTENT OF THE NETWORK rs TO 

LEVERAGE THE POWER OF US UNIVERSITIES AND TECHNOLOGY TO SUPPORT USAID'S 

RESEARCH AND INNOVATION EFFORT ABROAD. 

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES: 
LHA For Paperwork Redu cti on Act Notice, see the Instruction s for Form 990 or 990 - EZ. 
532 2 11 
09 -02 - 15 
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Schedul e O Form 990 or 990-EZ 20 15 Pa e 2 
Name of the organization Employer identification number 

DEVELOPMENT GATEWAY INC. 52 - 2318905 

DGMARKET: DEVELOPMENT GATEWAY'S DGMARKET rs AN ONLINE MARKETPLACE FOR 

GOVERNMENT TENDERS, PROVIDING ACCESS TO TENDER NOTICES, CONTRACT 

AWARDS, BIDDING DOCUMENTS, AND OTHER PROCUREMENT INFORMATION. IT 

CREATES MAJOR SAVINGS IN GOVERNMENT SPENDING, WHILE GIVING COMPANIES OF 

ALL SIZES GREATER ACCESS TO TENDER OPPORTUNITIES AT HOME AND ABROAD IN 

THEIR OWN LANGUAGE. 

DGMARKET'S 500,000 USERS CAN ACCESS GOVERNMENT TENDERS IN OVER 60 

COUNTRIES, AND INTERNATIONAL FINANCIAL INSTITUTION TENDERS IN 170 

COUNTRIES. THE PLATFORM LISTS 55,000 OPEN TENDERS ON ANY DAY, TOTALING 

OVER $900 BILLION IN BUSINESS OPPORTUNITIES ANNUALLY. IT ALSO PROVIDES 

ACCESS TO MORE THAN 1.6 MILLION CONTRACT AWARD NOTICES. 

EXPENSES$ 173,588. INCLUDING GRANTS OF$ 54. REVENUE$ 410,990, 

GRANT FUNDED PROGRAMS 

EXPENSES$ 107,951. INCLUDING GRANTS OF$ 0. REVENUE$ 0. 

ZUNIA 

EXPENSES$ 15,596. INCLUDING GRANTS OF$ O. REVENUE$ 0. 

FORM 990, PART VI, SECTION B, LINE 11: 

THE FORM 990 WAS PREPARED BY THE OUTSIDE ACCOUNTANTS. THE DIRECTOR OF 

FINANCE THEN REVIEWED THE COMPLETED 990 IN ORDER TO ENSURE ACCURACY AND 

CONSISTENCY WITH THE AUDITED FINANCIAL STATEMENTS. THE FORM WAS THEN 

REVIEWED AGAIN AT A HIGHER LEVEL BY THE CEO. THE ENTIRE BOARD REVIEWED THE 

FORM 990 PRIOR TO FILING WITH THE IRS. 

FORM 990, PART VI, SECTION B, LINE 12C: 
532 2 12 09 -0 2- 15 Sched ule O (Form 990 or 990-EZ) (20 15) 

38 
13 2604 11 745960 10560 2015 .0 5060 DEVELOPMENT GATEWAY, INC. 10 560 1 



Schedule O Form 990 or 990 -EZ 2015 Pa e 2 
Name of the organization Employer identification number 

