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[
Form 990 Return of Organization Exempt From Income Tax

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

6epamnenl of the Treasury

Intemat Revenus Sevice | » The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection
A For the 2008 calendar year, or tax year beginning September 1 , 2008, and ending August 31 , 20 09
B Check if applicable | Please |C Name of organization Intercuitural Development Research Association D Employer identification number
IRS
3 Address change :‘::el or | D0ing Business As 74 1804539
D Name change pantor | Number and street (or PO box ff el 1s not delivered to street address) Roomv/suite E Telephone number
type
0 tnitat return e | 5815 Callaghan Rd. Ste. 101 (210) 444-1710
C] Termination lnﬁf\": City or town, state or country, and ZIP + 4
[:] Amended return tons. | San Antonio, TX 78228 G Gross receipts $ 4,728,563
(3 appiicatien pending | F Name and address of prncipal officer  Maria Robledo Montecel Hia} s this a group retum lor affiiates”._Ives 2 No
5815 Callaghan Rd. Ste. 101, San Antonio, Tx 78228 H{b) Are all affiliates mcluded? L1Yes LINo

| Tax-exemptstatus  [Z]501(c) { 3 )« (insert no) [T] 4947(a){1) or
J Website: » www.idra.org
K Type of arganization i) Corporation ] Trust (3 Association L] Other »

MSummary

] s27

If “No," attach a list (see instructions)

H{c) Group exermpiion number >
1974 l M State of legal domicile. TX

] L Year of formation

1 Briefly descnbe the organization’s mission or most significant activiies 'DRA is an independent, non-profit organi-
o|  .zation dedicated to strengthening public schools to work for all children. Founded on principles of ensuring
€|  _equality of educational opportunity for every child, IDRA's vanguard leadership, development, and research team _
£ .works with others to create self-renewing schools that value and empower all children, families and communities. _
é 2 Check this box » [ f the arganizatron discontinued its operations or disposed of more than 25% of its assets
| 3 Number of voting members of the governing body {Part VI, line 1a) .. 3 10
2] 4 Number of Independent voting members of the governing body (Part VI, line 1b 4 10
E 5 Total number of employees (Part V, line 2a) 5 36
&| 6 Total number of volunteers (estimate If necessary) .o oL 6 0
7a Total gross unrelated business revenue from Part VI, line %& Emn ). 7a 0
b Net unrelated business taxable income from Form 9&@-5& tg' L 7b N/A
. ENEES%?S“ %\;1 «1 Prior Year Current Year
o ontributions and grants (P -Xi RPRACLD TR 185 4,023,001 3,024,560
2| 9 Program service revenue (P %I& F?“.O“\ L 999,222 1,174,112
é 10 Investment income (Part Vili, coILﬁ\A‘I;\, nes 3, 4,@@'&1) . 624,621 489,235
11 Other revenue (Part Vill, column (A), lines 5\8¢, kc. c, 10¢, and 11e}) . . 54,804 40,656
12 Total revenue—add lines 8 through 11 (must equal meﬂg@\ (A), ine 12)) 5,701,648 4,728,563
13 Grants and similar amounts paid (Part IXME&K 1-3) . . 0 162,902
- 14 Benefits paid to or for members (Part IX, A@(ﬁfn %) e 0 0
g | 15 Salaries, other compensation, employee benefits (Paft1X, column (A), lines 5-10) 3,075,633 3,090,262
g | 16a Professional fundraising fees (Part IX, column (A), kne 11e) | .o S— TERTAT 9
@ | b Total fundraising expenses (Part IX, column (D), ine25) » ... ... 93,351 i R RS S R R e Y
17 Other expenses (Part IX, column (A), lines 1ta-11d, 11f-24f) 1,618,130 953,941
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25). 4,693,763 4,207,105
19 Revenue less expenses Subtract line 18 from line 12 . . 1,007,885 521,458
] § Beginning of Year End of Year
85120 Total assets (Part X, line 16) . 13,993,940 14,529,580
29l21 Total labilties (Part X, ne 26) . . . . . . . . . 58,117 72,299
zg]| 22 Net assets or fund balances. Subtract line 21 from line 20 . 13,935,823 14,457,281

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge

and belief, it 1s true, correct, an/d&vplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign z%déy 0’&2&\5 >?4M | . A }/ L0
Here Signaturé T officer ~— Date / /

Maria Robledo Montecel, Ph.D., President & CEO :
Type or pnnt name and ttle

Preparer's - Date Checkf Preparer’s identifying number

signature self~] . D (see instructions)
Paid 7.9.00 | 2o~ S58
Preparer's 4 > o (O

Fim's name (or yours 2 i » H
Use Only | (f seltemployed) } Grant Thornton, LLP, 2070 Corporate Ridge, St. 400 EIN i

address, and ZIP + 4 McLean, VA 22102 Phone no » ( 703 ) 847-7500
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 112829/ /@ I F@orm 990 (2008)
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Form 980 (2008) Page 2
LR Statement of Program Service Accomplishments (see instructions) .
1 Briefly describe the organization’s mission

empower all children, families and communities.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . .. .o e, .. O Yes ¥ No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . .. . .. .. 0O Yes 41 No
If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(¢)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4c (Code

4d Other program services (Describe in Schedule O) h
{Expenses $ 1,791,112 including grants of $ 162,902 ) (Revenue $ )
de Total program service expenses b $ 3,835,748 (Must equal Part IX, Line 25, column (B) )

Form 990 (2008)



