Return of Organization Exempt From Income Tax 20 o, 1606 1047
Form 990 Under section 501(c), 527, or 4947(a)({1) of the Internal Revenue Code (except private foundations) 2020
. P Do not enter social security numbers on this form as it may be made public. W
Iovscnar Aovance Sonvcs P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andendng JUN 30, 2021
B cCheck if C Name of organization D Employer identification number
applicabla;
@’cﬁrﬁ’ DEVELOPMENT CATEWAY, INC.
cmr-gn Doing business as x*-*x*%8905
ot MWumber and street (or P.O. box if mail is not deliverad to street address) Roomisuite | E Telephone number
E],TE'.L'}'!.,,- 1100 13TH STEEET NW 800 202-572-9200
-4 City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 3 1 B6 ) 282.
amenced | WASHINGTON, DC 20005 Hia) Is this a group ratum
55" | F Name and address of principal officer: VANESSA GOAS for subordinates? [ |Yes [X]No
™ | SAME AS C ABOVE HIb) Ars all subordinates included? || Yes | No
|_Tax-exempt status: [ X | 5010c)(3) || 501(e) < (insertro) || 4947ia)ityor || 527 If "Mo," attach a list. See instructions
J Website: p WWW. DEVELOPMENTGATEWAY . ORG Hle) Group exemption number
K_Form of organization: [ X | Corporation [ | Trust [ | Association [ | Other b= [ L vear ot formation: 20 00| m State of legal domicile: DC

Partl| Summary

1 Briefly deseribe the organization’s mission or most significant activities: TO _ENABLE CHANGE IN DEVELOPING
E NATIONS THRQUGH INFORMATION TECHNOLOGY.
2 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Mumber of voting mambers of the governing body (Part VI, line 1a) N e L2 9
: 4  Number of independent voting members of the goveming body (Pat Vi,line 1ty g 9
@| 5 Total number of individuals employed in calendar year 2020 (Part V. line28) . ... . |5 17
Z| & Total number of volunteers (estimate if necessary) . i 9
5| 7a Total unrelated business revenue from Part VI, column {GJ line 12 | Ta 0.
< b Met unrelated business taxable income from Form 990-T, Part |, line 11 , , 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 10,254,103, 1,010,756.
Z| © Program service revenue (Part VIIL ine 2g) ... ... 3,309,934. 2,561,866.
£l 10 Investment income (Part VIl column (4), lines 3, 4, and 7¢) 27,686. 5,883.
©| 11 Other revenue (Part VIII, column [4), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 3,144, -392,223.
12 Total revenus - add lines B through 11 (must aqual Part VIll, column (8], line 12} 13,594,867. 3,186,282,
13 Grants and similar amounts paid (Part IX, column (4, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, colurmn (8), ine 4) 0. 0.
2 15 Salaries, other compensation, employes benefits (Part 1X, column (A), lines 5- ‘H.‘.IJ 1,916,916. 1,952,727.
2| 16a Professional fundraising fees (Part [X, column (A), ine 11e) ... 0. 0.
§ b Total fundraising expenses [Part IX, column (D), line 28) = 156,602.
W| 47 Other expenses (Part X, column (&), lines 11a.11d, 117.24a) - 4,540,785, 4,636,298,
18 Total expenses. Add lines 1317 [must equal Part 1, c:nlumn[,ﬁ;l Ilneza} 6,457 ,701. 6,589,025,
19  Revenue less expenses. Subtract line 18 fromline12 7,137,166. -3,402,743.
Beginning of Current Year End of Year
20 Total assets (PartX,fne16) ... ... | 12,890,156. 9,685,222,
Total liabilities (Part X, lina 26) L 1,207,944, 1,405,753,
Met assets or fund balances. Subtract line 2l frum IIn&Eﬂ ke e 11 ¥ 682 i 212. ] P 279 ¥ 469.

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

Sign ’ Signaturz of officer Date
Here VANESSA GOAS, ACTING CEQ
Type or print name and title
PrintType preparer's name Preparer's signature Date 3‘“" ]| PTN

Paid JENNIFER R. FILES, CPA JENNIFER R. FILES, CI01/10/223] s PO01275753
Preparer |Firm'snamz _p YOUNT, HYDE & BARBOUR, P.C. Firm'sEINgp **-***9263
Use Only | Firm's address p. PO, BOX 2560

WINCEESTER, VA 22604-1760 Phoneno.540-662-3417
May the IRS discuss this retum with the preparer shown above? See instructions , , , . , , Yes Mo

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 12020)



Form 990 (2020} DEVELOFPMENT GATEWAY, INC. Kk _kkkBI05 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . , [X]
1 Eriefly describe the organization's mission:
DEVELOPMENT GATEWAY (DG) CREATES TOOLS AND DESIGN PROCESSES THAT HELP
COLLECT, VISUALIZE, AND USE DATA FOR A MORE EQUITABLE WORLD. FOR 20
YEARS, WE HAVE BUILT SYSTEMS, DASHBOARDS, AND TOOLS TO CREATE MORE

EFFECTIVE, OPEN, AND ENGAGING INSTITUTIONS. WE USE QUR IMPLEMENTATION
2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 ©r S0-EZ? e L Yes [X]No
If "Yes," describe these new senvices on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|‘|"as |1—|Nn

If "Yes,” describe these changes on Schedule O,

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c}4) organizaticns are required to report the amount of grants and allocations to othars, the total expenses, and
revenue, if any, for each program service reporied.

da  (cods: ) (Expenses § 608,227. indwnggemseis )} (Revenus & 698,235, )
RESOURCE GOVERNANCE (RG):

THIS HANDS-ON WORK INFORMS NATIONAL PLANNING AND DRIVES GLOBAL
CONVERSATIONS. DG HAS A STRONG FOOTPRINT IN PUBLIC FINANCIAL
MANAGEMENT, THROUGH AID EFFECTIVENESS, OPEN CONTRACTING, AND
EXTRACTIVES DATA. DG LINKS COUNTRY-LEVEL USERS OF GLOBAL DATA
STANDARDS, PROVIDING CRITICAL FEEDBACK ON WHAT GOVERNMENTS AND CIVIL
SOCIETY NEED IN ORDER TO BETTER USE DATA.

4b flf;udg; }{Enpeﬂsass. 4,334;432! Includng grants o § ]fwﬁ 1, 3{]6;331! :I
EFFECTIVE SERVICE DELIVERY (ESD):

DG BUILDS DIGITAL TOOLS THROUGH AN AGILE, USER-CENTERED PROCESS, AND
DELIVERS STAELE, POWERFUL SYSTEMS TO INFORM DECISIONS. EACH SYSTEM IS
BUILT USING OPEN SOURCE, MODULAR COMPONENTS MAKING THEM EASY TO ADOPT,
MAINTAIN, AND SCALE. DG'S DECISION-MAKING TOOLS DRIVE INITIATIVES IN
DATA MANAGEMENT SYSTEMS AND MEL, HEALTH, AND AGRICULTURE.

4c  (cods } [Fapenses & 4.??;352! includng grants of § } (Revenus & ESE;EDGU }
ORGANIZATIONAL DATA STRATEGY AND GLOBAL POLICY (DSP):

DG COLLABORATES WITH GOVERNMENTS, AGENCIES, AND INTERNATIONAL
ORGANIZATIONS TO PRIORITIZE SMART INVESTMENTS IN DATA; INCENTIVIZE AND
EMPOWER DATA USERS; AND STRENGTHEN THE IMPACT OF DATA IN

DECISION MAKING. THROUGH GLOBAL DATA POLICY, STRATEGIC ADVISORY
SERVICES, AND THE RESULTS DATA INITIATIVE, DG EMPOWERS PARTNERS TO PUSH
THE BOUNDARIES OF DEVELOPMENT POLICYMAKING.

4d Other program seqvices (Describe on Schedula O.)
[Exnensss § including grants of & ] _(Revanue § l
d4e  Total program service expenses 5,470,011.

