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Form 990

Department of the Treasury
Revenus Service

Intemnal

Return of Organization Exempt From income Tax

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

» The organization may have to use a copy of this return to satisfy state reporting requirements.

[ OMB No. 1545-0047

2011

Open to Public
Inspection

A _ For the 2011 calendar year, or tax year beginnin September 1 , 2011, and ending August 31 ,20 12

B Check if applicable: |C Name of organization Intercultural Development Research Association D Employer identification aumber
[ Address change Doing Business As 74-1804539

O Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite E Telephone number

7 intia retum 5815 Callaghan Rd. Suite 101 210-444-1710

(1 Terminated City or town, state or country, and ZIP + 4

O amendedretum |San Antonio, TX 78228-1102 G Gross recelpts $ 4,516,460
O Application pending |F Name and address of principal officer:  Maria Robledo Montecel l Ha) is this a group retum for affiliates? O Yes [ No

5815 Callaghan Rd., Ste. 101, San Antonio, Texas 78228

H(b) Are all affilates included? [ Yes (Y] No

| Tax-exemptstatus: __[¥]501(c)(3) Csote) ¢ ) 4 (insertno.) [] 4947(ay1yor [] 527 If “No,” attach a list. {ses instructions)
J  Website: »  www.idra.org H(c) Group exemption number »
K Formof organlzaﬁon:[a Corporation_ ] Trust [ ] Assoclation [_] Other » l L Year of formation: 1974 [M State of legal domicile: X
Summary
1 Briefly describe the organization’s mission or most significant activities: _IDRA is an independent, non-profit organization
o dedicated to strengthening public schools to work for all children. Founded on principles of ensuring equality of education
‘é opportunity for every child, IDRA's vanguard leadership, development and research team works with otherstocreate self-
:,E, renewing schools that value and empower all children, families and communities.
3| 2 Checkthis box »[1if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 11
g | 4 Number of independent voling members of the governing body (Part V|, line 1b) 4 11
£ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 30
@E 6 Total number of volunteers (estimate if necessary) . . 6 0
& | 7a Total unrelated business revenue from Part VIii, 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
>o | 8 Contributions and grants (Part VIi, line 1h) . . 3,873,742 3,325,017
ZE| o Program service revenue (Part VI, line 2g) ,/% 1,179,276 858,545
EE 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) /\ 4) 232,941 149,352
iy |11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9c, 10c, and 1@ ’éﬁ; 0 183,546
Z |12 Total revenue—add lines 8 through 11 (must equal Part VIII, column ( né 12) 5,285,959 4,516,460
Qz‘g 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) ’%,'3 ’\,ﬂ 120,642 206,523
© |14 Benefits paid to or for members (Part IX, column (A), line 4) 7 *»,/ to) S, 0 0
J% 15  Salaries, other compensation, employee benefits (Part IX, col ), lu‘(gisa 5-10) ;‘, ", 3,061,779 3,005,534
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e) . SRS
al b Total fundraising expenses (Part IX, column (D), line 25) » 9’(\ /@_,_‘?zg R T P
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f—24e)@<2=n‘/’f N (.;;a SSCLE2 917, 255 796,307
18  Total expenses. Add lines 13-17 (must equal Part IX, column (K}?hneQS) " 4099,676 4,008,367
19 Revenue less expenses. Subtract line 18 from line 12 <O> 1,186,283 508,093
582 Beginning of Curvent Year End of Year
'§§ 20 Total assets (Part X, line 16) 16,150,815 16,690,419
22121 Total liabllties (Part X, fine 26) . . 70,876 102,384
=d| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 | 16,079,939 16,588,035

Signature Block

Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it 1s
true, correct, and complete. Declaration of preparer (other than otﬂcﬁf) is based on all Informatlon of which preparer has any knowledge.

. | #/zv/r>
Slgl‘l Signature of officer oate 7 7
Here Maria Robledo Montecel, President and CEO
Type or print name and title

Paid Print/Typs preparer's name arer's slgnature Date Check D i PTIN

Mary Tometta —| | sett-employed|  PO0847851
Preparer |20
Use Only Firm'sname » Grant Thornton, LLP Firm's EIN » 36605558

Firm's address » 2010 Corporate Ridge, Ste. 400, McLean, VA 22102 Phone no. 703-847-7500
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 (2011)2 D

¥
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Form 990 (2011)

Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart il . . . . . ., . . . ., . ., . .

Briefly describe the organization’s mission:

_IDRA is an independent, non-profit organization that is dedicated to strengthening public schools to work for all children. Founded
on principles of ensuring equality of educational opportunity for every child, IDRA's vanguard leadership, development and research
team works with others to create self-renewing schools that value and empower all children, families and communities.