Form 990 (2008) Page 3
Part IV Checklist of Required Schedules

Yes | No
i Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| ¢
2 s the organization required to complete Schedule B, Schedule of Contributors”?. . . 2 v
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4 Section 501{c)(3) organizations. Did the organization engage in lobbying actwmes" If “Yes,” complete
Schedule C, Part Il 4 Ve
5 Section 501{c)(4), 501(c)(5), and S01(c}(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il 5
6 Did the organtzation maintain any donor advised funds or any accounts where donars have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? If “Yes,"” complete
Schedule D, Part | . o 6 v
7 0O the orgaruzation recewe or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonic structures? If “Yes,” complete Schedule D, Part Il . 7 v
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets?/f “Yes,"”
complete Schedule D, Part il . . . . 8 Y
9 D the organization report an amount In Part X, llne 21, serve as a custodlan for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . 9 v
10 Dud the organization hold assets in temm, permanent or quasi- endowments'7 If “Yes,” complete Schedule D, Part V 10 v
11 Did the orgamization report an amount in Part X, hines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, VI, VIll, IX, or X as applicable . . L ) BRLERS
12 Did the organization receive an audhted financial statement for the year for which it 1s completing this return
that was prepared In accordance with GAAP? If “Yes,” complete Schedule D, Parts X!, Xil, and XliI 12|V
13 Is the organtzation a school described in section 170(b)(1{AN)? If “Yes,” complete Schedule E . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the U.S ? ; 14a v
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S ? If “Yes,” complete Schedule F, Part | . 14b v
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Ii. .o 15 v
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il Lo 16 v
17 Did the organization report more than $15,000 on Part 1X, column {A), ine 11e? If “Yes,” complete Schedule G, Part | 17 v
18 Did the organization report more than $15,000 total on Part VI, knes 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 v
19 Did the organization report more than $15,000 on Part Vill, ine 9a? If “Yes,” complete Schedule G, Part It | 19 v
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . .. 20 v
21 Dd the organization report more than $5,000 on Part X, calumn (A), ine 1?2 If “Yes,” complete Schedule |, Parts l and II 21 | v
22 Did the organization report more than $5,000 on Part (X, column (A}, line 27 If “Yes,” complete Schedule I, Parts | and il 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, questions 3, 4, or 5?If “Yes,” complete
Schedule J . . . . . .. .. . . .. 23|V
24a Dd the organization have a tax-exempt bond tssue with an outstanding prnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027/f “Yes, " answer questions
24b-24d and complete Schedule K. If “No,” go to question 25. . . 24a A
b Did the organization nvest any proceeds of tax-exempt bonds beyond a temporary penod excephon? . .|24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year ’
to defease any tax-exempt bonds? . . . ) {24¢ v
d Did the organization act as an “on behalf of" i1ssuer for bonds outstandmg at any tlme dunng the year'7 24d Y
25a Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . .|25a v
b Did the organization become aware that it had engaged in an excess benefit transaction with a disquahfied
person from a pror year? If “Yes,” complete Schedule L, Part! . . . . . .|25b Y
26 Was a loan to or by a cument or former officer, directer, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . . 26 v/
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part lil | 27 v

Form 990 (2008)




Form 990 (2008)
m Checklist of Required Schedules (continued)

28 Durning the tax year, did any person who 1s a current or former officer, director, trustee, or key employee- } é,%
A e i
a Have a drrect business relationship with the organization (other than as an officer, director, trustee, or 2 E‘E{;&é
employee), or an indirect business relationship through ownership of more than 35% in another entity “.‘,};‘“m L‘.;“;“é-g
(individually or collectively with other person(s) listed in Part Vi, Section A)? If “Yes," complete Schedule L, [EE¥aaSaiylnd
Part IV ; . 28a v
b Have a family member who had a direct or indirect busrness relatlonshlp with the organrzatron" If "Yes
complete Schedule L, Part IV . 28b v
c Serve as an officer, director, trustee. key employee partner, or member of an entity (or a shareholder of a
professional corporation} doing business with the organization? If “Yes,” complete Schedule L, Part IV 28¢ v
29 Did the organization recelve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 v
30 D the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M L. ... .. . . . .Lso v
31 Dud the organization hquidate, terminate, or dissolve and cease operatlons? If “Yes,” complete Schedule N,
Part | . L 31 v
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets'7lf "Yes complete
Schedule N, Part It 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | . |33 v
34 Was the organization related to any tax-exempt or taxable entrty" If “Yes,” complete Schedule R Parts i,
i, IV, and V, hne 1 |34 v
35 Is any related organization a controiled entlty within the meaning of section 512(b)(1 3)’7 If "Yes complete
Schedule R, Part V, line 2 . ... . 35
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 v
37 Did the organization conduct more than 5% of its activities through an entlty that 1S not arelated orgamzatlon
and that i1s treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part
Vi
37 v
Form 990 (2008)



Form 990 (2008)
Statements Regarding Other IRS Filings and Tax Compliance

‘1a

b
c

2a

3a

4a

5a

12a

Page 5

Enter the number reported 1n Box 3 of Form 1096, Annual Summary and Transmuttal of

U.S. Information Returns Enter -O- if not appiicable . . .. 1a 32

Yes | No

Enter the number of Forms W-2G included in line 1a Enter -0- if ot apphcable . 1b 0]

Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie
gaming (gambhing) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l I
Statements, filed for the calendar year ending with or within the year covered by this return 2a 36

3
,
. r -
.
Y
&44_.—" RN

Wiy
~ b

e | v

4
[

P . A

If at least one 1s reported on line 2a, did the organization fite all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see
nstructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? |

If “Yes,” has 1t filed a Form 990 T for thls year’7 If "No prov:de an explanat:on n Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes," enter the name of the foreign country P i e it et e
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year?.

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If “Yes,” to guestion 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? .

Did the organmization solictt any contributions that were not tax deductuble” . Ce
If “Yes,” did the organization include with every solicitation an express statement that such contrnibutions or
gifts were not tax deductible?.

Organizations that may receive deductlble contrlbutlons under sectuon 170(c)

Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than
$757

If “Yes,” cid the organization noufy the donor of the value of the goods or services provuded”

Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” ndicate the number of Forms 8282 filed during the year 7d N/A| -

Did the organmization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? .