DEVELOPMENT GATEWAY INC. 52 - 2318905 

THE ORGANIZATION HAS A CONFLICT OF INTEREST POLICY IN PLACE FOR ALL 

EMPLOYEES AND BOARD MEMBERS, WHO SIGN A COMPLIANCE STATEMENT ON A YEARLY 

BASIS. IF A PERCEIVED OR POTENTIAL CONFLICT OF INTEREST IS REPORTED (BY THE 

EMPLOYEE, COLLEAGUE OR OUTSIDE AFFILIATE) TO ANY MEMBER OF THE MANAGEMENT 

TEAM, THE ORGANIZATION CONDUCTS A CONFIDENTIAL INVESTIGATION TO DETERMINE 

THE BEST COURSE OF ACTION, WHICH IN SOME CASES MAY INCLUDE DISCIPLINARY 

ACTION, UP TO AND INCLUDING TERMINATION OF EMPLOYMENT. IF THE BOARD OR 

COMMITTEE HAS REASONABLE CAUSE TO BELIEVE THAT A MEMBER HAS FAILED TO 

DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, IT INFORMS THE MEMBER OF 

THE BASIS FOR SUCH BELIEF AND AFFORDS THE MEMBER AN OPPORTUNITY TO EXPLAIN 

THE ALLEGED FAILURE TO DISCLOSE. IF, AFTER HEARING THE RESPONSE OF THE 

MEMBER AND MAKING SUCH FURTHER INVESTIGATION AS WARRANTED IN THE 

CIRCUMSTANCES, THE BOARD OR COMMITTEE DETERMINES THAT THE MEMBER HAS, IN 

FACT, FAILED TO DISCLOSE AN ACTUAL OR POSSIBLE CONFLICT OF INTEREST, IT 

TAKES APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTION. 

FORM 990, PART VI, SECTION B, LINE 15A: 

DG'S EXECUTIVE COMMITTEE (E.C.) MET TO CONSIDER THE INITIAL ANNUAL 

COMPENSATION OF THE CEO. AS PART OF THIS PROCESS, THE E.C. DEVELOPED AND 

REVIEWED DATA SHOWING THE COMPENSATION PAID TO CEOS OF LIKE ORGANIZATIONS. 

EACH OF THE NINE ORGANIZATIONS SURVEYED WAS EXEMPT FROM FEDERAL INCOME 

TAXATION PURSUANT TO SECTION 501(C)(3) AND HAD SIMILAR ANNUAL BUDGETS IN 

TERMS OF TOTAL EXPENSES. EIGHT OF THE NINE ORGANIZATIONS WERE INVOLVED IN 

INTERNATIONAL ACTIVITIES AND A MAJORITY WERE LOCATED IN THE D.C. AREA. THE 

DECISIONS OF THE E.C. WERE DULY DOCUMENTED AND RECORDED IN THE MEETING 

MINUTES. SUBSEQUENT CHANGES TO CEO COMPENSATION WERE MADE BY THE BOARD 

CHAIR. THE COMPENSATION REVIEW FOR OTHER OFFICERS AND KEY EMPLOYEES WAS 

CONDUCTED BY THE CEO. THE LAST COMPENSATION REVIEW TOOK PLACE IN JULY 2016. 
5322 12 09-02 -1 5 Schedule O (Form 990 or 990-EZ ) (2015) 
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Schedule O Form 990 or 990 -EZ 20 15 Pa e 2 
Name of the organization Employ er ident ification number 

DEVELOPMENT GATEWAY INC. 52 - 2318905 

FORM 990 , PART VI, SECTION C, LINE 19: 

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST 

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. 

FORM 990, PART IX, LINE llG, OTHER FEES: 

DG MARKET PROGRAM CONSULTING: 

PROGRAM SERVICE EXPENSES 137 616. 

MANAGEMENT AND GENERAL EXPENSES 0. 

FUNDRAISING EXPENSES 0. 

TOTAL EXPENSES 137 616. 

AMP PROGRAM CONSULTING: 

PROGRAM SERVICE EXPENSES 4 2 6 208. 

MANAGEMENT AND GENERAL EXPENSES 0. 

FUNDRAISIN G EXPENSES 0 • 

TOTAL EXPENSES 426 2 08 . 

GRANT FUNDED PROGRAM CONSULTING: 

PROGRAM SERVICE EXPENSES 66 3 5 3 . 

MANAGEMENT AND GENERAL EXPENSES 0 • 

FUNDRAISING EXPENSES 0. 

TOTAL EXPENSES 66 3 53. 

AIDDATA PROGRAM CONSULTIN G: 

PROGRAM SERVI CE EXPENSES 37 2 746. 

MANAGEMENT AND GENERAL EXPENSES 0 • 

FUNDRAISING EXPENSES 0. 
5322 12 09 -02 - 15 Sc hedule O (Form 990 or 990 -EZ) (2015) 
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Sched ule O Form 990 or 990 -EZ 2015 Pa e 2 
Name of the organizat ion Employer identification number 

DEVELOPMENT GATEWAY INC. 52 - 2318905 

TOTAL EXPENSES 372 746. 

DG CLIENT RESEARCH PROJECT CONSULTING: 

PROGRAM SERVICE EXPENSES 1 248 437. 