Form 990 (zo20)
032002 12-23-20
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Form 990 (2020) DEVELOFPMENT GATEWAY, INC. kk _*kk*kBI05 Paged
Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization describad in saction 501(z)(3) or 4947(a)(1) (other than a private foundation]?
If “Yes,* complete Schedule A . 1 L X
2 ls the organization required to oompFe*ta S‘ched‘ufe EI Schedu.fe ofConfnbufa.rs? . X
32 Did the organization engage in direct or indirect political campaign activities on behalf nf arin appc:snnn m canmm‘teﬁ h::r
public office? Jf *Yes, " complete Schedule C. Part | _ 3 X
4 Section 501|c)(3) organizations. Did the organization engage in bbb'g.nng ax:'twrtles or have a mtlm 5!)1 (R} alactmn in Bffﬂ-[:t
during the tax year? Jf *Yes, complete Schedule C, Part II . o4 X
5 s the organization a section 501(c){4), 501(c)5), or 501{4:}{63 nrgamzatm tha: recaives rnarnbu'shln duas assmments or
similar amounts as defined in Revenue Procedure 98-197 f "Yes,* complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which dorm ha-.re the ngi'rt TJ.‘.r
provide advice on the distribution or investment of amounts in such funds or accounts? 7 "Yes, " complete Schedule D, Part | G X
7 Did the crganization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? if *ves, " complete Schedule 0, Part if | - - T X
8 Did the organization maintain collections of works of art, historical treasuras, or other similar asaels? rf “Yes,' .:amp;are
Schedule D, Part Iif . Ls X
9 Did the organization ren-c:rt an amuunt in Part H |lI'IE 21 fo E5CIowW or El.hﬂlodlﬂl ax:coum ]Iﬂhlhh}' Serve as a custudlan for
amounts not listed in Part X: or provide credit counseling, dabt managemant, credit repair, or debt negotiation services?
If *Yes,* complete Schedule D, Part IV _ R £
10 Did the crganization, directly or thmugh a related ﬂrgamzﬂtlon. huid aasets in dunor reatrlcted endc:rwmlta
or in quasi endowments? Jf "Yes, " complete Schecule D, Part V ... . |10 X
11 If the organization's answer to amy of the following questions is "Yes,” then mmplata Schadula D Parts 'u'l ‘ufll 'u'III |x or x
as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 f "¥os, " complote Schedule D,
PartVi ... ... e | 112 X
b Did the crganlzntmn repc:rt an amuunt fur |mrestment3 mher saount:as. in Part )". |II'IE 12 ﬂmt is 5% or more crf its tutul
assets reported in Part X, line 167 If *Ves," complete Schedule D, Part VIl .. .. |1 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 H'-a:t is 5% or more nf |ls tulal
assets reported in Part X, line 167 jf *ves," complete Schegule D, Part VI ... S I - X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more ﬂf |ts tatal as&ets rep-ar‘ted in
Part X, line 167 Jf "Yes," complete Schedule O, Part IX . - 11d X
@ Did the organization report an ameount for other liabilities in Part X, line 25? If "reg_ mmpfete schgdm:e o, me x 11e | X
1 Did the organization's separate or consolidated financial statements for the 1ax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? i *Yes, ' complete Schedule D, Part X .. | 11| X
12a Did the organization obtain separate, independent audited financial statemeants for the tax year? (f "Yes,' complete
Schedule D, Parts Xi and XII e 120 X
b Was the organization mcludad in nmsnlndated mdapem:lant audlted i’nmclal stataments fnr ihs tax :.reaﬁ
If *Yes, " and if the organization answered "No* to line 12a, then completing Scheaule D, Parts X1 and Xl is optional ... 12b X
13  Is the organization a school described in section 1TOM1NANT i “Yes,* complete Schedule £ | 13 X
14a Did the crganization maintain an office, employees, or agents outside of the Uinited States? L | 14a X
b Did tha organization have aggregate revenues or axpenses of mora than $10,000 from gmmmakmg fundralsng busmaas
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yas, ® complete Schedule F, Parts land IV . s P I L X
15 Did the organization report on Fart X, column (&), line 3 more lhan $5 DDD Df granl;s or uther assmtanc:e tﬂ or fc:r any
foreign organization? if *Yes,* complate Schedule F, Parts fland IV . 15 X
16 Did the organization report on Fart X, column (&), line 3, more than 55,000 of aggregate grants or other assistance to
or for foreign individuals? if "vas, " complete Schedule F, Parts anad IV SR i X
17 Did the crganization report a total of more than 515,000 of expenses for prniesslmul fundralsmg SENIces on F-‘nrt Ix
eolurmn (A), lines 6 and 11&7 Jf "Yes, * complete Schedule G, Part | R . 17 X
18 Did the crganization report mare than 515,000 total of fundraising amront Oross income and cmlnbutum an Par‘t 'l.-’III Inas
1c and Ba? f "Yes," complete Schedule G, Partll ... . . |98 X
19 Did the organization report mare than $15,000 of gross income irnm gamng acimlues on F'art "u'III Ime Ba? rf "Ygs,
complete Schedule G, Part il ... e 19 X
20a Did the crganization operate one or mone hﬂ@pftﬂl IECIMIH‘S? ff "'!res, mmpiete Schedu.feH . | 202 X
b If "Yes" to line 20a. did the organization attach a copy of its audited financial statements to tI'IlE return? e | 20B
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part 1X, column (A). line 17 [f “Yes * complete Schedule | Parts land i oo |2 X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020) DEVELOPMENT GATEWAY, INC. K¥_**x%8905  paged
[Part IV [ Checklist of Required Schedules ionmnued)

Yes | No

22  Did the organization repart mare than 55,000 of grants or other assistance to or for domestic individuals on
Part [X, column (&), ine 2? If "Yes, " complefe Schedule |, Parts land il . . |22 b4
23 Did the organization answer “Yes® to Part VI, Section A, line 3, 4, or 5 about oompcnsallm of thu organlzatlm -] currmt
and former officers, diractors, trustees, key employees, and highest compensated employees?  Jf "Yas, " complate
Schedule J 23 | X
24a Did the crganization have a tax-exempt bund issUe mth an outstanding principal a.rnclunt of more than $100, U{IID as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and compleate
Schedule K. If "No,” go to line 25a .
b Did the organization invest any proceeds of tax- axﬂrnpt bonds be*_l,-'ond a tampumn_.l panud &xcaptm"r‘ o
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? )
d Did the organization act as an "on bahall of" issuar for bonds nutstandlng at any uma dunng th& year‘i' L
25a Section 501(c){3), S01(c)4), and S01{cN29) organizations. Did the crganization engage in an excess beneﬁl
transaction with a disqualified person during the year? f "Yes " complete Schedule L, Part |
b Is the organization awarae that it engaged in an excess banafit transaction with a disqualified person in a pnnr year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7  if *yes, * complete
Schedule L, Part |
26 Did the crganization report any arnnunt an P‘arl )C lIn& 5 ar 22 for racalvahlas I‘rnm ar payahlas m mq.r -::urrant
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family mamber of any of these persons? |f "Yes, " complete Schedule L, Part il ... 26 X
27 Did the organization provide a grant or other assistancea to any curmant or former officer, director, trustea, kay amplu'.-'ﬂ&
creator or founder, substantial contributor or employee thereof, a grant selection committee member, cor to a 35% controlled
entity (including an employes thereof) or family member of any of these persons? [f "Yes, " complete Schedule L, Part il . | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A currant or former officar, director, trustess, key employes, creator or founder, or substantizl contributar?  jf

BopR R

5

“¥as," complete Schedule L, Part IV 28a p:4
b A family member of any individual described in line 283'? If "Yes," complete Schedule L, ijv | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or EBI:I? I
"Yes," complete Schedule L, Part IV . e 28¢c | X
28 Did the crganization receive more than 525, UUD in non- -::ash cnntrli:u..rtluns? If "'r"esr cgmpjme schedu;g M e ) X
30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified cnnsemamn
contributions? |f “Yes, " complele Schedule M . 30 X
31 Did the organization liguidate, terminate, or dlssohr& and cease upemtlons? ,if 'Yes, cmp.lere Schedt,f.l'e N Pa.r'H <l X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
Schedule N, Partil .. e |82 X
33 Did the organization own mn% cf an antlh_.r dlsregard&d as sepcarar& fmm Iha nrganlzaﬂnn under Flagulanuns
sections 301.7701-2 and 301.7701-37 Jf “ves, " complere Schedule B, Part | | 33 L
34 Was the organization related to any tax-exernpt or taxable entity? Jf "Vas, " complete Schedule R, Part i, Iil, or IV, and
Fart V, line 1 34 X
35a Did the organization have a oontmlled entlt'_.r Wlthln thE meaning crf sechun 51 Etb}{‘lﬂ-}? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wuth a cuntrnllad antntg,r
within the meaning of section S12B013)? ¥ "ves,” complete Schedule R, Part V, line 2 . . |3sb
36 Section 501(c)3) organizations. Did the organization make any transfers to an e;u;ernpt non- chEl'rtahIe mlatad organ Lzallun?
If "Yes,* complete Schedule R, Part V, ling 2 36
37 Did the organization conduct more than 5% n{ |l$ ach-.r:tre's 'lhr-::ugh an anmy mal is nm a r&latad orgamzatuun
and that is treated as a partnership for feceral income tax purposes? |f *Yes," compiate Schedule A, Part Vi ... a7 X
38 Did the arganization complete Schedule O and provide explanations in Schecule O for Part VI, lines 11b and 197
: Al Form 990 filers are required to complete Schedule © o ae | X
Statements Regarding Other IRS Filings and Tax Compliance
Check il Schedule O contains a response or note to any ling in this Part |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable I ia 19
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable IJ: 0
¢ Did the organization comply with backup withholding rules for reportable payments to \rendurs a.nd reportable gaming
{gambling) winnings to prize WInRErs? e, 1c | X
032004 12-23-20 Form 990 (2020)
5

16070110 781823 11815010.0 2020.05020 DEVELOPMENT GATEWAY, INC. 11815011



Form 990 (2020} DEVELOPMENT GATEWAY, INC. *k_EXk*BIN5 Pace 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance confinuea
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | |
filed for the calendar year ending with or within the year covered by this return 2a 17
b If at least one is reported on line 2a, did the organization file all required federal amp!oymnnt ba.x m’mms"r‘ ob | X
Note: If the sum of lines 1a and 22 is greater than 250, you may ba required 1o g-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? [f "No" to line 3b, provide an explanation on Schedule O 3b

4a At any time during the calendar year, did the organization have an interast in, or a signature or ather authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? d4a X
b If "Yes," enter the name of the foreign country e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i L5a X
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction? | Bb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 ... LSc

6a Does the organization have annual gross receipts that are normally g-amof than $1m cm and du:l tha nrgamzahnn snlucut

any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes,” did the organization include with every solicitation an express statement that suv;h Dorﬂnbulmns orgms
wera net tax deductible? | Eb
T Organizations that may receive deductible contributions under section 170(c).
a Did the erganization receive a paymant in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was rawlrad
to file Form 82827 . e - 7c X
d It "Yes,* indicate the number of Forms 8282 filed during theyear |74 |
e Did the organization receive any funds, directly or indirectly, to pay pramnums on a personal benefit contract? Te p:4
1 Did the arganization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? i b4
g If the arganization received a contribution of gualified intellectual property, did the organization file Form 8883 as r&qulr'ed'? 7g
h If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C? 7h
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spansoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 fa
b Did the sponsoring organization make a distribution to & donor, donor advisor, or related persun"' | 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included cn Part VIII, line 12 | 10a
b Gross receipts, included on Form 230, Part VI, line 12, for public use of cluh far.:lllhes e, 100
11 Section 501(c){12) organizations. Enter:
a Grossincome from members or shareholders .. | 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dus or received from them.) 11b
12a Section 4947(a){1) non-exempt d'uarltabla 'Irusts Is th& urganlzatlun fllng Form BQD in rm 01' me 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringthe year ... I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Mote: See the instructions for additional information the organization must report on Schedule D
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue gualified health plans S . 130
¢ Enter the amount of reserves on hand 13c
14a Did the arganization receive any paym‘nts fer ndnn- mnmng services duﬁng lhe.- !ax :.ra.ar‘? o | 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "N, * provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on paymant(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes,* see instructions and file Form 4720, Schedulbe N,
16 Is the organization an educational institution subject to the section 4958 excise tax on net investment incoma? 16 X
If "Yes,” complete Form 4720, Schedule O,
Form 990 (2020
032005 12-23-20
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Form 990 {2020 DEVELOPMENT GATEWAY, INC. kk _*kk*kBI05 Poge B

art Governance, Management, and Disclosure gy each “ves® response to lines 2 through Th below, and for a “No* response
fo line 8a, 8b, or 10b below, gescribe the circumsiances, processes, or changes on Schedule 0. See instructions,

Check if Schadule O containg a response arnote to any lineinthis Part VI @
Section A. Governing Body and Management