Did the organization, durlng the year pay premtums dlrect!y or mdlrectly. on a personal beneflt contract?!
For all contrnibutions of qualified intellectual property, did the organization file Form 8899 as required? ’
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . . .. .. -
Section 501{c){3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the orgamzation make any taxable distributions under section 49667 .
Dud the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter :

Initiation fees and capital contributions included on Part VAL, line 12 . 10a NAI T

48‘/

5a

RN

Sb

5c¢

6a v

6b

% i
Yan

7a v

7b

7c v

Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciites 10D N/A|,

Section 501(c){12) organizations. Enter. )
Gross income from members or shareholders . 11a N/A

Gross income from other sources (Do not net amounts due or pacd to other sources aganst
amounts due or receved from them) . . - - {11b N/A

——t

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fiing Form 990 in heu of Form 104172
If “Yes,” enter the amount of tax-exempt interest receved or accrued dunng the year. | 12b]

12a

Form 990 (2008)



Form 990 (2008) Page 6

s} Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes” response to lines 2-7b below, and for a “No" response to lines 8 or 9b below, descrbe the |1 | & i
circumstances, processes, or changes in Schedule O See instructions. RN ’ !
1a Enter the number of voting members of the governing body . .. . 1a 10 S
b Enter the number of voting members that are independent .o 1b 10 ~ - |
2 D any officer, director, trustee, or key employee have a family relationship or a busrness refationship with NN S
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prnor Form 990 was filed? 4 v
5 Dud the organization become aware during the year of a matenial diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? ) 7a v
b Are any decisions of the governing body sub;ect to approval by members stockholders or other persons'> . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during | -
the year by the following- :
a The governing body? . S ... ... . |s8al¥
b Each committee with authority to act on behalf of the governlng body'7 T I - X 4
9a Does the orgamization have local chapters, branches, or affiliates? . . .| 9a v
b If “Yes,” does the organization have wnitten policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with those of the organmization? . 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990 10| v
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . 11 v
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to ine 13 . . . . 12a| ¥ :
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . ) ) . . ) . . |12b} ¥
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this 1s done . . .. C L. . 12¢| v
13 Does the organization have a wntten whistleblower pollcy” .. . e 18| v
14 Does the orgamization have a written document retention and destruction polrcy" . - 14| v
15 Dud the process for determining compensation of the foliowing persons include a review and approval by |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision- N
a The organization's CEO, Executive Director, or top management official? . . . . . . . . . . 15a| v
b Other officers or key employees of the organization? . . . . N/A |15b]
Describe the process in Schedule O (see instructions) . Z
16a Did the orgamization invest in, contribute assets to, or paricipate in a joint venture or similar arrangement |___ B D
with a taxable entity during the year? ., . . . . . 16a 4
b If “Yes,"” has the organization adopted a written policy or procedure requinng the orgamzatron to evaluate {- - !
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard | __. |
the organization’s exempt status with respect to such arrangements? . e e . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » Texas

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply.
[0 own website [ Another's website [Z] Upon request

19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public h

20 State the name, physical address, and telephone number of the _person who possesses the books and records of the

Maria Robledo Montecel, Ph.D., President & CEQO (210)444- 1710




Form 990 (2008) Page 7

L1i8'll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed
e List all of the organization’s current officers, directors trustees {(whether individuals or organizations), regardless of amount
of compensation. and current key employees Enter -0- in columns (D). (E). and (F) f no compensation was paid

® List the orgamization’s five current ighest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

e List all of the organization’s former directors or trustees that recetved, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, insttutional trustees, officers, key employees; highest
compensated employees, and former such persons

[J Check this box if the orgamization did not compensate any officer, director, trustee, or key employee.

(A) (8) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per g ss]olxlex ™ compensation compensation amount of
week 28 |2 |F (236 § from from related other
5 g g_ 8 @ b'g 3 the organizations compensation
ac |3 2152 |7 | organzation (W-2/1099-MISC) from the
& = 2 g 8 (W-2/1089-MISC) organzation
|3 8 3 and related
alG 2 arganizations
e &
2
Mr. Jesse Trevino
‘Board Chair 1 Ry 527
Mr. Juventino Guerra, Jr. 1
Vice Chair v Y
Or.SallyAndrade | ]
Board Secretary v v
Mr. William Acosta
"""""""""""""""""""""""""""" 359
Board Member 1 v 3
..D.r_'. M.a_x.(.:_a._s.t_‘!'.q ................................... 1 445
Board Member v
Dr.RicardoFernandez 1
Board Member v
Mrs. RosalindaGonzalez | 1
Board Member v
Mr.OthonMedina .. 14
Board Member v
Mr.dessieRangel . 1
Board Member v
Mr.teoZuniga ] 1
Board Member v
-Q[.M.a.l:l.a. _B.Q_b_'_e_(_j_q .Mq.r!t.eis:.e_l ..................... 50 382,617 32,088
President & CEO Y
Dr. Abelardo Villarreal ,
------------------------------------------------------- 4 8 12,727
Director, Field Services 0 v 121,823
Dr.AlbentContez .o 40 106,062 12,541
Director, Policy v
Mrs: doste Comtez ] 40 ) 104,554 16,294
Senior Education Associate v
_.D.F'- B_O.s_g_f!_a_ B.?.qr!g.q?_z. ............................ 40 ‘ 09 '003 7’073
Director, Development - v -
Roy Lee Johnson
"""" A Attty I - ¢ 472 18,208
Senior Education Associate ] v 92

Form 990 (2008)



Form 990 (2008) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) [{&)] (D) (E} 3}
Name and utle Average | Position (check ali that apply) Reportable Reportable Estimated
hours per {o sls|o]|xfexn compensation compensation amount of
week a2 l2 135|213 (5 frorm from related other
3 3 c 8; elog ,3, the orgamzations compensation
258138 3 ?g e organzaton (W-2/1099-MISC) from the
Tl g o] (W-2/1039-MSC) organization
S 13 2 15, and related
2 l& 3 organizations
@ z a
o ]
@
[}
1b Total » 916,531 100,262

2 Total number of individuals (including those in 1a) who received more than $100,00

organization » 5

0 i reportable compensation from the

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 for any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual.