MANAGEMENT AND GENERAL EXPENSES 0. 

FUNDRAISING EXPENSES 0. 

TOTAL EXPENSES 1 248 437. 

ZUNIA PROGRAM CONSULTING: 

PROGRAM SERVICE EXPENSES 12 826. 

MANAGEMENT AND GENERAL EXPENSES 0 • 

FUNDRAISING EXPENSES 0. 

TOTAL EXPENSES 12 826. 

OTHER CONTRACT SERVICE S: 

PROGRAM SERVICE EXPENSES 0 • 

MANAGEMENT AND GENERAL EXPENSES 119 097. 

FUNDRAISING EXPENSES 52 09 7 . 

TOTAL EXPENSES 171 194. 

STAFF RECRUITER : 

PROGRAM SERVICE EXPENSES 80. 

MANAGEMENT AND GENERAL EXPENSES 1 630. 

FUNDRAISING EXPENSES 0 . 

TOTAL EXPENSES 1 710 . 

TOTAL OTHER FEES ON FORM 990, PART IX, LINE llG, COL A 2,437,090. 

532212 09 -02- 15 Schedu le O (Form 990 or 990 -EZ) (2015) 
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SCHEDULER 
(Form 990) 

Department of the Treasury 
!nt~r_rial Revenue Serv ice 

Name of the organization 

Related Organizations and Unrelated Partnerships 
.... Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37 . 

.... Attach to Form 990. 

Information about Schedule R (Form 990) and its ins tr uctio ns is at www .irs.qov!form990 . 

DEVELQEMENT GATEWAY IN_C. 
Part I Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) (b) (c) (d) (e) 

0MB No . 1545-0047 

2015 
Open to Pub lic 

Inspect io n 

Emp loy er identification num ber 

52 -23 1 890 5 

(f) 
Name, address , and EIN (if appl icab le) Primary activit y Legal dom icile (st ate or Tota l income End-of-year assets Direct controllin g 

of d isregarded entity foreig n co untry) entity 

Part II Identification of Related Tax-Exempt Organizations Com plete if the organizat ion ans wered "Yes" on Form 990, Part IV, line 34 beca use it had one or more relat ed tax -exempt 
o rganizations during the tax year . 

(a) (b) (c) (d) (e) (f) (g ) 
Name , address, and EIN Primary acti vity Legal domic ile (state or Exempt Code Public char ity Direct co nt rolling 

Section 5 12(bX13) 
controlled of related organization foreign count ry) section stat us (if section ent ity ent ity ? 

501(c)(3)) 
Yes No 

DEVELOPMENT GATEWAY INTERNATIONAL 0 ROVIDE WEB- BASED 
49 RUE DE TREVES PLATFORMS TO MAKE AID AND DEVELOPMENT 
1040 BRUSSELS BELGIUM n EVELOPMENT EFFORTS BELGIUM N/ A N/A GATEWAY INC . X 

5321 61 
09-08 - 15 LHA 

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

SEE PART VII FOR CONTINUATIONS 
42 

Schedule R (Form 990) 2015 



Schedule R (Form 990) 2015 DEVELOPMENT GATEWAY I INC. 52-2318905 
Part Ill Identifi cation of Related Organizations Taxable as a Partnership Comple te if the organization answered "Yes" on Form 990, Part IV, line 34 beca use it had one or more related 

organizat ions treated as a partnersh ip during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) 
Name, address, and EIN Primary acti vity Lega l Direct controlling Predominant income Share of total Share of Disproportionate Code V-UBI Gene ral or domicile of related organization 

(state or entity (related, unrelated, income end -of -year allocations? amount in box managing 

fo reign excluded from tax under assets 20 of Schedu le 1.-e!~ 
country) sections 512-514) Yes No K-1 (Form 1065) IYei No 

Pag_e 2 

(k) 

Percentage 
ownersh ip 

Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organizat ion answered "Yes" on Form 990 , Part IV, line 34 becau se it had one or more related 
organizations treated as a corporation or t rust during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) 
Name, address , and EIN Primary activ ity Direct co ntrollin g Type of entity Share of total Share of Percen tage 

Section 
Legal dom icile 512 (bX13 ) of related organ ization (state or ent ity (C co rp. S corp , income end-of-year ownership cont ro lled 

foreign or tru st) assets en t ity? 
co unt ry) 

Yes No 

53 2 162 0 9-0 8 -1 5 43 Schedule R (Form 990) 2015 



Schedule R (Form 990) 201 s DEVELOPMENT GATEWAY , INC • 52-2318905 Pa.9.e 3 

Part V Transactions With Related Organizations Complete if the organization answered "Yes " on Form 990 , Part IV, line 34 , 35b , or 36. 

