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SCANNED JUN 1 9 2012

L ]
.rom 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)

| OMB No 1545-0047

2010

Open to Public

Department of the Treasury I .

Intemal Revenue Sevice | > The organization may have to use a copy of this return to satisfy state reporting requirements. nspection

A For the 2010 calendar year, or tax year beginning September 1 , 2010, and ending August 31 20 1N

B  Check if applicable |© Name of organization |ntercultural Development Research Association D Employer identification number *;

O Address change Doing Business As 74-1804539 .

O Name change Number and street (or P.O box f mail i1s not delivered to street address) Room/suite E Telephone number

O il retum 5815 Callaghan Rd. Suite 101 210-444-1710

[ Terminated City or town, state or country, and ZIP + 4 ha
r

[J Amendedretum  |San Antonio, TX 78228-1102 : G Gross receipts $ 5,285,959

F Name and address of principal officer

D Application pending

Maria Robledo Montecel, 5815 Callaghan Rd,, Ste 101, San Antonio, TX 78228 1102

I Tax-exempt status [v] 501(c)3) ] s010)¢

) Ginsertno) [] 4947@(1) or [ 527

J Website: P www draorg

H(a) Is this a group retum for affiliates? D Yes No'
H{b) Are all affiliates included? [ Yes No~

If “No,” attach a list. (see instructions})

H{c) Group exemption number P

K Form of organization Corporation D Trust D Assoclation D Other P>

l L Year of formation

1974 I M State of legat domicile ™

Summary

1 Brefly describe the organization’s mission or most significant activities:  IDRA is an independent, non-profit organization dedicated
° _to strengthening public schools to work for all chidren Founded on principles of e_r]§y_r_lE\_-g_-_ég_u_g[l_ty_9_f_gg_t_1_c_a_t_|gr_\_c_>p_gg_r_t_qr_w_|E)_l_f_q[ every child, IDRA's
g _\_/g_qg_ge_l_rd leadership, development and research team works with others to create sel_f_((_ep_e_\_nfl_r]_g'§_ch<_)_o_l_s_£!:1_a_t_yﬁly_gfp_c!_gr_r_\p_gs_/\_/g_r_ql_l_gp_lqug_r} _________
£ Samilles and communities
% 2  Check this box » [] if the organization discontinued its operattons or d|sposed of more than 25% of its net assets. .
g 3 Number of voting members of the governing body (Part Vi, Ilner1a) . 3 1
@ | 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 11
3§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 31
§ 6 Total number of volunteers (estimate if necessary) .o 6 0
7a Total unrelated business revenue from Part VI, column (C}), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b N/A
. ‘%\ Prior Year Current Year
2 8 Contributions and grants (Part VIII, line 1h) . wé“% 3,096,247 3,873,742
£ 9 Program service revenue (Part VIII, ine 2g) . '7¢Q°,¢ 1,181,926 1,179,276
é 10  Investment income (Part VI, column (A}, llnes 3, 4, and 7d) - "“('ﬂ 354,326 232,941
11 Other revenue (Part VIll, column (A), lines 5,,6d, 8¢, 9¢, 10¢g, and 11 A 0 40
-] 12  Total revenue—add lines 8 through 11 (must equal Part lurep: ),% 4,632,499 5,285,959
13 Grants and similar amounts paid (Part 1X, column (A), ined Y3) ’; 0% 4" 271,701 120,642
,14  Benefits paid to or for members (Part IX, column (A), li v - ” ‘%,‘I“ 0 0.
e 15 Salaries, other compensation, employee benefits (Part IX, ), I|n§5—101_\-,;u 2,970,771 3,061,779
2 |'16a Professional fundraising fees (Part IX, column (A), line 1 19):& <3 .{’_—?’
§-_. b Total fundraising expenses (Part IX, column (D), line 25) >~ % 95637 BV Ol !
W47  Other expenses (Part IX, column (A), lines 11a-11d, 111-241) . 953,652 917,255
18  Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 4,196,124 4,099,676
19  Revenue less expenses. Subtract line 18 from line 12 436,375 1,186,283
5 § Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) e 14,976,954 16,150,815
g; 21 Total habilities (Part X, ine 26) . . . . . . T 83,298 70,876
zg Net assets or fund balances. Subtract line 21 from Ime 20 .V 14,893,656 16,079,939

m&gnature Block

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, cormrect, and complete Declaration of prepa, /fr (other than ?ﬂ" cer) Is based on all information of which preparer has any knowledge

. 9 I 5////z
Slgn Signatdre-ef officer ~— Date /
Here MABen FOPILEDD MONTECEL PRES (DELT € CED
- Type or pnnt name and title
. Prnt/Type preparer’s name parer s signature Date PTIN N
Paid m Check [ ] if .
Preparer Ma&\‘ ! og@p}«o' L}Jas— ‘;) self-employed P00847851 -
Use Only Firm's name  » Grant Thornton, LLP Firm's EIN » 36 6055558 E
Firm's address » 2010 Corporate Ridge, Ste 400, McLean, VA 22102 : ." Phone no 703-847-7500 o
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2010)
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Form 990 (2010)

Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Partit . . . . . . . . . . . . . .

1  Bnefly describe the organization’s mission:

IDRA is an independent, non-profit organization that is dedicated to strengthening pubtic schools to work for all children. Founded on principles of
ensunng 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, fa_rp_il_l_es 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-EZ2? . . . . . . . . L . L o o o0 o e e s JYes [“]No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . oo e e e e e e e s e e e e OYes [“INo
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(c)(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.