§ Did any person listed o

services rendered to the organization? /f “Yes,” complete Schedule J for such person

n hne 1a receive or accrue compensation from any unrelated organization for

Section B. Independent Contractors

1 Complete ths table for your five highest compensated independent contractors that recetved more than $100,000 of

compensation from the organization.

Name and bustness address

(B)

Descnption of services

)
Compensation

None

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0




Form 990 (2008) Page 9

Pa Statement of Revenue
P ey Pl @ i o o
oy ‘ﬁfii‘:;i% 2 - Total revenue Related or Unrelated Revenue
- ;sl3;.<.;~;,x;}u‘5 . pxempt business excl:ded fm;m tax
: o 155 L S o~ IEE SRV uncti nder s n
e q,,n\T-’.ff‘.“:.‘df;f'i‘-I . ¥y b £ T revenue revenue 5“1'2,?1 3?%:05154
€ £| 1a Federated campaigns 1a .
gé b Membership dues 1b Py
g | ¢ Fundraising events 1c e
8| d Related organizations (i d 1]
] g e Government grants (contributions). | 1€ 2,443,613 ¢
(=]
=R f Al other contributions, gifts, grants, S5
2% and smilar amounts not included above L 1t 580,947 g SR O
- L SR, ioF2 % 3 {‘l:\%,qv-l S
5§72} g Noncashcontnbutions mcluded in fines LT TR L T /-7 3 -0 el A 1O Sy e
O ®| h Total. Add lines 1a-1f . . > & ' NS
s Bustness Code ficies ﬁ%&”ﬁ
§ 25 Training & Technical Assis. 611430
@ | p Materials & Software Dev .. L surie 10,208 10,208
g ¢ Research & Evaluation 611710 182,000 182,000
A d o il
g e ... ... U -
- f All other program service revenue .
& | g Total. Add lines 2a-2f . . > 1,174,112 [N L i s Tounb ity
3 investment income (including dividends, interest, and
other stmilar amounts) . . . . | 4 488,711
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . . .. . »
(1) Real (w) Personal }_?,j,.wf‘,:%%:g ‘: W
6a Gross Rents I g
b Less' rental expenses 3 o B
¢ Rental income or (loss) ‘f@ﬁ&i‘i’"‘ﬁ:
d Net rental income or {loss) . . | 4
7a Gross amount from sales of | (0 Secunties @ Other
assets other than inventory 524
b Less' cost or other basis
and sales expenses . 0
c Gamnor {loss) . . 524
d Net gain or (loss) . L. . >
oy T e e AT
§ 8a Gross income from fundraising e B ‘“‘%ﬁﬂzﬁg
s events {not including $ ... ....... . &
] of contnbutions reported on line 1c
o SeePartlV,ine18 . . . . . 4
)
£ b Less direct expenses . . . b
(@] ¢ Net income or (loss) from fundraising events »
RO
9a Gross income from gaming activities FALEIE L
SeePartV,tmne19 . . . . . . a
b Less direct expenses . . . b
¢ Net income or (foss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances . . . . a
b Less: cost of goods sold . . b
¢ Netincome or (loss) from sales of mventory . >
Miscellaneous Revenue Business Code %&%ﬁ%ﬁﬁg f”f‘f}%%?ﬁ— E= -_éﬁ‘@‘ﬁ”ﬁ'-ﬁ{"_’ "‘E_g"’ff:#q{’;:r.,,: 8
11a Technology Service Revenue 611710 40,656 40,656
b
C e e i el _ -
d All other revenue . L. ..
e R RN e S e W Pl L ST DR el
e Total. Add lnes 11a-11d . . . . . > i o e S ]
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9¢, 10c, and 11e . NP . > 4,728,563 1,214,768 489,235
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m Statement of Functional Expenses
Section 501(c}{3} and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C}), and (D).

Page 10

.

Do not include amounts reported on lines 6b, A (8) () (D)
76, 8b, 9b, and 10b of Part Vil Total expenses G benses | gencrat expences Fexpenses.
1 Grants and other assistance to governments and i T
organizations in the U S See Part 1V, fine 21 158,602 158,602 i
2 Grants and other assistance to individuals in -
the US See Part IV, line 22 4,300 4,300} -
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16 L idd
4 Benefits paid to or for members . A
5 Compensation of current officers, directors,
trustees, and key employees 378,090 207,214 136,701 34,175
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . . . . 2,117,373 2,051,353 40,120 25,900
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . _ . 121,502 109,833 8,841 2,828
9 Other employee benefits 300,247 283,212 11,968 5,067
10 Payroll taxes 173,050 162,120 7,911 3,019
11 Fees for services {(non-employees)
a Management
b Legal .
¢ Accounting 13,500 5,500 8,000
d Lobbyin . . - - — —
e Profa;/ongl fundraising services See Part IV, line 17 ??ﬁ%ﬁﬁiﬁﬁ\}ig “ﬁ"ﬁfxﬁi’?&
f Investment management fees .
g Other . ) . 152,799 149,856 2,943
12 Advertising and promotion
13 Office expenses 63,997 57,042 4,746 2,209
14 Information technology . 28,609 25,095 2,744 770
15 Royalties
16 Occupancy . 133,656 124,316 7,290 2,050
17 Travel . o 366,346 323,137 28,588 14,621
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e e
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization .
23 Insurance
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed g
5% of total expenses shown on tine 25 below } }-
a PostageExpense
b Printing & Publications 64,862
¢ Computer Service Expense | 62,323 ) )
4 Miscellaneous 6,901 . 4,201 2,700
e ieieiiiiaieiiiiiill.
f Allotherexpenses ... ............ococei..
25 Total functional expenses. Add lines 1 through 24f 4,207,105 3,835,748 | 278,006 93,351
26 Joint Costs. Check here » [] if following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation o