Note. Complete line 1 if any entity is listed in Parts 11, Ill, or IV of this schedule. Yes No 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizat ions listed in Parts IJ.IV? 

a Receip t of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity .. . ..... ... ... ... .... ... ... ... . . ............... .. .. .. 

b Gift, grant , or capital contribut ion to related organization(s) 

c Gift, grant, or capital contribution from related organization(s) 

d Loans or loan guarantees to or for related organization(s) 

e Loans or loan guarantees by related organization(s) 

f Dividends from related organization(s) 

g Sale of assets to related organization(s) · 

h Purchase of assets from related organization(s ) 

Exchange of assets with related organizat ion(s) 

Lease of facilities , equipment , or other assets to related organization(s) 

k Lease of facilities , equipment , or other assets from related organization(s ) 

I Performance of services or membership or fundraising solicitations for related organization (s) 

m Performance of services or membership or fund raising solicitat ions by related organ ization (s) 

n Sharing of facilities, equipment, mailing lists , or other assets with related organization(s) 

o Sharing of paid employees with related organ ization(s) 

p Reimbursement paid to related organization(s) for expenses 

q Reimbursement paid by related organization(s) for expenses 

r Other transfer of cash or property to related organization(s) 

1a X 
1b X 
1c X 
1d X 
1e X 

X 
X 

X ~ -
1k X 
11 X 

1m X 
1n X 
1o X 

X 
X 

1r I 
1s I~ 

.. .. ..... ..... . _... ..... ...... ...... ..... ............ .., ................ , ..... '-', ...................... " , ...................... , l.,;J IV I II IIVI 11 IQ l,.IVII VI I VYI IV II IU.:>l .... v , 1lP1cLC LI II~ l ll I t::, 11 n.,.. 1uu1110 t.,;UVt::' J t:U lt:::l!li::lllUJ l ::i,JIIPs CHIU transaction thresholds . 

(a) (b ) (c) (d) 
Name of related organization Transact ion Amount involved Method of determining amount involved 

type (a-s) 

111 DEVELOPMENT GATEWAY INTERNATIONAL 0 291 52 1. ~MV 

(21 

131 

(4\ 

151 

161 

532163 09-08 - 15 44 Schedule R (For m 990) 2015 



Schedu le R (Form 990) 20 15 DEVELOPMENT GATEWAY I I NC . 52- 23 18905 Pa.9.e 4 

Part VI Unrelated Organizat ions Taxab le as a Partnership Complete if the organization answered "Yes " on Form 99 0, Part IV, line 37. 

- - - . 

Provide the following information for each entity taxed as a partne rship through which the organ ization conducted more tha n five pe rcent of its ac tivit ies (measu red by tota l assets or gross revenue ) 
that was not a related organization . See instructions regard ing exclusion for certain investme nt partnerships . 

532164 
09 -08-15 

(al 
Name , address, and EIN 

of entit y 

(bl 
Primar y activity 

(cl 
Legal domicile 

(state or foreign 
country) 

(dl (e) (fl 
Predominant income 

Are all 
Share of partners sec. 

(related, unrelated, 501 IC)~3) tota l 
excluded from tax under ~~ 

sections 512-514) Yes No income 

45 

(gl (hl (i l (j) (k l 
Share of Oispropor- Code V-UBI General or Perce nt age 

end-of-year 
tionate amount in box 20 manag ing 

owners h ip ~~ of Schedule K-1 ~t~ 
assets Yes No (Form 1065) Yes No 

Schedule R (Form 990) 20 15 



Schedule R Form 990 2015 DEVELOPMENT GATEWAY INC. 5 2 - 2 318 9 0 5 Pa e 5 
Part VII Supplemental Information 

Provide additional informat ion for responses to questions on Schedu le R (see 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 

532 165 09 -08 - 15 Sc hedule R (Form 990) 20 15 
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