4a (Code: ) (Expenses$ 782920 including grantsof$ )(Revenue$ 1179276 )

The dev-e-lgp;;r-;e-r-\;-f-t;;\d provides resources for mission and priority program services not supported by external funding and for development of new
programs. It facilitates the dissemination of knowledge about best teaching practices in classrooms with diverse students, th-e creation of materials that
specifically address the needs of traditionally underserved students, and research on school finance and other indicators tied to the quality of education
that all students receive. On average, this fund supports educational services that have a direct impact on 12,000 traditionally underserved students,
500 teachers, and 2,000 parents and community members each year. These services have a national fo-ét-Js with particular interest in texas schools and
the creation of equitable educational opportunities for all children.

4b (Code: )(Expenses $ 689905 including grantsof$ )(Revenue$ )

The Equ-lgr-Assnstance Center is a federally funded project that serves school districts in a five state area Texas, l_\l_e_Y!_Mexlco,_Q_lgl_a_homa, Louisiana and
Arkansas. On average, this project provides services to approximately 2,381 school administrators, 1,098 teachers, 195 parents, g_rlq_:’»}_g_s_gp_;_)gr_t ____________
educational personnel. The technical assistance and training assist schools to implement court-ordered desegregation plans and address matters of
discimination in public education based on race, gender and national origin. Center staff work closely with the Office fp_r__C_ly_nI__Rnghts, theU.S.
Department of Justice, state education agencies and other similar centers around the country to ensure that all students receive an equitable and high
quality education. L -

4c (Code: )(Expenses$ 739,109 including grantsof $ )(Revenue$ )
The Texas IDRA Parent Information and Resource Center (PIRC) 15 a federally funded parent leadership support program for strengthening
partnerships between parents and schools for student success The PIRC informed over 87,000 participants face-t-o.-face, throu-gh 64 conferences,

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

(Expenses $ 1,503,586 including grants of $ 120,642 ) (Revenue $ )
4e Total program service expenses b 3,715,520

Form 990 (2010)
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Form 930 (2010) Page 3
1edl"d  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete ScheduleA . . . . . . . . . . . . . . . . . 1|V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors'7 (see instructions) . . . 2|V
3 Did the organization engage in direct or indirect political 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 activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!ll . . . . . . . . . . . 4 |V
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part!. . . . . 6 v
7  Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partill . . . . . . . . . . . . . . 8 v
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . . . . . . . . . . . .. .00 e e 9 v
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, PartvV . . . . . . . .. 10 v

11 If the organization’s answer to any of the following questions Is “Yes then complete Schedule D, Parts VI
Vi, VI, IX, or X as applicable.

a Did the organization report an amount for land, bunldings, and equipment in Part X, line 10? /f “Yes,”

complete Schedule D, PartVl . . . . . . . . e . .o . A 11al v
b Did the organization report an amount for investments— other securities in Part X, line 12 that IS 5% or more
of its total assets reported in Part X, line 16?2 If “Yes,” complete Schedule D, Part VIl . . . . coe 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . 11d v
e Dud the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax yeaf? If “Yes,” complete v
Schedule D, Parts XI, Xil, and Xill . . . 12a
b Was the organization included in consolidated, mdependent audlted flnanmal statements for the tax yeaﬂ If "Yes and if v
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional . . . . . 12b
13 Is the organization a school described in section 170(b)(1)(A)(i1)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” comnplete Schedule F, Parts land IV | 14b v
15 Did 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? /f “Yes,” complete Schedule F, Parts lland IV . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland iV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a’7
If “Yes,” complete Schedule G, Partill . . . . C e e e 19 v
20 a Did the organization operate one or more hospitals? If "Yes complete Schedu/e H e 20a v

b If “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b

Form 990 (2010)
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Form 990 (2010)
214l Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

31

32

g

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and /i .
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ill

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . ]

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? .
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . - . . .. .
Was a loan to or by a current or former officer, director, 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 .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part lli . .

Was the organization a party to a business transaction W|th one of the followmg pames (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .

An entity of which a current or fon'ner off' icer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M .
Did the organization Ilqu1date terminate, or dissolve and cease operatrons" If ”Yes " complete Schedule N,
Part | .

Did the organlzatlon seII exchange d:spose of or transfer more than 25% of its net assets” If "Yes
complete Schedule N, Part Ii ;

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatuons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Parts i, m,
WV,andV, ine 1 .

Is any related organization a controlled entlty within the meaning of section 512(b)(1 3)7 .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV,line2 . . . . . . . . . . . . . . . . . . . . [dYes [No
Section 501(c){(3) orgamzatlons D|d the orgamzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the orgamzatlon complete Schedule O and prov:de explanatlons in Schedule O for Part VI llnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 | v
2 |v
23|v
24a v
24b v
24c v
24d v
25a v
25b v
26 v
27 v
R0 & ] IR
s s et
28a v
28b v
28¢ v
29 v
30 v
31 v
32 v
33 v
34 v
35 v
36 v
37 v
38 | v

Form 990 (2010)



Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V 0
Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 38
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | v
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? /f “No,” provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e . 4a v
b If “Yes,” enter the name of the foreign country |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectnon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e . e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded'7 . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was
required to file Form 82827 . e e e e e . .o 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d | N/A |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g N/A
h ifthe organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h NJA
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring
organization, have excess business holdings at any time during the year? 8 N/A
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 . 9a | N/A
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b | NA
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIll, ine12 . . . . . 10a N/A
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facmtles . 10b N/A
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a N/A
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b N/A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi I|ng Form 990 in lieu of Form 10417 12a{ N/A
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b l N/A
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? . 13a| NjA
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b N/A
¢ Enter the amount of reservesonhand . . . . . . . . . . e 13¢ N/A
14a Did the organization receiwve any payments for indoor tanning services dunng the tax year’) .. 14a v
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2010)




Form 990 (2010) Page 6
=41l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any question inthisPartVl . . . . . . . . . . . . . .