Form 990 (2008)
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EEEA  Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing ) 82,328| 1 85,514
2  Savings and temporary cash investments . 13,455,540| 2 13,624,853
3  Pledges and grants recevable, net . 75,086 3 351,080
4  Accounts receivable, net 79,150 4 196,000
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parttles Complete Part il of Schedule L . 5 .
6 Recevables from other disqualified persons (as defined under section %‘2‘3
4958(f)(1)) and persons described i section 4958(c)(3)(B) Complete H
Part 1l of Schedule L . c e .
% 7 Notes and loans recewable, net
21 8  Inventories for sale or use
<| 9 Prepad expenses and deferred charges . . — -
10a Land, buildings, and equipment cost basis | 10a 222,824 '1}’
b Less' accumulated depreciation Complete B
Part VI of Schedule D 10b 183,282 57.981 10c 39,542
11 Investments—publicly traded secunties 11
12  Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 13
14  Intangible assets 14
15  Other assets See Part IV, line 11 233,376 15 222,634
16  Total assets. Add lines 1 through 15 (must equal hne 34) 13,993,940| 16 14,529,580
17  Accounts payable and accrued expenses 58,117} 17 72,299
18  Grants payable
19  Deferred revenue
20 Tax-exempt bond labilities
8|21 Escrow account liabiity Complete Part IV of Schedule D
% 22 Payables to current and former officers, directors, trustees, key
9 employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable
25 Other liabilities Complete Part X of Schedule D
26  Total liabilities. Add lines 17 through 25 .
o Organizations that follow SFAS 117, check here » [/ and
3 complete lines 27 through 29, and lines 33 and 34. o v,_,_m_l,ﬁ, um, e
LE 27  Unrestricted net assets . ) 12,762,137) 27 13,700,266
m; 28 Temporarily restricted net assets 1,173,686| 28 757,015
2129 Permanently restricted net assets .
c Organizations that do not follow SFAS 117, check here » [
H and complete lines 30 through 34.
a"’-’ 30 Captal stock or trust principal, or current funds
@131  Pad-in or capttal surplus, or land, building, or equipment fund
ff 32 Retained earnings, endowment, accumulated income, or other funds
2{33 Total net assets or fund balances 13,935,823| 33 14,457,281
Total habilities and net assets/fund balances 13,993,940| 34 14,529,580

b

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [J Cash Accrual [ Other
2a Were the organization’s financial statements compiled or reviewed by an mZ:lependent accountant? .
b Were the organization’s financial statements audited by an independent accountant? . 20| ¥
c If “Yes” to lines 2a or 2b, does the organization have @ committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| Y
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3al v
b If “Yes,” did the organization undergo the required audit or audits? . 3| ¥

Form 990 (2008)



SCHEDULE A
{Form 990 or 990-EZ)

| omswo 1545-0047

2008

Open to Public
Inspection
Employer identification number
Intercultural Development Research Association 74 1804539
Reason for Public Charity Status (All organizations must complete this part.) {see instructions)

The organization ts not a private foundation because 1t I1s* (Please check only one organization )

1 [ A church, convention of churches, or association of churches described in section 170(b){(1)AMD).

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

3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii). (Attach Schedule H )
4

(] A medical research organization operated i conjunction with a hosputal described in section 170(b)(1}(A)(iii). Enter the
hospital’s name, city, and state

Public Charity Status and Public Support

To be completed by all section 501(c){3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ. p See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b){1){A)(iv}). (Complete Part il )

6 [J A federal, state, or local government or governmental unit described In section 170(b)}{1){A)(v).

7 4 An organization that normally receives a substantial part of its support from a governmental unit or from the generai public
described in section 170(b)(1){A}{vi}). (Complete Part i1 )

g8 Oa community trust described in section 170(b}{1}{(A){vi). (Complete Part it )

9 [ An organization that normally receives: (1) more than 33'4 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/4% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part i)

10 O Aan organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

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

a [ Typel b (O Type Il c UJ Type Ii-Functionally integrated d O Type llI-Other
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type I, Type (I, or Type Il supporting
organization, check this box
g Since August 17, 2006, has the organlzahon accepted any glft or contrlbunon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (i) below, the governing body of the supported organization? 11g()
(ii) A family member of a person described in (i) above? Hgi)
{iii) A 35% controlled entity of a person described i () or () above? 11gfil]
h Provide the following information about the orgarnuzations the organization supports.
(i) Name of supported (i) EIN (iii} Type of organization | (iv) Is the organization | (v} Did you notify (v1) Is the {wii) Amount of
arganization (descnbed on lines 1-9 | in col (i} isted in your | the orgamization n organization n col support
above or IRC section goveming document? col (i) of your {t) organized in the
(see instructions)) support? us?
Yes No Yes "No Yes No
FERR TN e
Total :ﬁ% LT e T

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 930-EZ) 2008

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi),
{Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

Page 2

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ) . 5,544,787 4,048,286 4,418,055 4,023,001 3,024,560 21,058,689

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

4 Total. Add hnes 1-3 . ) 5,544,787 4,048, 286
Ry

I ST R e

5 The portion of total contnbutions by each g@’{"lz i H"}"‘“ s FEs
person (other than a governmental unit or |# e
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5 from ine 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total
7  Amounts from line 4 o 5,544,787 4,048,286 4,418,055 4,023,001 3,024,560 | 21,058,689

8 Gross ncome from interest, dlwdends
payments received on secufrmes Ioar;s
rents, royalties and income from simitar 290,200 427,414 592,650 620,193 488,711| 2,419,168

21,058,689

4 023,001 3 024 560

e
G'.Dﬁ el
FoiTaae

': 1,030,443
20,028,246

9 Net income from unrelated business
activities, whether or not the business 1s
regularly camed on

10 Other income Do not include gain or
loss from the sale of capital assets
(Explamn in Part {V)

11 Total support. Add lines 7 through 10 e 4] 23,477,857
12 Gross receipts from related activities, etc. (see mstructlons) 4,928,352

13  First five years. If the Form 990 s for the organization’s first, second, thlrd fourth, or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

0

RS, a\z{ AT
£ ?n“t‘l‘é'wi:?dg Rt

14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column {f) . . 14 85.31 o,
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26 . 15 90.89 %
16a 33'% % support test—2008. If the organization did not check the box on fine 13, and line 14 1S 33%% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . N
b 33% % support test—2007. If the organization did not check a box on line 13 or 16a, and hne 15 i1s 334 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .. . . . .o» d