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

prior Foom9900r990-E27 . . . . . . . . . . . . . . . . . . v v v v o v v v+« OYes ¥No
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . . . v e i e s d e v e e e e e s s o v v s OYes WNo
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c)(3) and 501(c){4) 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 $ 689,103 including grantsof $ ) (Revenue $ )
The Equity Assistance Center is a federally funded project that serves school districts in a five state area: Texas, New Mexico,
Louisiana, Oklahoma and Arkansas. On average, this project provides services to approximately 2,381 school administrators,
1,098 teachers, 195 parents, and 332 support educational personnel. The technical assistance and training assist schools
to implement count- ordered desegregation plans and address matters of discrimination in public education based on race,
_gender and national origin. Center staff work closely with Office for Civil Rights, the U.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.

4b

{Code: ) (Expenses $ 563,371 including grants of $ } (Revenue $ )

SEMILUITAS - This project responds to the need for educational equity and culturally and linguistically relevant early childhood
materials for Latino, Native and African American children. SEMILLITAS will result in the implementation of an innovative and

children in New Mexico, Gklahoma and Texas through community partnerships, culturally-relevant educational materials, training
and technical assistance and an online community of learners. This program is funded by the W.K. Kellogg Foundation.

4c

(Code: ) (Expenses $ 468,235 including grants of $ 119,000 ) (Revenue $ )

teacher preparation program. The goal of the project is to produce a rigorous accelerated and unique one and one-half year program
resulting in a critical mass of highly qualified bilingual/ESL teachers or bilingual/ESL who also will become certified in special
education.

4d

Other program services (Describe in Schedule O.)
(Expenses $ 1,902,844 including grants of $ 87,523 ) (Revenue $ 858,545 )

4e

Total program service expenses » 3,623,553

Form 990 (2011)




Form 990 (2011)

Page 3

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 Schedule A . e e e Ce e e e 1 v
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 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 actlvlttes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 | v
& Is the organization a section 501(c){4), 501(c)(5). or 501(c)(6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, /
Part ill . . . .. . e . 5
6 Did the organization maintain any donor adwsed funds or any sumllar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o .. 6 v
7  Did the organization receive or hold a conservation easement lncludmg easements to preseive open spacs,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part /il . 8 v
9  Did the organization report an amount in Part X, Ime 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,"” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings. and equipment in Part X, line 10?7 ¥ "Yes,"
complete Schedule D, Part VI .
b Did the organization report an amount for mvestments other secuntles in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 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 VIl . 11c¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totat assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D Part X 11e v
t 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 year? If "Yes,” complete
Schedlule D, Parts X, Xil, and Xil 12a ¥
b Was the organization included in consolidated, mdependent audlted fmanctal statements for the tax year" If “Yes and if
the organization answered *No" to line 12a, then completing Schedule D, Parts XI, Xil, and X/l is optional . 12b
13 Is the organization a school described in section 170(b)(1){A)ii)? /f “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 grantmaklng,
fundralsing, business, investment, and program service activities outside the United States, or aggregate :
foreign investments valued at $100,000 or more? If “Yes,"” complete Schedule F, Parts | and IV. .o 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 ll and IV . 15 | v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asslstance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV 16 v
17  Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on
Part 1X, 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, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actnvmes on Pan VIII Ime Qa?
If “Yes,” complete Schedule G, Part Ill 19 v
20a Did the organization operate one or more hospital facllmes‘7 If "Yes " comp!ete Schedule H 20a v
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)
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Form 990 (2011)
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part 1X, column (A), line 17 /f “Yes,” complete Schedule |, Parts l and Il . . . . 21 | v
22 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 |, Partslandlli . . . . . . . . . . . . 22|y
23 Did the organization answer “Yes” to Part Vil, 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 d . . . . . . . . . . . . . . . . . . . ... 23 | ¥
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the iast day of the year, that was issued after December 31, 200272 If “Yes,” answer lines 24b .
through 24d and complete Schedule K. If “No," go to line25 . . . . . . . . . . . . . .o l243 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . .. .o 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durmg the yeaﬂ . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . .. 26a e
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organtzatton s prior Forms 990 or 990-E27?
If “Yes,” complete Schedule L, Part! . . . . . . 25b v
26 Was a loan to or by a cumrent or former officer, dtrector trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedula L, Partll . . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ill . . . . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ;
Part iV instructions for applicable filing thresholds, conditions, and exceptions): e
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partiv . . . . 28h Ve
¢ An entity of which a current or former oftlcer. 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 . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . . 30 '
31 Did the organization llqmdate terminate, or dissolve and cease operatuons? If "Yes, ” complete Schedule N, |
Part! . . . . 31 v
32 Did the organlzatlon sell exchange dlspose ot or transfer more than 25% of |ts net assets? If "Yes "
complete Schedule N, Part!l . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organtzatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34  Was the organization related to any tax~exempt or taxable enttty" If “Yes,” complete Schedule R Parts i, III
V,andV,linet . . . . . C e e e e 34 v
35a Did the organization have a controlled entlty wlthm the meaning of sectlon 512(b)(13)’7 .o 36a v
b Did the organization receive any payment from or engage in any transaction with a controfled entlty wrthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . . . . . 35b Y
36 Section 501(c)(3) organizations., Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedufe R, PartV,line2 . . . . . . . . . . . . . . 36 v
37 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? /f “Yes,” complete Schedule R,
Partvl. . . . . 37 v
38 Did the organization complete Schedule 0 and prowde explanatlons in Schedule O for Part Vl lmes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38| v