Section A. Govermning Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year .
b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . 2 v
3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 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
ofthegovemingbody? . . . . . . . . . . . . . . . . . . . . ... o |7a v
b Are any decisions of the governing body subject 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 Thegoverningbody? . . . . e e e e e e e e e 8a |V
b Each committee with authorty to act on behalf of the govemlng body’7 e 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures governlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization prowded a copy of this Form 990 to all members of its goveming body before filing the
form? . . . . . e 11a| v
b Describe in Schedule O the process, |f any, used by the organlzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? . . . . . . . . . . . . . . . . . . . 0. . 00 s e e e . 12p| VY
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone. . . . . . . . . . . . . . . . . . .« . . . . 12¢| v
13 Does the organization have a written whistleblower policy? . . . . e e e 13 (v
14  Does the organization have a wrnitten document retention and destruction pohcy? e 14 |/
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officiat . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e 15b
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See |nstruct|ons) e e m
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .o e e e m v
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization 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? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

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

[J Own website (J Another’s website Upon request

Describe 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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » ntercultural Development Research Association, 5815 Callaghan Rd, Ste 101, San Antonio, TX 78228

Mania Robledo Montecel, PhD , President & CEO, 210-4441710 T

Form 990 (2010)




Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVvVil . . . . . . . . . . . . . . 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest 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.

e 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 received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

Ust persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A 8 ) ©) (B) (L3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
ho;reseser i g g g E .‘é % E com;;reonrrs‘ation compe;faatt;n from arr;(::ztr of
(descnbe | 55| 2 Slele g 2 the organizations compensation
hours for % E_, § - é_ '5:9 al” organization (W-2/1099-MISC) from the
related = 5 z—n_. % g (W-2/1099-MISC) organization
organizations{ g | 5 @ b and related
in Schedule gl a 2 organizations
0) 8 -3
(-8
(1) Mr. Juventino Guerra . 0 0 0
Board Chair v v
(2) Mr. Othon Medina . 1 0 0
Vice Charr v v !
(3) Dr. Sally Andrade , 0 0 0
Board Secretary v v
(4) Mr. William Acosta ' 0 0 503
Board Member v
(5) Dr. Max Castilio ] 0 0 486
Board Member . v
(6) Dr. Ricardo Fernandez . 0 0 0
Board Member v
(7) Mrs. Rosalinda Gonzalez 1 0 0 0
Board Member v
(8) Mr. Jessie Rangel . 0 0 0
Board Member v
{9) Mr. Jesse Trevino . 0 0 533
Board Member v
{10) Mr. Leo Zuniga . 0 o 0
Board Member v
(11) Mr. David Benson , 0 o o
Board Member v
(12) Dr. Maria Robledo Montecel
President & CEO 50 v 373,309 0 33,147
{13) Dr Abelardo Villarreal 40 117393 0 17708
Director, Field Services v ! ‘
(14) Dr Albert Cortez
Director, Poiicy -] 40 v 102,303 0 12,753
{15) Mrs. Josie Cortez
Senior Education Associate 40 v 101.178 0 17,196
(16) Dr Rosana Rodnguez 0 105.758 o 12707
Director, Development v ! '

Form 990 (2010)
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Form 990 (2010) Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

W ®) (C) D) € (]
Name and title Average Position (check all that apply) Reportable Reportable Estlmatedf
hours per — 1 = compensation |compensation from amount o
week §§ 2|8 § §&':;: g from related other
(descibe | 551218 ¢ oz |3 the organizations compensation
hoursfor | 25| 8 31857 | organzaton | (W-2/1098-MISC) from the
related s I gl 5 (W-2/1099-MISC) organization
organizations| & | 3 s and related
in Schedule g2la 2 organizations
0) 3 2
Q
(17)
(18)
(19)
a
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total. . . . N 801,352 95,033
¢ Total from contlnuatlon sheets to Part VII SectlonA A 6 0 0
d Total (add linestband1c). . . . . . ... . 801,352 95,033

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » s

Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated | .. Je}+*  s|zwwsd
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the [:2 . |wer |
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such | . | s x%|-
individual . 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or individual |- . v #:-ﬁ
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(8) (€
Name and business address Description of services Compensation

NONE

2 Total number of independent contractors (including but not Iimited to those listed above) who
received more than $100,000 in compensation from the organization »

Form 990 (2010)




Form 930 (2010)

Page 9

1@} Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

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

1

1Y

-0 Q0T

Contributlions, gifts, grants
and other similar amounts

Q@

Federated campaigns . . . [ 1a

Membershipdues . . . . [ 1b

Fundraisingevents . . . . [1c

Related organizations . . 1d

Govemnment grants (contnbutlons) 1e

2,513,373

All other contributions, gifts, grants,
and similar amounts not included above | 4¢

1,360,369

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a—-1f .

»

3,873,742

Program Service Revenue

(ﬂ"(‘bﬂ.OU‘g

Training & Technical Assist

Business Code

611430

1,019,718

1,019,718

Matenals & Software Development

611710

30,794

30,794

Research & Evaluation

611710

90,000

90,000

Technology service Revenue

611710

38,764

38,764

All other program service revenue .
Total. Add lines 2a-2f .