17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10% or
more, and if the orgamization meets the “facts-and-circumstances™ test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . . .» O

b 10%-facts-and-circumstances test—2007. If the organization did not check a box on tine 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .» O

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » []

Schedute A {Form 990 or 930-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on Iine 9 of Part 1)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contributions and
membership fees recewved (Do not include
any "unusual grants "}

Gross receipts from admussions, merchandise
sold or services performed, or facthties
furrished in any activity that s related to the
organization's tax-exempt purpose

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

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

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

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5.000

Add hnes 7a and 7b

Public support (Subtract ine 7¢ from
fine 6)

(a) 2004

(b) 2005

ik

(d) 2007

(e) 2008

(f) Total

' {c) 2006
-

i

TR 23

oh"":g(.s« S{;‘f’?—i*

e

R

Section B. Total Support

P

Calendar year (or fiscal year beginning in} p

9
10a

11

12

13

14

Amounts from line 6 .o

Gross income from interest, dlwdends
payments recewved on securties loans,
rents, royalties and income from simiar
sources

Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated busnness
activites not included in hne 10b,
whether or not the business s regulaﬁy
carried on ..

Other income Do not include gain or
loss from the sale of caputal assets
{Explain in Part {V)

To(tjal 2s;apport {Add lines 9, 10c, 11,

(a) 2004

{b) 2005

{c) 2006

(d) 2007

{e) 2008

{f) Total

First five years. If the Form 990 1S for the orgamzanon s flrst second third, fourth, or fifth tax year as a sectlon 501(c)(@3)
organization, check this box and stop here

»

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (iine 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 %

Section D. Computation of Investment Income Percentage )

17 Investment income percentage for 2008 (ine 10c, column (f) divided by hne 13, column (f)) . 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h - 18 %

19a 33'% % support tests—2008. If the organization did not check the box on line 14, and Ime 15 ts more than 33 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 %, and

line 18 1s not more than 33'% %. check this box and stop here. The organization qualifies as a publicly supported organization » 0

20

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > [

Schedule A (Form 990 or 990-EZ) 2008
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Supplemental Information. Complete this part to provide the explanation required by Part il, line 10;
Part I, line 17a or 17b, or Part lll, ine 12 Provide any other additional mformation (see instructions)

Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE D | omswo 1545-0047
(Form 990) Supplemental Financial Statements 2@08

Open to Public -

. » Attach to Form 990. To be completed by organizations that
Department of the Treasury

Internal Revenue Service answered “Yes,” to Form 990, Part LV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization Emptoyer identification number
Intercuitural Development Research Association 74 1804539

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
. the organization answered “Yes” to Form 990, Part {V, line 6.

(a} Donor advised {unds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the orgamzation inform all donors and donor advisors i writing that the assets held in donor advised

funds are the orgamization’s property, subject to the organization’s exclusive legal control? . ‘:] Yes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermussible private benefit? . .. [ves []No

2Tl Conservation Easements. Complete T the organlzatcon answered "Yes" 10 Form 990, Part IV, ne 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply)

[] Preservation of land for public use (e g, recreation or pleasure) [ preservation of an histoncally important land area

{J Protection of natural habitat [J Preservation of certified historic structure
[ Preservation of open space

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

O AWM~

E’%\% Held at the End of the Year

a Total number of conservation easements . e .. .

b Total acreage restricted by conservation easements .o 2b
c Number of conservation easements on a certified historic structure mcluded in (a) 2c
d Number of conservation easements included in {c) acquired after 8/17/06 . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organmization dunng
the taxable year »

4 Number of states where property subject to conservation easement i1s located » ____._.____._____..
S Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . o E] Yes I:] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcnng easements dunng the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements durnng the year» $
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section
170(h)(4)B)1) and section 170()@)B)W? . . . [ ves [J No
9 in Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubhc service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the orgamization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service,
provide the following amounts relating to these items

() Revenues included in Form 990, Part VIil, ine 1 . .

(i) Assets included in Form 990, Part X . . .o . .. > 8

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

a Revenues included in Form 990, Part VIll, ine 1 . . . . . )
b Assets included in Form 990, Part X . .. . N

For Privacy Act and Paperwork Reduction Act Natice, see the lnstructions tor Form 990. Cat No 522830 Schedule D (Form 990} 2008



Schedule D (Form 930) 2008 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)y ,
a D Public exhibition d D Loan or exchange programs
b Scholarly research e Other . il
c 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 XIV
S5 Dunng the year, did the organization sohcit or receive donations of art, histonical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [:] Yes D No

Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

Part 1V, line 9, or reported an amount on Form 990, Part X, line 21

ta

b

oo -0 Q0

[ 3~ N v T ~ - ]

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . D Yes D No
If “Yes,” explain the arrangement in Part XIV and complete the followmg table.
Amount
Beginning balance Ce . . . .. ple
Additions during the year . . . . . 1d
Oistributions durning the year . .. . .. 1e
Ending balance . . . . Laf
Did the organization include an amount on Form 990 Part X I|ne 217 .. .o D Yes D No
If “Yes,” explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year (b) Pnor year {c) Two years back | {d) Three years back (e) Four years back
Beginning of year balance :{;‘- s ‘;:ﬁ?ﬁ;? i’ f‘ﬁ*‘“i
Contributions 35 e et
Investment earnings or Iosses oy e _1-
Grants or scholarships . . «}%;‘,:y& L,i"i’%r
Other expenditures for facilities ?@' G
and programs
Administrative expenses ; 5 L3 o
End of year balance . . el ""“ g %ﬁﬁf‘%ﬁ‘g{%: PR A
Provide the estimated percentage of the year end balance held as-
Board designated or quasi-endowment » _______________ %
Permanent endowment » _______________ %
Term endowment » _______________ %
Are there endowment funds not 1n the possession of the organization that are held and admnistered for the
organization by. Yes | No
) unrelated organizations . .. . Lo e . 3a(i)
{ii) related organizations . Lo |sali))
If “Yes” to 3a(n), are the related orgamzatlons hsted as requ:red on Schedule R? ce . e 3b

Describe in Part X1V the intended uses of the organization’s endowment funds.

Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other {c) Depreciation (d) Book value
(investment) basis (other)
[, SO
1a Land ) .. .. &5}4 SRR R
b Buildings
¢ Leasehold improvements L. _ ;
d Equipment . . . . . . . . . . 222,824 183,282 39,542
e Other .
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . . . .» 39,542

- Schedule D (Form 890) 2008



Schedute D (Form 930) 2008 Page 3
Part Vil Investments —Other Securities. See Form 990, Part X, hine 12.

{a) Description of secunty or category (b) Book value {c) Method of vatuation
(including name of secunty} Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests . .
(03 1T

Total. (Column (b) should equal Form 990, Part X, col (B)lne 12} W R
U Investments—Program Related. See Form 990, Part X, ine 13.

(a) Descniption of nvestment type {b) Book value {c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B}ine 13} »
Other Assets. See Form 930, Part X, line 15.

I AR T T L e TR R
N e e

5

{a} Descnption (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) line 15) P P . >
Other Liabilities. See Form 990, Part X, line 25.
{a) Description of habiity (b) Amount Y e 5 -,%F:J R w\:m?\?%%_?‘;gf 23
Federal income taxes P

Total. (Column (b) should equal Form 990, Part X, col (B)line 25.) »

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's habulity for
uncertain tax positions under FIN 48.

Schedute D (Form 990) 2008



Schedule D {(Form 990} 2008

Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIli, column {(A), line 12)
Total expenses (Form 990, Part 1X, column (A), hne 25)
Excess or (deficit) for the year Subtract hne 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4-8
Excess or (deficit) for the year per financial statements Combine lines 3 and 9
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12
Net unrealized gains on investments . . . . . . | .1 2a
Donated services and use of facilities . ) 2b
Recoveries of prior year grants . . . .. . .. {2 HEn
Other (Describe in Part XIV) . . . . . Led 316,218 25
Add lines 2a through 2d
3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part Vill, Ime 12 but not on I|ne1
Investment expenses not included on Form 990, Part Vill, ine 7b . | 43

b Other (Describe in Part Xiv) . . .. 4b
€ Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This should equal Form 990 Part |, hne 12)
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . .. N 4,523,323
Amounts included on line 1 but not on Form 930, Part IX, hne 25 %%J
Donated services and use of facilities .o . I 2a
Prior year adjustments . . . . |L2b
Losses reported on Form 990, Part IX Ime 25 - 2c e
Other (Describe in Part Xiv) . e . ) .. L2 316,218
Add lines 2a through 2d
3 Subtract ine 2e from line 1 .
4 Amounts included on Form 990, Part IX Ime 25 but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b . | 43
b Other (Describe in Part XIv) . . . . . . . L4b
¢ Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 4c. (l' hns should equal Form 990 Part 1, Ime 18)
Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part 1Ill, iines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4; Part X, Part XI, line 8, Part X!I, lines 2d and 4b, and Part X!ll, lines 2d and 4b.

Page 4

4,728,563
4,207,105,
521,458

DO O ~NO U & WN =
Sle|ei~|o|jn|sjwin]=

-t

521,458

-t

5,044,781

o Q00w

316,218
4,728,563

o

4,728,563

N -~

oo o

316,218

4,207,105

Schedule D (Form 990) 2008
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Page 5
[ETET  Supplemental Information (continued)
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Schedule 1 (Form 930} 2008

Page 2

ucladlll  Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space is needed.

{a) Type of grant or assistance {b) Number of
recipients

(¢} Amount of
cash grant

{d) Amount of
non-cash assistance

(e} Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

—g Supplemental Information. Complete this part to provide the information required in Part |, Iine 2, and any other additional information.

.Yescribed In section 170(b)(1)(A)(1), to increase the number of EC-4 Bilingual and English as a Second Language ("ESL") teachers in the primary and secondary

schools. Before making any grant, iDRA conducts due diligence on the grantee, including review of the grantee scope of work. To ensure that the grants are used

exclusively for such purposes, IDRA monitors the grantees' use of grant funds by requiring them to provide quarterly reports, including receipts, describing their

Schedule | (Form 990} 2008




. . o _
SCHEDULE J Compensation Information | QM No 1945:0047

{Form 990) 2@0 8

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury » Attach to Form 990. To be completed by orgamizations Open to Public
Internal Revenue Service that answered “Yes” to Form 990, Part IV, ine 23 Inspection
Name of the orgamzatlén Employer identification number
Intercultural Development Research Association 74 . 1804539

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the foliowing to or for a person histed in Form
990, Part Vil, Section A, line 1a Complete Part Il to provide any relevant information regarding these items

{7 First-class or charter travel O Housing allowance or residence for personal use
(4] Travel for companions O Payments for business use of personal residence
3 Tax mdemnification and gross-up payments O Health or social club dues or imhation fees

] Discretionary spending account [} Personal services (e g . maid, chauffeur, chef)

b If ine 1a is 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 il 1o explain .
2 D the organization require substantiatton pniar to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director Check all that apply

“ Compensation committee O wntten employment contract
¥ Independent compensation consultant Wl Compensation survey or study
(4 Form 990 of other organizations vy Approval by the board or compensation commutteel: i

4 Dunng the year, did any person listed in Form 890, Part Vil, Section A, line 1a:
a Recelve a severance payment or change of control payment? .
Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part I

o

25
oA

~TEr
NS E
2

i,

G
&

ot ad
8,

Yi{{;{ ]

Only 501(c)(3) and 501(c}(4) organizations must complete lines 5-8.

=t
§ For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any 053
compensation contingent on the revenues of i

a The organization?
b Any related organization?