Yes | No

1a Enter the number of vating members of the governing body at theend of thetaxyear | 1a 9
If there are materizl differences in voting rights among members of the governing body, or if the governing
body dalegatad broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of vating members included on ling 1a, above, who are independernt . |_1b )

2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? o

3 Did the organization delegate control over managament umues wstomanlg.r performad u:.r or under ma d-rect s:upemsaon
of officers, directors, trustees, or key employees to a management company or other person? )

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was 1|IE.-d? ______________

Did the organization become aware during the yvear of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? o

Ta Did the organization have members, stockholders, or other persans M‘ID hﬂd tl‘l.e pm-rEr tl.‘.l EI&ET Ot appm E\I‘IE Ot
more members of the governing body? 7a

b Are any governance decisions of the arganization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? b
8  Did the organization contemporaneously docurnent the meeungs held or wnrhen achnns un derlaken d unng lhe year h:. the lullnmng
a The governing body? o
b Each committes with authority m an::t unbeha]f ufﬂmg{:uemlng bﬂdy? e
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, wl'm cﬂnn:}t I}e reached at the

organization's malng address? jf Y@_WG ............................................... a2 X
Section B. Policies g - : ation 3 olicies n al e

I
]

th

o [ | (G

S - B b

g\
[ (5

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . |0a X
b If "*Yes,” did the organization have written policies and nrocadures goveming ths actwrt-es af s'.u:h chaplers aﬂ‘-ham
and branches to ensure their operations are consistent with the organization’s exempt purposes? 1L 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its govemning body befora fnlng Iha furm? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 230,
12a Did the organization have a written conflict of interest policy? Jf "Ng,* go toline 13 . | 12a X
b Wera officers, directors, or trustees, and key employees required 1o disclose gnnually interasts lhat mulﬁ ul.le rlse ['IZI cnnllmts? i 12b X
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? i *ves, " describe
in Schedule O how this was done e 126 | X
13 Did the organization have a written WhlSTlEhlmDﬂ“’Jﬁ R e 18 X
14 Did the organization have a written document retention and daetn,mtuon pnlucg,r“? R — 14 | X
15 Did the process for determining companszation of the following persons incluce a review and appmval by |r|-|:|aperu:lant
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Dirastor, or top managemant official e | 15a X
b Otner officers or key employees of the organization . | 180 X

If "Yes" to line 15a or 15b, describe the process in Schedule G [aee |n5tmctmr13}
16a Did the organization invest in, contribute assets to, or participata in a joint venture or similar arrangement with a
taxable entity during the year? . |16a X
b If "Yes,” did the organization follow a wrrrten pﬂll::'_.r or prooedure requlining the Drgamzat:on tu evaluate |t3 partlc:lpatnnn
in joint venture arrangements under applicable federal tax law, and take steps to sateguard the organization's

exempl status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required o be filed e NONE

18  Section 6104 reguires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how yvou made these available. Chack all that apply.
[X] own website [ Another's website [X] upon request [ other jexpiain en Scheduie O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
THE QORGANIZATION - 202-572-9200
1100 13TH STREET NW, SUITE 800, WASHINGTON, DC 20005

032006 12-23-20 Form 990 (2020)
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Form 990 (2020) DEVELOPMENT GATEWAY, INC. ~ ** k%8305  page?
art VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Cheack If Schadule O containg a response or note to any line In this Part VI |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid
# st all of the organization's current key employees, if any. See instructions for definition of “key employes.”

* List the organization's five current highest compensatad employeas (other than an officer, director, trustee, or key employee) who received repon-
able compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

* |ist all of the organization's former officers, key employess, and highest compensated emplovees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

* it all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

|| Check this box if neither the organization nor_ any related crganization compensated any current officer, director, or trustee,

(A) (B) (C) D) (E) (F)
MName and title Ayerage e mmﬂgﬁt:;mw Reportable Reaportable Estimated
hours per | bow, unkess person is both an compensation compansation amount of
weehk O8I 4d 3 dArechorrusted) from from related other
{list any % the organizations compeansation
hours for = B organization (W-2/1099-MISC) from the
related | 2 | 2 2 (W-2/1099-MISC) organization
organizations E = t|s and related
below | 22| ;|5 |28 = organizations
line) HEHHGE
{1} JOSHUA POWELL 40.00
CEO X 186,269. 0.] 22,688.
{2) VANESSA GOAS 40.00
coo X 134,353, 0.] 16,285,
{1) FERNANDC FERREYRA 40.00
DIRECTOR OF SOFTWARE DEVEL X 119,032, 0.] 12,024.
(4) MARTHA STAID 40.00
CIRECTOR OF OPERATIONS X 100,421, 0.] 25,0862,
{5) STEPAN SEMENUKHA 40.00
SENIOR IT ANALYST X 108,950. 0.] 10,595,
(6) HAMADOUN CISSE 40.00
DIRECTOR OF FINANCE % 109,056. 0.] 10,431.
{7) ADRIANUS MELEERT 1.00
CHATR X X 0. 0. 0.
{8) LINDSAY COATES 0.50
BOAED MEMBER- FUND RAISING CHAIR x D M ﬂ . 'D .
{9) HOMI KHARAS 0.50
ECARD MEMBER X 0. 0. 0.
{10} NATHANIEL HELLER 0.50
BOARD MEMBER X 0. 0. 0.
{11} PANTHEA LEE 0D.50
BOARD MEMBER X 0. 0. 0.
{12) KIM ¥I DONME 0.50
EOARD MEMBER b4 0. 0. D.
{13) JAMES RERESH 0.50
BOARD MEMBER - FINANCE COMM CHAIR X 0. 0. 0.
{14) RIAN WANSTREET 0.50
EOARD MEMBER X 0. 0. 0.
{15) NANJIRA SAMBULI 0.50
BOARD MEMBER X 0. 0. 0.
032007 12-23-20 FuerBthuzu:
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Farm 990 (2020} DEVELOPMENT GATEWAY, INC. **k_kk*BQO5 Page 8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees j-onfinued]

(4) (E) PJ?! D) [E) [F)
. sition
Mame and title Average - e than onn Reportable Reportable Estimatad
hOurs Per | pos, uniess person is beth an compensation compensation amount of
week oificer and a direclorirustes) from from related other
izt any E the organizations compeansation
hoursfor | = | P erganization (W-2/1099-MISC) from the
related | 2 i z (W-2/1088-MISC) organization
organizations| 3 | £ 2 E and related
=12 FlE= -
belew 1312, |5|E5] = organizations
e |3[5[E) 5|58 2
1b Subtotal > 758,081, 0.] 97,089,
¢ Total from continuation sheets to Part VI, SectionA = = 0. 0. 0.
d_Total (add lines 1b and 1c) > 758,081, 0.] 87.0889.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization e 6
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee an
ling 1a7? if "Yas, * complete Schedule J for such individual ... 3 X
4 For any individual listed on ne 1a, is the sum of reportable cmﬂpensﬂtm and uther mmpens-atlon lrom the cu'ganlzatlm
and related organizations greater than $150,0007 If *Yes, " complete Scheduls J for such individual ... sl X
5 Did any person listed on ling 1a receiva or accrue compensation from any unrelated organization or mdmdual fnr senvices
rendered to the organization? Jf *Yes * complete Schegiie J for sych gerson e 1 S X

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

(A (B) ()

Mame and business address Description of services Compensation
WALLACE AND ASSCOCIATES
8989 SW TERRETON PLACE, FORTLAND, OR 97223 [POLICY ADVISOR 198,800.
DISTRICT DESIGN GROUP PRINTING AND
3901 TUNLAW ED NW, WASHINGTON, DC 20007 CONTRACT SERVICES 131,028,
MARIE CLAUDE LOLEY ZANDO
13844 DELANEY ROAD, WOODERIDGE, VA 22183 PROJECT COQRDINATOR 100,106.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
£100,000 of compensation from the organization I 3

Form 990 (2020)
032008 12-23-20
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orm 990 (2020)

F

DEVELOPMENT

GATEWAY,

INC.

t*_***BBDE

Page 9

Statement of Revenue

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

(A)
Total revenus

(B)
Related or exempt
functicn revenue

(C)
Unrelated
business revenue

[[+]]
Revenue excluded
from tax under

sections 512 - 514

IContributions, Gifts, Grants

1 a Federated campaigns ia

b Membership dues b

¢ Fundraisingeventzs . |de

d Related organizations 1d

e Government grants {c,ontnbutlons] 1e

298 744,

f Al other contributions, gifts, grants, and
similar amounts not included above . | 9f

712,012,

g Moncash contributions included in lines 1a=11

h_Total. Acd lines 1a-1f

>

1,010, 756,

ram Service

Pr

2 o 3D SERVICES

Business Code

900099

1,306,831,

1,306,831,

b RG SERVICES

2000949

698 235,

698 235,

¢ DEP SERVICES

500059

556,300,

556,300,

d

e
f All cther program senvice revenue
g Total. Acd lines 2221

2,561,866,

Other Revenue

3 Investment Income (i (ncludlng dlundan:!s. interast, and

other similar amounts)

4 |I"I¢°-I"I"IE from investment 'Df tEIK ENEI‘I'IPT bﬂﬁﬂ prn-:eeds

>
>
>

>

5 BB3,

5 883,

(1) Real

(i) Personal

6 a Grossrants -393,723,

b Less: rental expenses 0.

SRS

¢ Rental income or (loss) -393 723,

d Met rental income or (loss)

>

-393,723,

-393 723,

7 a Gross amount from sales of (i) Securities

i} Other

assets other than inventory | 7a

b Less: cost or other basis

and sales expenses | 7b

7c

¢ Gain or (loss)

d Netgain or [|DGE]

8 a Gross income from fundraising a'.lents {nm
including 3 of
contributions reported on line 1¢). See
Part IV, lina 18

ElE

b Less: direct expenses

¢ Netincome or (loss) from fundmlalng eventa

9 a Gross income from gaming activities. See
Part I, lina 19

g |8

b Less: direct expenses

¢ Netincome or (loss) from gar‘nlng a.ctlwtles

10 a Gross sales of inventory, less retums
and allowances

b Less: cost of goods ltl:xll‘:l

¢ Net income or (loss) from sales or |manior~,r .