>

1,179,276

6a

(1}

7a

Other Revenue

Investment income (including dIVId
and other similar amounts)

ends,

interest,

|

Income from investment of tax-exempt bond proceeds »

Royalties

>

232,79

232,791

M Real

60 P.ersc.onal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental iIncome or (loss)

>

Gross amount from sales of () Securties

0 Other

assets other than inventory

150

Less: cost or other basis
and sales expenses .

Gain or (Joss) .

150

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reportéa"dﬁ- line 1 c)
SeePartlV,lne18 . . . . . g2
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . . ga
Less: direct expenses . . . b
Net income or (loss) from gamlng acti
Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

150

150

events

vities .

Net income or (loss) from sales of inventory .

>

Miscellaneous Revenue

Business Code

All other revenue

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

vy

0

|

5,285,959

1179,276

232,991

Form 990 (2010)




Form 990 (2010)

e db @ Statement of Functional Expenses

Page 10

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).

Do not include amounts reported on lines 6b, A (B) (C) D)
7b, 8b, 9b, and 10b of Part VIl Total expenses P s | pemagement o Fexemsos)
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 114,822 114,822
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 5,820 5,820
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees - 375,723 192,609 146,491 36,623
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 . 2,061,427 2,018,907 20,382 22,138
8 Pension plan contnbutions {include sectlon 401 (k)
and section 403(b) employer contributions) 119,476 108,321 8,344 2,811
9 Other employee benefits . 339,121 320,834 12,427 5,860
10 Payroll taxes . . 166,032 154,745 8,126 3,161
11 Fees for services (non-employees)
a Management
b Legal 11,138 10,374 764
¢ Accounting 18,460 4,660 13,800
d Lobbying .
e Professional fundralsmg services. See Part IV Ime 17
f Investment management fees
g Other 190,874 189,654 1,220
12  Advertising and promotlon
13 Office expenses 72,077 61,297 7,444 3,336
14  Information technology 19,337 16,546 2,187 604
15 Royalties .
16 Occupancy 126,662 117,340 7,276 2,046
17  Travel . 323,736 269,408 37,725 16,603
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates . .
22 Depreciation, depletion, and amortlzatlon 11,385 11,385 0 0
23 Insurance . e e e e e e e 1,77 2,036 9,735 0
24  Other expenses. Itemize expenses not covered
above {List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Postage Expense 26,885 24,625 1,731 529
b -l_’_rlntlng & Publications 40,428 37,932 1,539 957
¢ Computer Service Expense 53,890 49,958 2,963 969
d Miscellaneous 10,612 4,247 6,365
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 4,099,676 3,715,520 288,519 95,637
26 Joint costs. Check here P[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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Form 990 (2010)
IZEd  Balance Sheet
(A (8)
Beginning of year End of year
1 Cash—non-interest-bearing Co . 105,558 1 292,977
2  Savings and temporary cash investments . 14,215,637 2 15,215,988
3 Pledges and grants receivable, net 339,539| 3 345,814
4  Accounts receivable, net . 73,533 4 76,310
5 Receivables from current and fonner off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L e e e e e 5
6 Receivables from other dlsquallﬁed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
@ employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepald expenses and deferred charges 11,558 9 7,770
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 218,619
b Less: accumulated depreciation 10b 205,219 24,784/ 10¢ 13,400
11 Investments—publicly traded securities 11
12 Investments—other securities. 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, lme 11 . . 206,345| 15 198,556
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 14,976,954| 16 16,150,815
17  Accounts payable and accrued expenses . 83,298| 17 70,876
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . . 20
@121  Escrow or custodial account liability. Complete Part lV of Schedule D 21
g 22 Payables to cumrent and former officers, directors, trustees, key
2 employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L C e e 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabllities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 83,298| 26 70,876
Organizations that follow SFAS 117, check here M - and complete
§ lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets 14,264,765| 27 14,760,404
g 28 Temporarily restricted net assets . 628,891| 28 1,319,535
° 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117, check here > |:| and
5 complete lines 30 through 34.
» 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 14,893,656| 33 16,079,939
34 Total liabilities and net assets/fund balances . 14,976,954| 34 16,150,815

Form 990 2010)




N

Form 990 (2010) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPartXl . . . . . . . . . . . . . O3
1 Total revenue {must equal Part VI, column (A), line 12) . 1 5,285,959
2 Total expenses {(must equal Part IX, column (A), ine 25) 2 4,099,676
3 Revenue less expenses. Subtract line 2 from line 1 . 3 1,186,283
4 Net assets or fund balances at beginning of year {must equal Part X I|ne 33 column (A)) 4 14,893,656
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 0

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33
column (B)) . 6 16,079,939

‘ Financial Statements and Reportmg
| Check if Schedule O contains a response to any questioninthisPartXyl . . . . . . . . . . . . . O
Yes | No

1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

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

Schedule O.

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght

of the audit, review, or compilation of Its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

d !f “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both:

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

ooc?®

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . . . 3alv

b If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | v

Form 990 (2010)




SCHEDULE A | omBNo 15450047

(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Employer identification number

Intercultural Development Research Association 74-1804539

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

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

1 [J A church, convention of churches, or association of churches described In section 170(b)(1){A)(i).

2 [ A schoo! descnbed in section 170(b){1){A)(ii). (Attach Schedule E.)

3 [JA 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 hospitat described in section 170(b){1){A}{iii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated-Ei/"é governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A){vi). (Complete Part il.)