If “Yes” to hne 5a or 5b, describe in Part il 3{::“‘; 3
6 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 1% d
compensation contingent on the net earnings of R

a The organization?
b Any related organization? . . . L. L. .. n-1
If “Yes” to fine 6a or 6b, describe in Part I, st
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization prowde any non-fixed
payments not described 1n ines 5 and 67? if “Yes,” describe in Part tl | . . . . 7
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was

subject to the imitial contract exception described in Regs section 53 4958-4(a)(3)? If “Yes,” describe .
in Part W 8 v

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2008
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on 4962

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

internal Revenue Service

OMB No 1545-0172

2008

Attachment

(99) » See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
intercultural Developement Research Assoc. Educational Research & Development 74-1804539
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount. See the mstructions for a higher limit for certain businesses . 1 $250,000
2 Total cost of section 179 property placed in service (see instructions) . .. 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 $600.,000
4 Reduction in limitation. Subtract line 3 from line 2 If zero or less, enter -0- L. 4

5 Dollar lumutation for tax year. Subtract kine 4 from line 1 If zero or less, enter -0- If mamed flllng

separately, see instructions 5
(a) Description of property (b) Cost (busnness use on!y) (c) Elected cost

6

7 Listed property. Enter the amount from line 29 17

8 Total elected cost of section 179 property Add amounts in column (c) lines 6 and 7 8

9 Tentative deduction. Enter the smaller of ine 5 or line 8, 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income imitation Enter the smaller of business income {not less than zero) or ine 5 (see |nstrucnons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009 Add Ines 9 and 10, less line 12 > | 13 |

Note: Do not use Part il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year {see instructions) . . R 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
MACRS Depreciation (Do not lnclude Iisted @pedy) (See mstructuons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008
18 If you are electing to group any assets placed in service during the tax year into one or morel-;
general asset accounts, check here > [ [l

Section B—Assets Placed in Serwce Durmg 2008 Tax Year Usmg the General Depreciation System

{b) Month and ] {c} Basts for depreciation (d) Recove
(a) Classification of property | year placed in | (business/investment use Ty {e) Convention (f) Method (9) Depreciation deduction
irv_ﬁe only—see instructions) period
19a 3-year property
b  5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 275 yrs MM SiL
property 275 yrs MM SiL
i Nonresidental real 29 yrs MM S
property MM S/t
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. . S/
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amount from hne 28 — 21 11,963
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g) and line 21
Enter here and on the approprate lines of your return. Partnerships and S corporations—see mnstr. | 22 18,439
23 For assets shown above and placed in service during the current year, T

enter the portion of the basis attnibutable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions

Cat No 12906N

Form 4562 (2008)



Form 4562 (2008)

Page 2

m Listed Property (Inciude automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deductling lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if apphcable.

Section A—Depreciation and Other Information (Caution: See the instructions for mits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? /] Yes[] No

24b If Yes,” s the evidence wntten? &1 Yes[INo

() ) 0]
Type of p:rac!peny (ist | Date psza)ced n IE\"J:;?;?V{‘ Cost (odr)other ?g::n‘:srsz?\e;i‘t:::gs\? Rec(c?very Me(tgl)od/ Deprghc)lauon seglt?;rt\e?m
vehicles first) service percf:wge basis use only) period Convention deduction cost
25 Special depreciation allowance for quatified listed property placed in service during the tax £
year and used more than 50% in a qualified business use (see instructions) . 25
26 Property used more than 50% in a qualified business use:
Toyota Prius 3/29/2005 100 % 28,918 5,784
Toyota Camry 5/12/2008 100 % 30,895 6,179
%
27 Property used 50% or less in a qualified business use
% SIL -
% S/L -
% S/L ~ K
28 Add amounts in column (h), hnes 25 through 27 Enter here and on line 21, page 1 l@ 11,963 |55
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1. . I 29
Section B—Information on Use of Vehtcles
Complete this section for vehicles used by a sole proprietor, partner, or other“more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles
30 Total busmess/investment miles dnven (@ (o) (@ {d (e) 0
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year {do not include commuting
miles) . . .
31 Total commuting mtles dnven durlng the year
32 Total other personal (noncommutmg)
miles driven
33 Total miles dniven dunng the year. Add
lines 30 through 32
34 Was the vehicle available for personal Yes| No | Yes| No | Yes | No | Yes | No | Yes | No | Yes| No
use dunng off-duty hours?
35 Was the vehicle used pnmarnly by a
more than 5% owner or retated person?
36 is another vehicle available for personal

use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes | No

by your employees? . ; v
38 Do you maintain a written policy statement that prohxblts personal use of vehlcles except commutlng by your employees”

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners v
39 Do you treat all use of vehicles by employees as personal use? . v
40 Do you provide more than five vehicles to your employees, obtain mformatuon from your employees about

the use of the vehicles, and retain the information received? v
41 Do you meet the requirements concerning qualfied automobile demonstratlon use'7 (See mstructlons) v

Note: If your answer to 37, 38, 39, 40, or 41 ts “Yes,” do not complete Section B for the covered vehicles. JEr g 0

Amortization
(e)
Descnptlgatz of costs Date an'(tt:))rtlzatlon Amog:llable C(g(;e Ar:;tci’zag?n Amomz(gg.on for
begins — amount section this year
- percentage

42 Amortization of costs that begins durning your 2008 tax year (see instructions).
43 Amortization of costs that began before your 2008 tax year. 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

Form 4562 (2008)



SCHEDULE O s I tal Inf tion to F 990 | omBNo 15450047
(Form 990} uppliemental information to Form 2@08

» Attach to Form 990. To be completed by organizations to provide -
Dipartment of the Treasury additional information for responses to specific questions for the Open to Public _:
Internal Revenue Service Form 990 or to provide any additional information. - Inspection
Name of the organization Employer identification number
Intercultural Development Research Association 74 | 1804539

For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2008
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Name of the organrzation

Page 2
Employer identification number ;
Intercultural Development Research Association 74 | 1804539

......................................................................................................................................................
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Name of the orgamization Employer identification number
Intercultural Development Research Association 74 1804539
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Name of the organization Employer identification number

Intercultural Development Research Association 74 ! 1804539
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