Miscellaneous

11 a MISCELLANEOUS

Business Code

500059

b

=]

d All other revenue
e Total. Add lines 11a-11d

1,500,

12 Total revenue. See instructions

>
-

3,186 282,

2,561 866,

~386 340,

032009 12-23-20
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Form 990 (2020)
Part IX | Statement of Functional Expenses

DEVELOPMENT GATEWAY,

INC.

t*_i**ﬂgus

Page 10

Section 501{ci3) and 501(ck4) organizations must complete all columns, Al other arganizations must complete colurmn (AL

Check it Schedule O contains aresponseornetetoany line inthisPart IX

[X]

Do not include amounts reported an linas 60,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

B
Program service
expenses

(<)
Managerment and
general expenses

|8
FuncL’a]ising
BXPENSEs

1

2

10
11

@ = a a o6 oo

12
13
14
15
16
17
18

e ot T o

Grants and other assistance to domestic organizations
and domestic governments, See Part IV, ling 21
Grants and other assistance to domestic
individuals, See Part IV, ling 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Eenefits paid to or for members N
Compensation of current cfficers, directors,
trustees, and key employees
Compensation not included abova to disqualified
persons (as defined undzr section 4958(1)( 1)) and
persons described in section 4958{cINB)

Other salaries and wages
Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions)
Other employee benefits

Payrolltaxes ...
Fees for services (nonemployees):
Management
Professional fundraising services, See Part IV, ling 17
Investment management fees
Other, (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.}
Advertising and promaotion [
Information technology
Royalties L
Qoocupancy
Travel e
Fayments of travel or entertainment expenses
for any federal, state, or local public officials
Confarences, conventions, and meetings
Interast e
Fayments to affiiates
Depraciation, depletion, and amortization
Insurance e
Cther expenses, lfemize expenses not coverad

above (List miscellaneous expenses on ling 24g. If

line 24e amount exceeds 10% of ling 25, column (&)
amount, list line 24e expenses on Schedule 0.)

OTHER AND FEES

338,630.

248,512,

71,440.

18,678.

1,291,426,

947,747.

272,447.

71,232,

51,389,

37,714,

10,841.

2,834.

144,473.

106,025.

30,4785.

7,965.

126,809.

93,062.

26,752.

6,995.

6,823,

6,823.

58,353.

58,353.

3,990,491,

3,809,105.

136,950,

44,436.

8,582.

4,962.

325.

3,295.

15,664.

11,546.

3,655,

63.

163,301.

100,178.

63,123.

165,529.

1,169.

164,360.

53,044.

48,065.

4,979.

63,144.

50,504.

12,240.

70,067.

70,067.

40,898.

g,661.

31,137.

1,100.

STAFF RECRUITMENT & AWA

2,066.

1,961.

105.

BEAD DEBT RECOVERY

-1,664.

-1,664.

All other expansas

Total functional expenses. Add lines 1 through 24

6,589,025,

5,470,011.

962,412,

156,602,

]

Joint costs. Complete this line only if the argamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Chack hara [ |:| i fallowing SO 8.2 (ASC 058720

032010 12-23-20
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Form 990 {2020)

DEVELOPMENT GATEWAY, INC.

t*_i**BBDE

Page 11

[Part X | Balance Sheet

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

[]

(A}
Beginning of year

B)
End of year

Assets

Liabilities

LE I 2

o

10a

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from any current or former officer, director,

trustee, key employes, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons

Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)

Metes and loans receivable, et

Inventories for salecruse

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or ather

basis. Complete Part VI of Schedule D 10a

4,480,325.

4,691,555.

7,982,693,

4,685,101.

80,736.

(G B |-

195,387.

]

326,151.

o |0 |~ (O

93,250.

Less: aceumulated depreciation | 10b

Investments - publicly traded securities

Investments - other securities. See Part IV, line vt

Investments - program-related. See Part IV, line 11
Intangible assets

Other assets. SesPart IV, line 11,
Total assets. Add lines 1 through 15 (mustequallne 33) ... ... ..

20,251.

19,529.

12,890,156.

9,685,222,

Accounts payable and accrued expenses
Grants payable e,

Deferred revenue

Tax-axempt bond Labilities

Escrow or custodial account liability, Complete Part IV of Schedule D
Loans and other payables to any current ar former officer, directar,
trustee, key employee, creator or founder, substantial contributor, or 35%%
controlled entity or family member of any of these persons

Secured mortgages and notas payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other Babilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17 through 25

412,624.

882,961.

167,455.

41,123.

150,000.

458,572.

REw

159,828.

169,293.

171,841.

1,207,944,

]

1,405,753.

Net Assets or Fund Balances

BRLEB

81

Organizations that follow FASB ASC 958, check here B [ X |
and complete lines 27, 28, 32, and 33,

Mat assets without donor restrictions

MNet assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here E]

and complete lines 29 through 33.
Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retainad earmnings, endowmeant, accumulated income, or other funds

Total net assets or fund balances . ...
Total liabilties and net assets/fund balances

-408,597.

-385,959.

12,090,809.

8%

8,665,428.

11,682,212.

8,279,469.

12,890,156.

88 sn

9,685,222,

032011 12-23-20
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Form 990 (2020) DEVELOPMENT GATEWAY, INC. **k _*k*k*BO05 page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 | e e |:|
1 Total revenue {must equal Part VIII, column (8), line 12) 1 3,186,282,
2 Total expenses (must egual Part IX, column (4), line 25) 2 6,589,025,
3  Revenue less expenses. Subtract line 2 from linet 3 -3,402,743.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 11,682,212,
& Metunrealized gains (lossas) on investments 5
6 Donated services and use of facilities 6
T Investment expenses 7
8 Prior pericd adjustments ]
9 Other changes in net assets or fund Dalames [a-xplam on Schedule 0} L 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part )d hr-e 32
ccﬂurnn:su . 10 8,279,469,
I| Financial Statemenls and Heportlng
Check if Schedule O contains aresponse ornotetoany linginthis Part X0 ... m_
Yes | No

1 Accounting method used to prepare the Form 980: [ | Cash  [X] Accrual [ ] Other
If the organizaticn changed its method of accounting from a prior year or checked *Other,” explain in Schedule Q.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
] Separate basis [ ] consclidated basis [_] Both consolidated and separate basls
b Were the organizaetion's financial statements audited by an independent accountant? L ob | X
It "Yes,” check a box below to indicate whether the financial statements tor the year were audltad ona separate b.asm
consolidated basis, or bath:
[X] Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
¢ If "Yes" toline 2a or Zb, does the organization have a committea that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schadula Q.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 ) 3af X
b If "Yes," did the organization undargo the raqund' a.ldlt or audlts‘? Iftha organlzatmn dld nnt undargo 1ha raqurred audrt
or audits. explain why on Schedule O and describe any steps taken to undergo such audits ab| X
Form 990 (2020)

032012 12-23-20
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. . . OME Mo, 1545-0047
iﬁ:i;usz 2 Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2020
4847 (a)(1) nonexempt charitable trust.
Daparimant of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
irtarmal Revenie Heandca P Go to www.irs.gov/FormB90 for instructions and the latest information. Inspection
MName of the organization Employer identification number
DEVELOPMENT GATEWAY, INC. *h_*k*BS05
[Part] | Reason for Public Charity Status. (i organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:] A church, convention of churchas, or association of churches described in section 170(b){1){A)i).
2 [] A school described in section 170(b)1){ANii). (Attach Schedule E (Form 990 or 880-E2).)
3 |:| & hospital or a cooperative hospital service organization described in section 170{b) 1) A)iii).
4 |:] A medical research organization operated in conjunction with a hospital described in section 170{bY1{ANiii). Enter the hospital's name,
city, and state:
s [ ]| an orpanization oparatad for the benefit of a college or university ownad or operated by a governmental unit descrbed in
section 170{b)} 1{ANiv). (Complete Part Il
6 [_1 Afederal, state, or local government or gevernmental unit described in section 170(b){ 1} ANv).
T |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)MANvi). (Complets Part I1.)
8 [ A community trust described in section 170(b){ 1{A)vi). (Complate Part Il
9 |:| An agricultural research crganization described in section 170b)1NA)ix) cperated in conjunction with a land-grant college
or university or a nondand-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or
university:
10 [X] an arganization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its axempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income fless section 511 tax] from businesses acquired by the organization after June 30, 1975,
See section 509(a)2). (Complete Part 1)
1 |:| An organization organized and operated exclusively to test for public safety. See section 509a)(4).
12 |:] An organization organized and operated exclusively for the benafit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 50%(a)(1) or section 509(a}(2). S22 section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [_] Typel. Asupporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization|s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [__| Typell. Asupporting organization supervised or controlled in connection with its supported organization(s). by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connaction with its supportad organization(s)

that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (s2a instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Chack this box if the organization received a written determination from the IRS that it iz a Type |, Type I, Typa il

t Enter the number of supported organizations
g Provide the following information about the supported organization(s).

functionally integrated, or Type Il non-functionally integrated supporting organization.

{i) Name of supported {il) EIM {ili) Type of organization | [M15 % segiien 6] T 1v) Amount of monstary (v} Amount of othar
. - ar B 1410 B mjrgwslmlgumunml. .
organization [described st “‘*‘I : Yes support (88 instructiong) | support (Bee nstructions)
abevs (seo instructiong)) No

Taotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. o202t 0t-25-21 Schedule A (Form 990 or 990-EZ) 2020

16070110
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Schedule A (Form 990 or 990-E7) 2020 DEVELOPMENT GATEWAY, INC.

* & **13505 P'&CIEE

|Fartl|

Support Schedule for Organizations Described in Sectmns 170(b)(1){A){iv) and 170{b){1)[A){vi)

(Complete only if you checked the box on line 5, ¥, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part I}

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of servicas or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (othar than a
governmental unit or publichy
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

columin (f)

Public su_pport. Subtract ine 5 from lin 4.

{a) 2016

{b) 2017

{c) 2018

[d) 2019

(e} 2020

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) =

T Amounts from lined

8

10

11
12
13

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)
Total support. Add lines ¥ thraugh 10

Gress recaipts from related activities, ete. (see instructions)

{a) 2016

(b) 2017

(g} 2018

[d) 2019

(&) 2020

[f) Tetal

12

First 5 years. If the Form 990 is for the organization's first, second, thlrc:l fuurth or flﬂ'h ta: year asa sac'nm S07{c)3)

organization. check this box and s

here

> |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2019 Schedule A, Part I, line 14

16a 33 1/3% support test - 2020, If the crganization did not check the bnx on Ime 13 and Ina 14 is 33 1:'3% or maora, check this box and
stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2019,

17a 10% -facts-and-circumstances test - 2020.

b 10% -facts-and-circumstances test - 2019,

and stop here. The organization gualifies a5 a publicly supported organization

14

%

15

i

]
e

If the crganization did not check a box on line 13 or IEE. and Ilne 15 is 33 1.-'3% orF more, check thls bm:

If the crganization did not check a bclx on Ime 13 'I&a ar 1Eb and Im& 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V1 how the organization
meets the facts-and-circumstancas test. The arganization qualifies as a publicly supported organization

organization maats the facts-and-circumstances test, The organization qualifies as a publicly supported organization . .
18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructmns . |:]

N

If the arganization did not check a box on line 13, 16a, 16b, or 1?a anci Ima 15 is 10% or
maora, and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the

»[ ]

032022 01-25-21
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Schedule A (Form 000 or 900-E7) 2020 DEVELOPMENT GATEWAY,

INC.