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

11 [J 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 descnibes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [0 Typel ¢ [ Type lll-Functionally integrated d [ Type ll-Other
e [J By checking this box, | certify that the organization is 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 is a Type 1, Type Il, or Type Il supporting
organization, check thisbox . . . N
g  Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

2010

Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization

3]

-4}

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(in) below, the goveming body of the supported organization? . 11g()
(ii) A family member of a person described in (i) above? . . 11g(ii)
(i) A 35% controlled entity of a person described in {j) or (ji) above’7 11ng)|
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (1if) Type of organization | (iv) Is the organization | (v} Did you notify {vi) Is the {vii) Amount of
organization (descnibed on lines 1-9 | i col. ) isted in your | the organization in organization in col support
above or IRC section governing document? col. {i) of your () organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Tota' J . r«fq‘;f_f;a <

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2010 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A}(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not 4,418,055 4,023,001 3,024,560 3,096,247 3,873,742 18,435,605
include any "unusual grants.”) .

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

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

Total. Add lines 1 through3. . . . 4,418,055 4,023,001 3,024,560 3,096,247 3,873,742 18,435,605

The portion of total contributions by
each person (other  than a
governmental unit or publicly 1,864,525
supported organization) included on '
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4. 16,571,080

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e} 2010 (f) Total

7 Amounts fromline4 . . . . 4,418,055 4,023,001 3,024,560 3,096,247 3,873,742 18,435,605
8 Gross income from interest, dlwdends
payments rcceuved on securities lcacs, 592,650 620,193 488,711 353,907 232,791 2,288,252
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10 20,723,857
12  Gross receipts from related activities, etc. (see instructions) . . . 12 [ 5,556,862
13  First five years. If the Form 990 is for the organization’s first, second thll’d fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . B
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column (f)) . . . . 14 79.96 %
15 Public support percentage from 2009 Schedule A, Partil, line14 . . . . 15 8312 %
16a 33'3% support test—2010. If the organization did not check the box on line 13 and Ime 14 is 331/3% or more, check this
box-and-stop-here. The-organization.-qualifies-as_a-publicly_supported.organization | |
b 33'5% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33'3% or more,
check this box and stop here. The organization qualffies as a publicly supported organizaton . . . . . . . » []
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 . . . . . . . . . . . . . . . . . e s e e s s e e e e e O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . e . > [0
18 Private foundation. If the orgamzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . L L L L o o o e e e e e e e e e e e e e e e e e

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 980-EZ) 2010 Page 3
:1gdil] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilites
fumished in any actvity that is 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 facilities
furmished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b

Public support (Subtract line 7c from
line6.) . e

{(a) 2006

(b) 2007

(c) 2008

{d) 2009

{e) 2010

{f) Total

[ O D N

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
9  Amounts from line 6 .
10a Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain.in_Rart_IV.)
13 Total support. (Add lines 9, 10c, 11,
and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2009 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (ine 10c, column (f) divided by ine 13, column {(f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part Il}, ine 17 . .. 18 %
19a 33's% support tests—2010. If the organization did not check the box on line 14, and I|ne 15 is more than 33's%, and lne

b

20

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

> O

33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
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) 2010
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Clll Supplemental information. Complete this part to provide the explanations required by Part I, line 10;

Part il, line 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE C Political Campaign and Lobbying Activities | OMB No. 1545-0047

(Form 990 or 990-EZ) @ 1 0
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2

b Lof the T » Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ2. [K8J*=UR Public
epartment of the Treasury > See separate instructions. Inspection

Intemal Revenue Service
If the organization answered “Yes,” to Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

¢ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B

* Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part II-B.

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

e Section 501(c)(4), (5), or (6) organizations: Complete Part il
Name of organization Employer identification number

Intercultural Development Research Association 74-1804539
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.

2 Polticalexpenditures . . . . . . . . . . . . . . . . . . ... ....» %
3 Volunteerhours . . . . . . . . . L L. L L Lo e e e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » $ B

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $___

3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . I:] Yes l:] No
4a Wasacorrectonmade? . . . . . . . . . . . . . . i i e eie oo o OYes [No

If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c}(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities. . . . . . A
2 Enter the amount of the flllng orgamzatlon s funds contnbuted to other organlzatxons for section
527 exempt function activites . . . . N a3
3 Total exempt function expendltures Add Ilnes 1 and 2. Enter here and on Form 1120-POL,
line17b . . . . N
4 Did the filing organlzatlon file Form 1120-POL. for this year’? o . e E] Yes [:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzanons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN {d) Amount paid from {e} Amount of polihical
fillng organization’s contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
polrtical orgamzation. If
none, enter -0-.

m

(2

()]

4

®)

. —

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Cat. No. 50084S Schedule C (Form 990 or 990-E2) 2010




Schedule C (Form 990 or 990-EZ) 2010 Page 2
Part IlI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » []if the filing organization belongs to an affiliated group.
B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals

-0 Q0o on

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . 0

Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . 0

Total lobbying expenditures (add lines faand1b) . . . . . . . . . . . . . 0

Other exempt purpose expenditures . . . e e e e e e e e 3,811,157

Total exempt purpose expenditures (add lines 1c and 1d) .o 3,811,157

Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.

340,558

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on lne 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

L 7o)

Grassroots nontaxable amount (enter 25% ofline1f) . . . . . . . . . . . . 85,140
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from ine 1c. If zero or less, enter -0- .
If there is an amount other than zero on either line 1h or Ilne 1| dld the organlzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . . . . . . . . . . . ... [JYes []No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) Total
beginning in)

2a

Lobbying nontaxable amount

Lobbying ceiling amount

e s oo | N

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010




Schedule C {Form 990 or 930-E7) 2010 Page 3

Part lI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers? .

Paid staff or management @ nclude compensatlon in expenses reported on I|nes 1c through 1)'7
Media advertisements?