[Part Tl [ Support Schedule for Organizations Described in Section 509(a)(2)

*t_**tagus Page 3

({Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

il

under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) =

1

L]
T

Gifts, grants, contributions, ancd
membership fees received. (Do not
include any "unusual grants.”)

Gross receipts from admissions,
merchandise sold or sanvices per-
formed, or facilities fumished in
any activity that is related 1o the
crganization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The valua of services or facilitiss
fumished by a governmental unit to
the arganization witheut charge
Total. Add lines 1 through &
a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Arrounts included on lines 2 and 3 received
from olher than disgqualified persons that
ancead the greater of 55,000 o 1% of the
omount on ine 13 for thayear

¢ Add lines Faand /b

8 Public support. (5ueietlie It tnnioe )
Section B. Total Support

{a) 2016

{b) 2017

{c) 2018

[d) 2019

(e} 2020

{f) Total

3890000.

1618700.

73915822.

10254103.

1010756.

24165481.

2578087.

2334551.

1506302.

3309534.

2561866.

12290740.

6468087.

3953251.

8B98224.

13564037.

3572622,

36456221.

0.

1535223.

1691468.

311,792.

2181805.

2039173.

7759461.

1535223.

1651468.

311,782,

2181805.

2039173.

7759461.

28696760,

Calendar year (or fiscal year beginning in) b=

2
10

12

13
14

Armaounts from line &

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

b Unrelated business taxable income
{hess section 511 taxes) from businasses

acquired atter June 30, 1975

cAddlines 10aand 106
Met income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
Other income. Do not include gain
or lnss from the sale of capital
assets ([Explain in Part V1) .
Total support. wadd lines 5, 10c, 11, and 12.)

(a) 2016

(b] 2017

(c) 2018

{d) 2019

(&) 2020

(f) Total

6468087.

3953251.

8898224,

13564037.

3572622,

36456221.

45,986.

22,755.

62,063.

29,875,

5,883.

166,562,

45,986.

22,755.

62,063.

29,875.

5,883,

166,562.

45,311.

13,897.

26,661.

955.

1,500.

B8,324.

6559384.

3989503.

8986948.

13594867,

3580005.

36711107,

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3) organization,

check this box and stop here ..

|

B s e tep T Support Percentage RO

18 Public support percentage for 2020 (line 8, column {f), divided by line 13, column (f))
16 Public support percentane from 2019 Schedule &, Part I line 15

15

78.17 %

16

S

Secton . Comn o fom g Scheduia 8, Fart] Pgrcgnt,aga VPR

17 Investment income percentage for fline 10c, column (f), divided by line 13, column (f} .
18 Investment income percentage from 2019 Schedule A, Part I line 17
19a 33 1/3% support tests - 2020, If the organization did not check the box on line 14, and line 15 s mare than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop hera. The organization qualifies as a publicly supported organization e
b 33 1/3% support tests - 2019. If the arganization did not check a box on line 14 or line 134, and line 16 is mora than 33 1/3%. and

line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization

17

A5 5

18

i)

20 Private foundation. If the crganization did not check a box on line 14, 19a, or 19k, check this box and see instructions

X

>
> |
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Schedule A (Form 990 or 900-E7) 2020 DEVELOPMENT GATEWAY, INC.

**_***BBDE Page 4

Supporting Organizations

{Complete anly if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checkad box 12b, Part |, complete Sactions A and C. If you checked box 12¢, Part |, complete

Seclions A, D, and E. Il you checked box 12d, Part |, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? ff "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 organization have any supported organization that does not have an IRS determination of status
under saction S0Ha)(1) or {27 If *Ves," explain in Part VI how the organization determined that the supported
organization was described in section 503(al{1) or (2).

3a Did the crganization have a supported organization described in section S01{c)i4), (8), or (6)? If *Yes, " answer
linas 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 301(ch4), (3), or (6) and
satisfied the public support tests under section 509(al2)7 Jf "Yes, " describe in Part VI when and how the
ovganization made the determination,

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

4a Was any supported organization not organized in the United States (“foraign supported organization™)?  jf
“Yes, " and if you checked box 12a or 120 in Part I, answer lines 4b and 4c below,

b Did the crganization have ultimate control and discretion in deciding whether to make grants to the forsign
supported organization? Jf "Yes, " describe in Part VI how the organization had such control and discretion
cespite being controffed or superndsed by or in conneclion with its supported organizalions,

¢ Did the organization support any foreign supported organization that does not have an IHS determination
under sections S01(c)3) and 509(a)1) or 2)7 i "Yes, " explain in Part VI what controls the organization usad
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)2I(E)
DUFDOSEs.

Sa Did the crganization add, substitute, or remove any supported organizations during the tax year? Jf "ves,"
answer linas 5b and 5c below (if applicable). Also, provide detail in Part W, jncluding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i} the authority under the organization's arganizing documertt authorizing such action; and (iv) how the aclion
was accompiished (such as by amendment to the arganizing document).

b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyvond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyonea other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or mere of the filing organization's supported organizations? ¥ “ves, " provide detall in
Part VI.

7 Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{ci3NC)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributer? if "¥Yes, " complete Part | of Schedule L {Form 850 or 890-EZ),

8 Did the organization make a loan to a disgualified person (as defined in section 4958) not described In line 77
If “Yes,* complele Part | of Schedule L (Form 990 or 990-E2),

9a \Was the organization contralled directly or indirectly at any time during the tax year by one or more
dizqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 50a)1) or (21)? ¥ "Yes, " provide detail in Part V.

b Did one or more disqualfied persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "yes, " provide detail in Part VI.

¢ Did a disqualified parson (as defined in line 9a) have an ownership interast in, or cerive any parscnal benefit
from, assets in which the suppaorting arganization also had an interest? If "Vas, ' provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) [regarding certain Type |l supporting organizations, and all Type lll non-functicnally integrated
supporting organizations)? f “ves, " answer fine 10b below.

b Did the arganization have any excess business holdings in the tax year? [Use Schedule G, Form 4720, to

giion had excess business hoidings, )

Yes | No

5 v

g &

10a

10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 900-E7) 2020 DEVELOPMENT GATEWAY, INC. *k_**x*BI05 Pames
Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person describad in line 11a abova? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? jf “ves® to line 17a, 115, or 11c, provide
datarl in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or alect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? Jf “No, " describe in Part VI how the supported organizations)
effeclively operaled, supervised, or controlled the organization's aclivities. If the organization had more than one supported
organization, describe how the powers o appoint andfor remove officers, directors, or trustees were alocated among the
supparted arganizations and what conditions or restricions, if any, applied to such powers during the tax year. 1

2 Did the crganization operate for the benefit of any supported organization other than the supported
organizationis) that cperated, suparvised, or controlled the supporting organization? Jf "Yes, " explain in

Part ¥l how pmwdrmg suech hanelfit carried out the m.ﬂmmpt: of the supporfed organization(s) that operated,

|ha

Yes | No

1 Woere 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
ov management of the supporting organization was vested n the same persons that controed or managed

—the supported organization(s), _
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 220 that was most recently filed as of the date of notification, and {jii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 \Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizatienis) or (i) serving on the goveming body of a supported crganization? jf *Ng,* explain in Part VI how
the organization maintained a close and continuous warking relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times dunng the tax year? [f “ves, * describe in Part V1 the rale the organization’s

ANz 3

sction E. T]rpa 11 uctlanally Intagratad Supporting Organizations

1 Check the hox next ta the method thal the organization used to satisfy the Integral Part Test during the year [see instructions).
a [_] The erganization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how vou supported a govermmenial entity (see instruction
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the crganization was responsive? |f *Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their cxempt purposes,
how the organization was responsive to those supporfed arganizations, and how the organization defermined
that these activities constituted subsfantially ail of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's invalvement,
one or more of the organization's supported organization(s) would have been engaged in? if "Yes, " explain in
Part VI the reasons for the organization's position that its supporied arganization(s) would have engaged in
these activities but for the organization's invalvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appeint or alect a majonty of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes' or "No" provide details in Part VI, 3a
b Did the crganization exercise a substantial degree of direction aver the policies, pragrams and activities of each
of its supported crganizations? J§ "Yes. " o 5 5 in this re
032025 01-25-21 Sr:had.ﬂn A (Form 290 or 920-EZ) 2020
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Schedule A (Form 990 or 990.E7) 2020 DEVELOPMENT GATEWAY, INC. **_***8905 pages
[PartV | Type Ill Non-Functionally integrated 509(a)({3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All ether Type |l non-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income (A Prior Year {optional)

Net short-term capital gain

Fecoveries of prioryear distributions

Other gross income (see instructicns)

Add lines 1 through 3.

Depraciation and depletion

Paortion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenarce of property held for production of income (ses instructions)
7 Other expanses (see instructions)

& Adjusted Net Income (sublract lines 5. 6. and 7 from line 4)
Section B - Minimum Asset Amount (A} Prior Year

Lol o L0 (I B

@ (th B (o (b =

jee [~ |

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shart tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exampt-use assets 1c
Total (2dd lines 1a, 1b, and 1g) 1d
Discount claimed for blockage or other factors
lexplain in detad in Part V)
2 Acqguisition indebledness applicable o non-exempl-use assals 2
3 Subtract line 2 from line 1d.
Cash deamed hald for axempt use. Enter 0,015 of lina 3 (for graater amaount,
see instructions).
Met value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoverias of prioryear distributions
Minimum Asset Amount [add line 7 to line &)

& (& |6 (T |W

G

F Y

@ [~ | (&
@ (=~ | | s

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8. column &)
Enter 0.85 of ine 1.

Minirmum asset amount for prior year (from Section B, line B, column A)
Enter greater of line 2 or line 3.

Income tax imposad in prior year

Distributable Amount. Subtract line 5 frem line 4, unless subject to
emergency temporary reduction izee instructions). ]
T |:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

[ L (I

mlmhulm..

Schedule A (Form 990 or 980-EZ) 2020
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Schedule A [Form 930 or 800.62) 2020 DEVELOPMENT GATEWAY, INC.

**_***EBDS Page 7

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-oniinued)

Section D - Distributions

Current Year

1

Amounts paid to supported arganizations to sccomplish axempt purposas

-

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exemptuse assets

Qualified set-aside amounts (prior IRS approval required - srovide details in Part VI)

Orter distributions (gaserbe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

e B L O (]

@~ @ (e b o

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V. See instructions.

[a+]

Distributable amount for 2020 frorm Section C, line &

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

U]

(i)

Underdistributions

Pre-2020

(i)

Distributable
Amount for 2020

1

Distributable amount for 2020 from Secticn C, line 6

2

Underdistributions, if any, for years prier to 2020 (reason-
able cause required - gxolgin in Part V). Sea instructions.

3

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

‘-"‘:‘L"mﬂ.hﬂ'l

Remainder, Subtract lines 39, 3h. and 3i from line 31,

4

Distributions for 2020 from Section D,
line 7: z

a__Applied to underdistributions of prior years

b

Applied to 2020 distributable amount

c

Eemainder. Subtract lines 4a and 4b from line 4.

5

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxplgin in Part VI. Sea instructions.

Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part V1. Saa instructions.

T

Excess distributions carryover to 2021, Add lines 3j
and 4e.

8

Breakdown of ling 7:

Excess from 2016

Excess ftrom 2017

Excess from 2018

Excess from 2019

a
b
[
d
[

Exeass from 2020

032027 01-23-21
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Schedule A (Form 990 or 900-E2) 2020 DEVELOPMENT GATEWAY, INC. *k_kk*BI05 Pagesg

art Supplemental Information. provide the explanations requirad by Part Il, line 10; Part Il, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Saction G,
line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a. and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and &; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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DEVELOPMENT GATEWAY, INC. **_**¥%809(5
Excess Payments from Non-Disqualified Persons
Schedule A Included on Part I, Line 7b 2020
** Do Not File **
*** Mot Open to Public Inspection ***
. 2016 2017 2018 2019 2020
Payer's Name Amount Amount Amount Amount Amount
AFRICAN DEVELOPMENT
BANK 0. 26,726, 0. 0. 0.
CABINET OFFICE (ON
BEHALF OF GDS) 0. 0. 0. 123,497. 90,855.
CNFA 0. 0. 0. 0. 278,916.
COLLEGE OF WILLIAM
AND MARY 0. 0. 0. 886,088. 365,315.
DIRECCIN NACIONAL DE
VIALIDAD 0. 0. 131. 0. 0.
DIRECTION DE COMPRAS
Y CONTRATACION PUBLI 0. 15,114, 0. 0. 0.
FAMILY HEALTH
INTERNATIONAL (FHI 3 0. 202,250. 9,499. 0. 0.
GATES FOUNDATION 27,360. 232,155. 160,131. 0. 0.
HIVOS 0. 0. 0. 0. 1,950.
IMC WORLDWIDE
LIMITED 0. 180,188. 0. 0. 0.
INTER ACTION 0. 3,061. 0. 0. 0.
MILLENIUM CHALLENGE
CORPORATION 0. 0. 0./ 1,047,640. 863,780.
MINISTERE DE
L'ECONOMIE ET DES FI 25,852. 128,743, 0. 0. 0.
MINISTRY OF FINANCE
AND ECONOMIC DEVELOP 157,084. 62,190. 0. 0. 0.
MINISTRY OF FINANCE,
ECONOMIC PLANNING AN 0. 26,302. 0. 0. 0.
MINISTRY OF THE
ECONOMY AND DEVELOPM| 182,081. 29,426. 0. 0. 92,224.
UNDP 78,488. 451,448. 108,646. 124,580. 139,152.
UNECA 0. 0. 0. 0. 119,200.
UNICEF 60,185. 319,442. 33,385. 0. 53,096.
UNIVERSITY OF
MICHIGAN 0. 14,423, 0. 0. 0.
WORLD BANK GROUP 234,556. 0. 0. 0. 4,138.
WORLD HEALTH
ORGANIZATION 0. 0. 0. 0. 30,547.
DGMARKET 635,984, 0. 0. 0. 0.
FOREIGN AND
COMMONWEALTH AFFAIRS 76,655. 0. 0. 0. 0.

Total to Schedule A,
Part lll, Limee 700

023173 04-01-20




DEVELOPMENT GATEWAY, INC. **_*x%**89(05
Excess Payments from Non-Disqualified Persons

Schedule A Included on Part Ill, Line 7b 2020
** Do Mot File **
*** Mot Open to Public Inspection ***
. 2016 2017 2018 2019 2020
Payer's Name Amount Amount Amount Amount Amount
SOCIAL IMPACT 56,978. 0. 0. 0. 0.

Total to Schedule A,
Partll,Line7s | 1,535,223.|1,691,468. 311,792.| 2,181,805./ 2,039,173.

023173 04-01-20




DEVELOPMENT GATEWAY, INC.

**_***8905

Identification of Excess Support Payments

Schedule A Included on Part lll, Line 7b, column (e) 2020
** Do Not File ™
*** Mot Open to Public Inspection ***
—— sl B
CABINET OFFICE (ON BEHALF OF GDS) 126,655, 90,855.
CNFA 314,716. 278,916.
COLLEGE OF WILLTIAM AND MARY 401,115, 365,315.
HIVOS 37,750. 1,950.
MILLENIUM CHALLENGE CORPORATION 899,580, 863,780,
MINISTRY OF THE ECONOMY AND DEVELOPMENT PLANNING 128,024. 92,224.
UNDE 174,952. 139,152.
UNECA 155,000. 119,200.
UNICEF 88,896, 53,096.
WORLD BANE GROUF 39,938, 4,138.
WORLD HEALTH ORGANIZATION 66,347. 30,547.
Total Excess Payments to Schedule A, Part IIl, Line 7b, column (g) 2,039,173.

032251 04-01-20




Schedule B Schedule of Contributors OMB No. 15450047

mﬁ'?“ Treasury P Go to www.irs.gov/Form290 for the latest information.

Internal Ravanus Sanvice

(Form 990, 990-EZ, P Attach to Form 990, Form 990-E2, or Form 990-FF. 2 u 2 0

Mame of the organization Employer identification number
DEVELOFMENT GATEWAY, INC. kk_*kk*kBY05

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 |I| S01{c) 3 } {enter number) organization

[ ] 4847(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization

Form 990-PF |:| S01(c)3) exempt private foundation
] A847(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
MNote: Only 2 section 501(c){7), (8], or (10) arganization can check boxes for both the General Hule and a Special Hule. See instructions.

General Rule

[X] For an organization filing Form 990, 390-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complate Parts | and I, See instructions for determining a contributor's total contributions.

Special Rules

|:| For an organization described in section 501(2)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b) 1} ANvi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16k, and that received from
any one contributor, during the vear, total contributions of the greater of (1) $5.000; or (2) 2% of the amount on (i) Form 290, Part VIIl, line 1h;
or (ji) Form $80-EZ, line 1. Complete Parts | and II.

|:| For an organization descrined in section 507(2)(7), (8), or (10) filing Form 990 or 930-EZ that received from any one
contributor, during the vear, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruslty to children or animals. Complete Parts | (artering
"MAA" In column (B) instead of the contributor name and address), I, and 11l

[ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exefusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
i3 checked, enter here the total contributions that were received during the year for an  exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, elc., contributions totaling $5.000 or more during theyear &

Caution: An organization that isn't coverad by the General Rule andfor the Special Rules doesn't file Schadule B (Form 990, 990-E7, or 990-PF),
but it must answer ‘No® on Part IV, line 2, of its Form 930, or check the box on ling H of its Form 980-EZ or on its Form 980-PF, Part |, line 2, to
cerlify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 980-FF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 900-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

O0Z3451 11-25-20



Schedule B (Form 930, 990-EZ, or 990-PF) (2020)

Page 2

MName of organization Employer identification number
DEVELOPMENT GATEWAY, INC. *h_kk*BO0S5
Part | Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
THE WILLIAM AND FLORA HEWLETT
1 | FOUNDATION Person  [X]
Payroll ]
2121 SAND HILL ROAD 350,000. Noncash | |
(Complete Part Il for
MENLO PAREK, CA 94025 noncash contributions.)
(a) (B) (c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
2 | THE FORD FOUNDATION Person | X|
Payroll ]
320 EAST 43RD STREET 100,000. | Nencash [ ]
{Complete Part |l for
NEW YORE, NY 10017 noncash contributions )
(a) (k) (€] (d)
MNa. Name, address, and ZIP + 4 Total contributions Type of contribution
3 THE FOUNDATION TO PROMOTE OQOPEN SOCIETY Person [X]
Payroll ]
224 WEST 57TH STREET 60,000. Nencash [ |
{Completa Part |l for
NEW YORK, NY 10019 noncash contributions )
(a) () (e) (d)
Na. Mame, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll [ ]
Noncash [ |
({Compieta Part || for
noncash contributions.)
(a) (B) (e) ()
Ma. Mame, address, and ZIP + 4 Total contributions Type of contribution
Person [ ]
Payroll []
Nencash [ |
(Complete Part || for
noncash contributions,)
{al (b) (c) (d)
Na. MName, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll []

Nencash [ |

(Completa Part |l for
noncash contributions.)

0Z3452 11-25-20
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Schedule B (Form 930, 990-EZ, or 990-PF) (2020)

Page 3

Mame of organization

DEVELOPMENT GATEWAY,

INC.

**_i**BQDE

Employer identification number

Partll Noncash Property (ses instructions). Use duplicate copies of Part 11 if additional space is needed,

(a)
(e)
No. (b) (d)
FMV (or estimate
from Description of noncash property given See ‘m;tructim;ll Date received
Part |
(a)
]
No. (b) : (d)
FMV timate
from Description of noncash property given See ‘i:;t::ctlillcl:ns.]' Date received
Part |
(a)
(e
Na. (b) ' (d)
FMV timate
from Description of noncash property given See ":;t::ctl:::rﬁ]' Date received
Part | '
(a)
No. (b) FMV :nrlzi.ﬁma’lal (d)
from Description of noncash property given (Sos ingiructions) Date received
Pml NS
(a)
No. (e)
from Description of nmt:.:nsh property given FMV (or estimate) Date ::I:eil.red
Part | [See instructicns.)
{a)
(<)
MNo.
from Descrioti f (b) sh perty gi FMV [or estimate) Date (d) ived
scription of noncash pro given ) receive
Part | See instructions.)