Mailings to members, legislators, or the pubhc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, govemment officials, or a leglslatrve body'7

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? If “Yes,” describe in Part IV

Total. Add lines 1c through 1i ..
Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501(c)(3)’7 .. J
If “Yes,” enter the amount of any tax incurred under section 4912 .

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d [f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . |

:1g4||¥.y Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

_——Ta to0oao0ouvn

N
[+

o

(1]

501(c)(6).
Yes | No
1 Were substantially all (930% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . e . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year” .. 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
“Yes ”
1 Dues, assessments and similar amounts from members . . . 1
Section 162(e) nondeductible lobbying and political expendrtures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . C e e e e e el e e e e e e e e e e e e e e 2a
b Carmryover from last year C e e e e e e e e e e e e e e e e e 2b
¢ Total . . . . . 2c
3  Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . ..

Taxable amount of lobbying and political expendrtures (see mstructrons) e e e e 5
Supplemental Information
—————Complete-this-part-to-provide-the-descriptions-required-for-Part-1-A-line-1;-Part-l-Bline-4;-Part-1-C;-line-5;-and-Part-11-B;-ine-1i:-Also;
complete this part for any additional information.

Part l-A, 2a-f

E Y

IDRA filed Form 5768 to make the election under IRC 501(h) However, IDRA has not incurred any lobbying expenses.

Schedule C (Form 990 or 990-EZ) 2010
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Part IV Supplemental Information (continued)
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SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury

2010

Open to Public

» Complete if the organization answered “Yes,” to Form 990,
PartIV,line 6,7,8,9, 10, 11, or 12.

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
intercultural 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 IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal controf? . . . . . . OYes [JNo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .. OJYes [No
Part Il Conservation Easements. Complete if the organlzatlon answered “Yes" to Forrn 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {(check all that apply).
[O Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat L] Preservation of a certified historic structure
(O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . Coe . 2b
¢ Number of conservation easements on a cenrtified historic structure mcluded in (a) Co. . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . 2d
3 Number of conservation easements modified, transferred, released extrngurshed or termmated by the organization during the
tax year p>
4 Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes [INo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h}ABY1)? . . . . . . . . . L OYes [1No
9 InPart 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.

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, PartVill, linet . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . A S

2 If the organization received or held works of art hrstorlcal treasures or other srmrlar assets for financial gain, provide the
foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Viil, linet1 . . . . . . . . . . . . . . . . .» §

b Assetsincludedin Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 990) 2010




Schedule D (Form 990) 2010

MOrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a
b
c

4

5

Page 2

collection items (check all that apply):

[J Public exhibition

[0 sScholary research

[ Preservation for future generations

d [J Loan or exchange programs
e [ Other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XIv.

Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[JYes []No

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

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

1a

T

- 0o Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

inciuded on Form 990, Part X? .

If “Yes,” explain the arrangement in Part XIV and complete the followmg table:

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

Did the organization |nclude an amount on Form 990 Part X I|ne 21'7 .

If “Yes,” explain the arrangement in Part XIV.

JYes [ONo
Amount
1c
1d
1e
1f
(OYes [JNo

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(d) Three years back

b
4

(a) Current year

(b) Pnor year

{c) Two years back

Beginning of year balance

Contributions

Net investment earnings, galns and
losses .

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P
Permanent endowment » %

Term endowment P %

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

organization by:
() unrelated organizations .
(i)} related organizations .

If “Yes” to 3a(ii), are the related organlzatlons Ilsted as reqmred on Schedule R’7
Describe in Part XIV the intended uses of the organization's endowment funds.

{e) Four years back

Yes| No

3a(i)
3afii)
3b

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

Descnption of investment

{a) Cost or other basis
(investment)

(b) Cost or other basis
(othen

Land

Bu:ldlngs .

{c) Accumulated
depreciation

{d) Book value

Leasehold |mprovements

Equipment

218,619

205,219

13,400

Other

Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .»

13,400

Schedule D {(Form 990} 2010
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=1 AR  Investments—Other Securities. See Form 990, Part X, line 12.

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

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

A

(B)

©)

(D)

)

F)

@)

H)

0
Total. {Column (b) must equal Form 990, Part X, col. (B) line 12.) P

F1e@YIIl  Investments—Program Related. See Form 990, Part X, line 13.

{a) Descnption of investment type (b} Book value {c) Method of valuation:
Cost or end-of-year market value

(1)
2
B8
)
()
{6
U]
(8)
©)
(10
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13) » J

IEZEY  Other Assets. See Form 990, Part X, line 15.
(a) Descnption {(b) Book value

(U]
2
(3)
()
O]
(O]
U]
(8)
(]
(19)
Total. (Column (b) must equal Form 990, Part X, col. B)line 15.) . . . . . . . . . . . . . .»

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

1. (a) Descnption of iability (b) Amount
(1) Federal income taxes
2
B3
@
(5)
(6)
U]
(8)
(9)
(10)
(11)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) »
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Total revenue (Form 990, Part Viil, column (A), line 12) .

Total expenses {(Form 990, Part 1X, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 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 through 8

10  Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

O NOOHLWON-=

©

Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

5,285,959

4,099,676

1,186,283

OO IN|OIN|H | W[N

10

1,186,283

Part )|l 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 VI, line 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . | 2a

1

5,285,959

Donated services and use of facilites . . . . . . . . . . . |2b

Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

Other (DescribeinPartXiV). . . . . . . . . . . . . . . |l2d

®© Qo oo

Add lines 2a through 2d .