023453 11-25-20

16070110 781823 11815010.0
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Schedule B (Form 930, 990-EZ, or 990-PF) (2020)

Page 4

Mame of organization

DEVELOPMENT GATEWAY, INC.

Employer identification number

**_i**BQDE

Part lll  Exclusively religious, charitable, ete., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than £1,000 for the year
from any oné contributor. Complete columng (@) throwgh (&) and the tollowing line entry, For organizations

complesing Fart I, anter the total of exciusively raligious, charitable. etc., contributions of $1,000 or 1855 for the wear, (Estar hisinfa. oace ) | g

Use duplicate copies of Part Il if additional space is needed.

{a) No.
g;-ﬂ (b} Purpose of gift [c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;_tﬂ'li (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;_tﬂ'il (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;_ﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIF + 4 Relationship of transferor to transferee

023454 11-25-20

16070110 781823 11815010.0
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SCHEDULE D Supplemental Financial Statements S
(Form 990) b Complete if the organization answered "Yes" on Form 980, 2020
Part IV, line G, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Tieasury ." Attach to Form 990, Dp‘“ tﬂ. Fublic
Internal Rovenue Servica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
DEVELOPMENT GATEWAY, INC. **_***xBG(05

|Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the
organization answered "Yes' on Form 930, Part IV, lina 6.

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

1 Tatal number at end of year .
2 Aggregate value of contributions to tdunng yaaﬂ
3 Aggregate value of grants from [during year)
4  Aggregate value at end of year
5 Did the crganization inform all donors an:l doncr adwaons in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal controly R |:| Yes |:| Mo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can I:le used only

for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose confarring
impermissible private benafit? |:| Yes |:| Mo
[Partll | Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, line 7.
1 Purposels) of conservation easements held by the organization (chack all that apply).
|:| Preservation of land for public usa (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation cf a certified historic structure
[ ] Preservation of Open space
2 Complete lings 2a through 2d if the organization held 2 qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation easements T
Tolal acreage restricted by conservation easamanls . I
Mumber of conservation easements on a certified historic stru::h.lrc mcludnd in {n:| B
Number of conservation easements included in () acquired after 7/25/06, and not on a historic -;Tmc:ture
listed in the National Register
3 Mumber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located »
5 Dees the organization have a written policy regarding the periodic monitoring, inspection, handling of

a‘arl'.z?

a & o e

2

violations, and enforcement of the conservation easements it holdsy [:| Yes [ Ine
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wo!atmns and mfurc:lng oonsemmnon ea&emems during the year

»__
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

s
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 1 7h 2 BYI}

and section 170(h)4)E)Gi)? [ Ives [ Ine

8 In Part X|ll, descripe how the crganization reports conservation easements in its revenue and expense statement and
balance sheet, and incluce, if applicable, the text of the foolnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® on Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets hald for public exhibition, education, or research in furtherance of public
service, provide in Part X1 the text of the footnote to its financial statements that describes thesa items.

b If the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheet works of
art, historical fraasures, or other similar assats held for public exhibition, education, or research in furtherance of public servica,
provide the following amounts relating 1o these items:;

(i) Revenue included on Form 890, Part VIl line 1 . B
(i) Assetsincluded in Form 990, ParttX B -

2 If the organizaticn received or held works of art, h-stnncal trmum or othar snmular assats !nr ﬁnam:lal gain, provide
the following amounts required to be reported under FASE ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL line 1 i, B
b Assets included in Form 990, Part X R -
LHA For Paperwork Reduction Act Notice, see 1ha Instrm:tlons fnr Furm 990 Schedule D (Form 980) 2020

032051 12-01-20
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Sehedule D (Form 990} 2020 DEVELOPMENT GATEWAY, INC. *h_***BI05 page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
eollection items [check all that apply):
a || public exhibition d [ ]Loanor enchange program
b [ ] Scholarly research e [_| Other
[+ El Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part X1,
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ lves [ Ino
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990, Part [V, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X2 e [ Yes [ Ne
b If "Yes,” explain the arrangement in Part X1l and complete the following table:

Amount
e Beginning balance | e 1c
d Additions during the Year e, 1
e Distributions during the year 1e
1 Ending balance 1f
2a Did the ﬂrganlzatmn lnch.ld& an amuunt on Fnrm QQIEI Part)t Ilne 21 I‘crasc:rc-w GFDUSICHZIIEI amount Ilalhll'r:,ril L |:| Yes |:| MNo
b_If "Yes," explain the arrangement in Part X, Check here if the explanation has been provided on Part Xl , . . . |:|

|Pﬂﬂ Vv | Endowment Funds. Complate if the arganization answered “Yes" on Form 980, Part IV, line 10.
| (a) Current yaar (b) Prior year {c) Two years back | (d) Three yvears back | (e) Four years back

1a Beginning of year balance
Centributions |
Met investment aammg$ gams and h:ﬁa's
Grants or scholarships
Other expanditures for facilities
and programs
Administrative expenses

g End of year balance .
2 Provide the estimated parcentage cﬂ' tha currant year end balance (line 1g, column (aj) held as:

a Board designated or quasi-endowmaent = %

b Permanent endowment e %

¢ Term endowment %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

b
c
d
[

by Yes | Mo
() Unrelated organizalions e | SO
{ii} Related organizations Salii]

b If "Yes" on line 3ali), are the related organizations listad as required on Schedule R? ... L3

Describe in Part X1l the intended uses of the organization's endowmeant funds.
- [Part VI [ Land, Buildings, and Equipment.
Complate if the organization answered "Yes" on Form 980, Part IV, line 11a. Sea Form 990, Part X, line 10,

Description of property (a) Cost or other (b) Cost or other (&) Accumulatad {d) Book value
basis (nvestment) basis |other) depreciation
1a Land
b Bwlcings
¢ Leasehold trnprc:-vamnntﬂ
d Ecuipment
e Other
Total. Add lines 1a through Te. (Column (o) must equal Form 930 Part X_column (Bl ine 10c) I 0.

Schedule D (Form 990) 2020

032052 12-01-20
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Schedule D [Ferm 990) 2020 DEVELOPMENT GATEWAY, INC. *h_***BON5 page 3
| Part "4ﬂ|| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or cateqory inciuding name ef security) {b) Book value {¢) Method of valuation; Cost or end-ofyear market value

(1) Financial derivatives e
(2) Closely held equity |r1tar~::sts
(3) Other

A)

1B

iC)

18]

(E)

(F)

IG)

iH)

Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 12.) b
Part VIl | Investments - Program Related.
Complate if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X line 13.
(a) Description of investment (b) Book value {e) Method of valuation: Cost or end-ofyear market valua

(1)
(2)
(3)
(4)
(5)
(6)
(7}
(8)
(9

Total. [Col. (b) must equal Form 990, Part ¥, col (B) line 13.)
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 880, Part X, line 15.
[a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(&)
(7}
(8)
(9]
Total. (Calum

() B8 T oottt

o ovirst equal Form
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. (a) Description of Rability (b) Book value
(1) Federal income taxes

iz DEFEERED RENT 171,841.

(3

(4

(5]

(53]

]

(8

12

Total. (Column (b must equal Form 990, Part X, col (Blling 25) ... L 171,841.
2. Liability for uncertain tax positions. In Part XIl, provide the text of the fonm::ta tu th& nrganlzatlun 5 ﬁnanclal statenml:s that reports the

organization's liability for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part il [X]
Schedule D (Form 990] 2020

032053 12-01-20
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Schedule D [Form 990) 2020 DEVELOPMENT GATEWAY, INC. *k_kk*kBO05  page d
| 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 other support per audited financial statements 1 3,186,282,
Amounts included on line 1 but not on Form 290, Part VI, line 12:

Met unrealized gains (losses) oninvestments 2a

Donated services and use of facilities L 2b

Fecoveries of prior year grants 2c

Other (Describe in Part XIL) 2d

Add lines 2athrough 2d ... |2 0.

3 Subtract line 2e from line 1 _ _ _ _ 3 3,186,282,
4 Amounts included on Form 230, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 76 F

Other (Describe in Part XL} e, LB

¢ Addlines 4aand 4b e R Y - 0.

Total revenue. Add lines 3 and dc. mgwmﬂﬂﬂ;mggg Eﬂmmeg 5 3,186,282,

| Part xn | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 6 i 589 i 025,

Amounts included on line 1 but not on Form 290, Part 1X, line 25:

a Donated services and use of facilies 2a

b Prioryear adjustments 2b

€ Oerlosses . |28

d

-]

mn.na'n"

o

Orther (Describe in Part XIII.) . , . 2d
Add lines 2athrough2d | 2e 0.

3 Subtractline 2efromline 1 . L3 | 6,589,025,
4  Amounts ncluded on Form 280, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIII, line Yb
b Oher (Describe in Part X)) e
¢ Add lines 4a and 4b 4o 0.

6 Total expenses. Add lines 3 and de. (This must equal Form 990, Part [ line 18] oo, 5 6,589,025,
[Part XIl] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, nes 2d and 4b. Also complete this part to provide any additional information.

& &

PART X, LINE 2:

FOR _THE YEAR ENDED JUNE 30, 2021, DG HAS DOCUMENTED THEIR CONSIDERATION OF

FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR REPORTING

UNCERTAINTY IN INCOME TAXES AND HAVE DETERMINED THAT NO MATERIAL UNCERTAIN

TAX POSITIONS QUALIFY FOR EITHEERE RECOGNITION OR DISCLOSURE 1IN THE

FINANCIAL STATEMENTS.

032054 12-01-20 Schedule D (Form 280) 2020
32
16070110 781823 11819%010.0 2020.05020 DEVELOPMENT GATEWAY, INC. 11815011



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2020

Compensaled Employees
= Complete if the organization answered "Yes® on Form 990, Part IV, line 23,

Open to Public

Dieparimant of the Traas - Attach to Form 990.

Internal FT;“wnw Smumw P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Mame of the organization Employer identification number
_ _ DE'U'EILDPHEHT GATEWAY, INC. *k_***BG05

[PartT | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(as) if the organization provided any of the following to or for a person listed on Form S90,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these iterns.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
I:] Travel for companions D Paymeants for business use of personal residence
|:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
] Discretionary spending account [_] Personal senvices isuch as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to explain 1b

2 Did the organization require substantiation pricr to reimbursing or allowing expenses incumred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items chacked on line 127

I

3 Indicate which, if any, of the following the organization used to establish the compensation of the crganization’s
CEQVExecutive Director. Check all that apply. Do net check any boxes for methods used by a related erganization to
establish compensation of the CEC/Executive Director, but explain in Part Il
|:| Compensation committes |I| Written employment contract
|:] Independent compensation consultant D Compensation survey or study
[X] Form 990 of other organizalions [X] Approval by the board or compensation committes

4  During the yaar, did any persan listed on Form S50, Part VI, Section A, line 1a, with respact to thea filing
organization or a related organization:
a FReceive a severance payment or change-of-control payment?
b Participate in or receive payment from a supplemantal nonqualifisd returement plan?
¢ Participate in or receive payment from an equity-based compensation arrangemeant?
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

e la
b B ]

Only section 501(c){3), 501(c)4), and 501(c)(29) organizations must complete lines 5-9.
5 For persens listed on Form 290, Part VII, Section A4, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization?
b Any related urganlzatlun'?
If *Yes® on line 5a or 3b, dascnbe in Pert III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization T
b Any related organization?
If *Yes" on line 6a or 6o, dascrlbe In Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe in Pat 1l LT X
8 Were any amounts reported on Form 980, Part VI, paid or accruad pufﬁual'lt 1r: a ::r:mtract 1hal wWas Eubjﬁct t:;- th&
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” descrbe in Patt B8 X
9 If *Yes® on lina B, did the organization also follow tha rabuttable presumption procadure dascribed in
Requlations section 53 49586(c)? RSP T T R T TTSTRT TP 9
LHA  For Paperwork Reduction Act Notice, see tha Instmn:.tlons fnr Furm 990 Schedule J (Form 590) 2020

g8
B

Z 2
B
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Schedule J (Form 990) 2020

DEVELOPMENT GATEWAY ,

INC.

*}Itﬁ#mmﬂm

Page 2

Part ll

Officers, Directors, Trustees, Key Employees. and Highest Compensated Employees. Use duplicale copies if additional space is needed,

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do mot list any individuals that aren’t listed on Form 980, Part Vil

Mote: The sum of columns (B)(-ii) for each listed individual must equal the total amount of Form 290, Part VIl, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1098-MISC compensation | (C) Retiremant and (D) Nontaxable |[(E) Total of columns | (F) Compensation
() Base (i) Bonus & (i) Other compenetion penett PP |eporesien deferec
{A) Name and Title _ | . | f
compansaton | _ncartve | _reoniae o Form 580
(1) JOSHUA POWELL il 186,269. 0. 0. 7,600. 15,088, 208,957. 0.
CED {ii) 0. 0. 0. 0. 0. 0. 0.
{2} VANESSA GOAS | 134,353, 0. 0. 5,508. 10,777. 150,638, 0.
coo {ii) 0. 0. 0. 0. 0. 0. 0.
i)
(i)
i)
(i)
(i)
(i}
i)
(i}
i)
(i)
(i)
(i}
i)
(i)
i)
(i)
U]
(i}
i)
(i)
i)
(i)
(i)
(i}
i)
(i)
i)
(i}
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Part Il | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, Ga, 6b, 7, and 8, and for Part Il. Also complete this part for any additicnal information.
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SCHEDULE L Transactions With Interested Persons OME No. 1843-0047

(Form 990 or 990-EZ) | p Complets if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2020
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Departiment of tha Treasury I Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revanue Sonvice P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
DEVELOPMENT GATEWAY, INC. *k_***BO05

| Part | Excess Benefit Transactions (section 501(c)i3), section 501(c)/4), and section 501 (c)(29) arganizations anly).
Complate if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 b) Relationship between disqualified d] Cormrected?
(a) Name of disqualified person o) p-elmm ;Dnd m:am?m?r?n " () Description of transaction I_Y}_"N_
- es o

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year undar
section 4958 i
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization |

|Fart 1l Loans to and/or From Interested Persons.
Complate if the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the organization
reported an amount on Form 290, Part X, line 5, 6, or 22,

{a) Nameo of (b} Relationship | (¢) Purpase  [{d) Leantaer | (o) Original {f) Balance due (gl In ‘!'I;I ‘;gglfg?rﬂ (i} Written
interested person with organization of loan a;ﬁ:a':n., principal amount default? cgmmittee? agreement?
To |From Yes | Mo | Yes | No | Yes | Mo

Total _ s

|Part []1] | Grants or Assistance Benefiting Interested Persons.
Complate if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Mame of interested person {b) Relationship batween (c) Amount of (d) Type of (&) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2020
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Schedule L (Form 990 or 880-EZ) 2020 DEVELOPMENT GATEWAY, INC.

Business Transactions Involving Interested Persons.
Complate if the organization answered "Yes" on Form 990, Part IV, line 2Ba, 28b, or 28c.

(a) Name of interested person (b} Relationship between interested | (c) Amount of (d) Description o | {€) Sharing of
parson and the organization transaction transaction %mﬁ?
Yes Mo
PANTHEA LEE BOARD MEMEER 16,022. PANTHEA LEE b4

| PartV| Supplemental Information.

Provide additional information for responses to guestions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: PANTHEA LEE

(D) DESCRIPTION OF TRANSACTION: PANTHEA LEE IS THE EXECUTIVE DIRECTOR OF

REBOOT DESIGN, LLC. DG USES REBOOT DESIGN, LLC AS A SUBCONTRACTOR. DG

PAID $16,022 TO REBOOT DESIGN, LLC DURING FY21.

032132 12-09-20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CMA to 13450047
(Form 990 or 990-EZ) Complete to provide information fur_reespnnaeﬂ to spe?iﬁc mecg-tiuns on 2020
Form 990 or 990-EZ or to provide any additional information.
Depariment of tha Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revanue Service P Go to www.irs.gow/Form890 for the latest information. Inspection
Mame of the organization Employer identification number
DEVELOPMENT GATEWAY, INC. k¥ _*kx*89(5

FORM 9950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EXPERTISE TO ADVISE GOVERNMENTS, AGENCIES, AND ORGANIZATIONS TO BETTER

MONITOR, EVALUATE, AND USE DATA. OUR WORK IS INFORMED BY

ACTION-ORIENTED RESEARCH, BUILT ON TESTED AND FLEXIBLE APPROACHES THAT

GENERATE PRAGMATIC LESSONS FOR GLOBAL POLICY AND IMPLEMENTATIOM.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 950 WAS PREPARED BY THE OUTSIDE ACCOUNTANTS. THE DIRECTCR OF

FINANCE THEN REVIEWED THE COMPLETED 990 IN ORDER TQ ENSURE ACCURACY AND

CONSISTENCY WITH THE AUDITED FINANCIAL STATEMENTS. THE FORM WAS THEN

REVIEWED BY THE CEO.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION HAS A CONFLICT OF INTEREST POLICY IN PLACE FOR ALL

EMPLOYEES AND BOARD MEMBERS, EACH OF WHOM SIGN A COMPLIANCE STATEMENT ON A

YEARLY BASIS. IF A PERCEIVED OR POTENTIAL CONFLICT OF INTEREST IS REPORTED

WITH RESPECT TO AN EMPLOYEE (BY THE EMPLOYEE, COLLEAGUE, OR QUTSIDE PARTY)

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 EMPLOYEMNT. IF THE EOARD OR COMMITTEE HAS REASONAELE CAUSE TO BELIEVE

THAT A MEMBEER HAS FAILED TO DISCLOSE ACTUAL OR POSSIELE CONFLICTS OF

INTEREST, IT INFORMS THE MEMBER OF THE BASIS FOR SUCH BELIEF AND AFFORDS

THE MEMEER AN OPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE TO DISCLOSE. IF,

AFTER HEARING THE RESFPONSE OF THE MEMEER AND MAKING SUCH FURTHER

INVESTIGATION AS WARRANTED IN THE CIRCUMSTANCES, THE BOARD OR COMMITTEE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) 2020
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Mame of the organization Employer identification number
DEVELOPMENT GATEWAY, INC. *X_**k*BGQ5

DETERMINES THAT THE MEMBER HAS, IN FACT, FAILED TO DISCLOSE AN ACTUAL OR

POSSIBLE CONFLICT OF INTEREST, IT TAKES AFPROPRIATE DISCIFLINARY AND

CORRECTIVE ACTIOMN.

FORM 990, PART VI, SECTION B, LINE 15A:

DG'S EXECUTIVE COMMITTEE (EC) MET TO CONSIDER THE INITIAL ANNUAL

COMPENSATION OF THE CEQ. A5 PART OF THIS PROCESS, THE EC DEVELOPED AND

REVIEWED DATA SHOWING THE COMPENSATION PAID TO CEOS OF LIKE ORGANIZATIONS.

EACH OF THE ORGANIZATIONS SURVEYED WAS EXEMPT FROM FEDERAL INCOME TAXATION

UNDER _SECTION 501(C)(3) AND HAD SIMILAR ANNUAL BUDGETS IN TERMS OF TOTAL

EXPENSES. EIGHT OF THE NINE ORGANIZATIONS WERE INVOLVED IN INTERENATIONAL

ACTIVITIES AND A MAJORITY WERE LOCATED IN THE D.C. AREA. THE DECISIONS COF

THE EC WERE DULY DOCUMENTED AND RECOEDED IN THE MEETING MINUTES. SUESEQUENT

CHANGES TO CEO COMPENSATION ARE MADE BY THE CHAIR. THE COMPENSATION REVIEW

FOR OTHER OFFICERS AND KEY EMPLOYEES IS CONDUCTED BY THE CEO.

FORM 990, PART VI, SECTION C, LINE 189:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILAELE TO THE PUELIC UFPON REQUEST.

FORM 950, PART IX, LINE 11G, OTHER FEES:

SUBCONTRACTED SERVICES:

PROGRAM SERVICE EXPENSES 1,930,465,
MANAGEMENT AND GENERAL EXPENSES 13,5968,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,944,434,

CONTRACTED SERVICES:
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Forrm 980 or 900-E2) 2020 Page 2

Mame of the organization Employer identification number
DEVELOPMENT GATEWAY, INC. **_**¥*8905
PROGRAM SERVICE EXPENSES 1,878,640,
MANAGEMENT AND GENERAL EXPENSES 122,981.
FUNDRAISING EXPENSES 44,436.
TOTAL EXPENSES 2,046,057,
TOTAL OTHER FEES ON FORM 590, PART IX, LINE 11G, COL A 3,950,451,

FORM 990, PART XII, LINE 2C

DG HAS NOT CHANGED EITHER ITS OVERSIGHT OR SELECTION PROCESS DURING THE

TAX YEAR.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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