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part Vlll I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a

2e

b Other(DescribeinPartXiV). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c (Th/s must equal Fonn 990 Partl I/ne 12 )

4c

5

5,285,959

Reconciliation of Expenses per Audited Financial Statements With Ex
1 Total expenses and losses per audited financial statements .o c
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

penses per Return
. 1

4,099,676

2a
Prioryearadjustments . . . . . . . . . . . . . . . . |2
2c

Other(DescnbelnPartXIV) e I |

a
b
¢ Otherlosses .
d
e

Add lines 2a through 2d .

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX lme 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part Viil, line7b . . | 4a

2e

b Other(DescribeinPartXiV). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 18 )

4c

5

4,099,676

[N Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part Xll, ines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide

any additional information.
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EREW  Supplemental Information (continued)

@ Printed on recycled paper
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SCHEDULE J Compensation Information | o No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 0
Compensated Employees

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 23. Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the orgamization Employer identificatton number
Intercultural Development Research Association 74-1804539

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these tems.

(] First-class or charter travel [] Housing allowance or residence for personal use
Travel for companions (] Payments for business use of personal residence
(O Tax indemnification and gross-up payments [] Health or social club dues or initiation fees

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . .

2 Did the organization require substantlatlon prior to reimbursing or allowing expenses |ncurred by aII 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 [J written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirement 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 III

Only section 501(c}(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, hne 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorgamzaﬂon"..............................5a v
b Any related organization? . . 5b v
if “Yes” to line 5a or 5b, descnbe in Part III
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

aTheorganizatnon”..............................Ga v

b—Any-refated-organization?——— — T . T 6b v
If “Yes" to line 6a or 6b, descnibe in Part III

! 7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 6? If “Yes,” descnbeinPart it . . . . . . . . . . . . . 7 v

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

mPartht . . . . i . . . . 8 v
9 If “Yes” to line 8, d|d the orgamza’uon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . . ..o oo 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2010




0102 (066 W104) 1 9)npeyag

9l

St

142

€t

cl

e

(118

W

)]

)

95’901

0z6'vL

L7781

65441

00006

055's9Z

m
)

8
|9231UOW Op3|qoY eew IQ

2Z3-066 Wwio4

10 066 Wio4
soud uj pepodes
uopiesuadwo) (4)

(-
suUWN|o9 jo [ey0] ()

sijeusq
ejqexejuoN (q)

uopesuadwod
pé.lJejep Jayio
pue JuawaIRaY (o)

uopesuedwo?
ejqeuode)
o0 ()

uopesuedwod
@AlJUBOU| p snuog (1)

uopesuadwos
eseq ()

uopesuedwod OSIN-6601 JO/PUE Z-M Jo umopyeeq (g)

sweN (v)

‘Bl 8ull ‘jIA Wed ‘066 WJ04 UO sjunowe (3) uwn|od Jo () uwnjoo ajqesidde sy; jenbs

_

|

gsnw (In—(1)(g) suwn|os jo wns ay] AION

"I\ UMed ‘066 W04 UO pajsi| Jou aJe Jey} S|enpiAipul AU 1si| 10U oq “(Il} MOJ UO ‘SUolONIISUI
8yl Ul pequosep ‘suojeziuebio perees woly pue () mos uo uoleziuebio ey} woly uopesuadwos podas ‘r 8INPaYdS Ul papodal aq 1SNW F__hozmmcmano asoyMm [BNPIAIPUI YoEed 104

‘Papaau st 8oeds jeuohippe JI sa1dod ayesdnp asn ‘seakojdwg paresuadwo) 1saybiy pue ‘sashojdwz Ao ‘saaysni] ‘s1030a41q .w._wo_toa

2 ©bed

0102 (066 Wiod) r sinpayog




0107 (066 Wiod)  einpoysg

‘6601 wiog

U0 uojlesUAdWOD S JBUIQ YY) pauIcdal yyQl J03D311p SIYL 0] ‘2P0D) 3Y1 4O (B) | 09 U0 Ul Ploysalyl Buiiodal 009§ 8yl dAOGR SBM J01IAIIP BUO 0} PaPIACid [aAe)) uotuedwod 343 JO 3N|BA 3y} /() uwnjod)

‘IIA Hed u) pajieIdp sy '066 W04 010Z S,¥Ydl JO (Q) uwn|oD (IA Wed uo (yyQ| WoJlj uonesuadwod 1aYlo Ou PIAIdAI WOYM JO YdBa) 51019311p 353U} 01 uoliesuadwod se panodal st jaael) uotuedwod ay) jo anjea

YL 'uondo sjy1 JO SIA|ISWIY) PIjieAE 510132.Ip dAl4 'SBUNIIW paeoq s,uoneziuebio ay1 03 uoiuedtuod e bulq 03 palliwiad 313Mm $10193.10 JO paeog S,vH(G| JO SIAGUIBW ‘00T U} | duil ‘| Led

|

# "UCIBLLIIOJU] [BUORIPPE AUB
4o yed siy} 838|dwoo Os|y 'g PUE ‘/ ‘g ‘B9 ‘g ‘BS ‘Op ‘gl 'B| S8UI) ‘| Wed Joj palinbai suonduosap Jo ‘uoneue|dxa ‘uonewoul syl apiroid o} ued siy 83eidwo)
uonewJoyuf [eyusweiddns  [ITEIENE]

' obegd

0102 (066 WJod) [ 9INPayos

- L




?Ff,t',ﬁ';;’;'f,," 990-E2) Supplemental Information to Form 990 or 990-EZ

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

| OMB No. 1545-0047

2010

Open to Public

Department of the Treasury A
Intemnal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Intercultural Development Research Association 74-1804539

Part Ill Statement of Program Service Accomplishment 4d. Other program Service

TRANSITIONS - 15 a five-year federally funded project designed to enable school distncts to tap into new groups of professionals who possess the background

skills and basic foundation of prospective bilingual education and English as a second language (ESL) teachers. Through several program components,

Transitions conducts high-quality pre-service coursework, teacher internships, mentoring and other new teacher support, and sustained in-service and

professional development including strategies to influence retention. Under the No Child Left Behind Act (NCLB), teachers participating in an alternative

teacher programs, such as Transitions, will be considered "qualified” and begin their certification as teachers of record.

MASS - The Math and Science (MASS) program is a federally funded five year project through which IDRA recruits, prepares, places and retains a critical mass of

highly qualified mid-career professionals and recent graduates as middle and high school math and science teachers with an English as a Second language (ESL)

supplemental endorsement for students in 10 high need Texas school districts. The goal of the project is to produce a ngorous accelerated and unique one and a

half year program resulting in middle school and high school math or science certification with supplemental ESL endorsement, replicable with other diciplines

PATHWAYS - This program funded by the Charles Stewart Mott Foundation, uses an intregrated approach focusing on building capacity in local communities

to address the importance of expanding pathways for youth to complete school and graduate, integrating dual aspects of prevention and recovery. The

goals of this program are to conduct structured roundtable discussions among community educational stakeholders to share and plan appropriate

applications of the spint of Brown and Mendez to the education of Latino and African American students.

CCVYP - The Coca-Cola Valued Youth Program, funded by the Coca-Cola Foundation, provides training, technical assistance, monitoring and evaluation to

schools, implementing a cross-age tutoring program designed to address dropout rates. The project works with middle and high school students who tutor

elementary school students.

CAMINOS - This project is a five year federally funded project through which IDRA has created a consortium of IDRA, four high-need Texas

school districts.and.universities to certify_-150 bilingual-and-bilingual-special education-teachers-through an-accelerated-teacher-preparation-program:

The goal of the project is to produce a ngorous accelerated and unique one and one-half year program resulting in a critical mass of highly qualified

bilingual/ESL teachers or bilingual/ESL teachers who also will become certified in special education.

W.K Kellogg Foundation
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) {2010)




Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number
Intercultural Development Research Association 74-1804539

TG CAPACITY - Through this program funded by the Texas Guaranteed Student Loan Corporation, IDRA will build organizational capacity by enhancing

its online OurSchool portal to include college success and preparation information IDRA currently uses the portal to disseminate educational information

in workshops (onsite and virtual), with parents, community members, educators and policymakers as well as making it available as a stand alone tool for

the public. IDRA developed this tool to make comprehensible educational data available to families and communities so they may work with schools

to improve outcomes for all our students.

PROGRESS - Through this grant from Marguerite Casey Foundation {Phase l), IDRA provides technical assistance to 13 organizations in the Rio Grande

Valley of Texas that receive grants from the Marguerite Casey Foundation. The guidance and technical assistance provided enables these organizations to

(a) develop a plan for an integrated progress monitoring system that is informed by an in-depth assessment of their current capacity and context, and

(b) develops and uses an integrated system of data collection and analysis that inform and guides their work, reaching the capacity needed for sustaining

impact.

Part V], B. Policies Line 11A

Description of the 990 Board of Directors review Process

IDRA’s annual Form 990 undergoes a number of internal and external reviews. The return is prepared by the organization's business office manager In preparing

this return, the bustness office manager relies on the organization's audited financial statements, which are prepared by independent outside auditors. The

return Is then reviewed by an independent public accounting firm, outsitde counsel, and the organization's president. The final version of the Form 990 1s

provided to each member of the Board of Directors for review and discussion before 1t 1s filed with the IRS.

Part VI, B. Governing Body & Management, Line 12¢

Description of Conflict of Interest Policy Methods of monitoring & enforcement of compliance.

IDRA has an established conflict of interest policy that is applicable to all of its officers, directors, and employees. The organization implements, monitors, and

others with matenal business or financial relationships with the organization

Each year, all officers, directors, and employees must acknowledge 1n writing that they have read, and agree to comply with IDRA's conflict of interest policy.

Conflict of interest disclosure forms are kept as organizational records by the Executive Secretary and provided annually for review by the independent auditor

cases, these matters are subject to review, appeal and final decision by the full Board of Directors.

Continued on next page

Schedule O (Form 990 or 990-E2) (2010)




Schedule O {Form 990 or 980-E2) (2010)

Page 2

Name of the organization
Intercultural Development Research Association

Employer identification number
74-1804539

Part Vi Section B, Policies Line 152

Process for determining compensation of the organization's President and key employees.

In determining the compensation of its president, IDRA considers comparabulity data gathered from Forms 990 of comparable organizations along with

compensation studies conducted by an independent third-party compensation consultant. This information is reviewed by the independent voting members

of the Compensation Commuttee of the Board of Directors. Final reviews, deliberations, and determinations are contemporaneously documented and are

made by all independent voting members of the Board of Directors. this process was last undertaken for the President in 2010.

Part VI Section C, Disclosure, Line 19

Process for making IDRA's governing documents, conflict of interest policy and financial statements available to the public.

Conflict of interest disclosure forms are kept as organizational records by the Executive Secretary and provided annually for review by the independent auditor

and the full board. IDRA makes its governing documents, Conflict of Interest policy, financial data and certain tax filings (IRS determination Letter, Forms 990

and Form 1023 Application for Recognition of Exemption under Section 501(c)(3) of the Internal Revenue Code), available for inspection by the general

public upon request.

Schedule O (Form 990 or 990-E2) (2010)