Form 990 (2011)




Form 980 (2011) Page §
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartv . . . . . . . . . . . ., . . 0O
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |,
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttat of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b f at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructlons) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? if “No," provide an explanation in Schedule O . .o
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, securities account, or aother financial
account)? . e
b If “Yes,” enter the name of the forelgn country: » S
Ses instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. S ]
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b Y
€ [f “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 dxd 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? . . . e e e e e 6b
7  Organizations that may receive deductlble contnbutuons under sectlon 170(c) ISR 10
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods [FARE R =Rt
and services provided to the payor? . . . . . . .o e e e e e 7a v
b If “Yes,” did the organization notify the donor of the vatue of the goods or services provlded’? e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tang|b|e personal property for which |t was
required to file Form 82827 . . . . e e e e e .o 7c
d If “Yes,” indicate the number of Forms 8282 fi led dunng the year . . . . . . . . I 7d l N/A Exg
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . | 71
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ! 7
h  if the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring &%
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . 8 N
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . e e e e 9a| N
b Did the organization make a distribution to a donor, donor advisor, or related person’7 e e e gb| N
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a N/A
b Gross receipts, included on Form 930, Part VIII, line 12, for public use of club facnlmes . 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 NIA :
against amounts due or received fromthem.) . . . . . . 11b S 5
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬂlmg Form 990 in tleu of Form 10417 12a| N
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b I N/A |85
13  Section 501(c)(29) qualified nonprofit health insurance issuers. s
a Is the organization licensed to issue qualified health plans in more than one state? . . . . c e 13a| N
Note. See the instructions for additional information the organization must report on Schedule O £ 3
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 NJA
¢ Enter the amount of reservesonhand . . . . 13¢c N/A
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year” .o . 14a v
b If *Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Form 990 (2011)




Form 990 (2011) Page 6
AUl Govemance, 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 in this Part VI . T

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. 1a
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 11 i
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? .

Did the organization delegate control over management duties customanly performed by or under the direct
supervision of offlcers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockhoiders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body?

Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .o

Did the organization contemporaneously document the meetings held or wntten actrons undertaken dunng
the year by the following:

The governing body? . .

Each committee with authority to act on behalf of the governrng body’7

Is there any officer, director, trustee, or key employee listed in Part Vii, Sectlon 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 Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . . 10a Y
b If “Yes,"” did the organization have written policies and procedures govemmg the actlvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11al v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ; oo
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to oonflicts? 12b| v
¢ Did the organization regularly and consistentiy monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thiswasdone . . . e e e e e e e e e 12¢| ¥
13  Did the organization have a written whistleblower pollcy'? - e e e e e 13|V
14  Did the organization have a written document retention and destructlon pollcy‘? .o 14| v
15 Did the process for determining compensation of the following persons include a review and approva! by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 2
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a Jomt venture or similar arrangement 2
with a taxable entity during theyear? . . . . . . . . . . . . . .. 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organlzatron to evaluate its &
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [ iR
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  Texas
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)}3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
O oOwnwebsite [ Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
- 20 . State the name, physical address, and telephone number of the person who possesses the books and-records of the

organization: » Maria Robledo Montecel, Ph.D., IDRA, 5815 Callaghan Rd., Ste. 101, San Antonio, Texas, 78228, 210-444-1710

Form 990 (2011}




Form 990 (2011) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in thisPartVii . . . . e
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.

* 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.

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

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

List persons in the following order: individual trustees or directors; institutiona! trustees; officers; key employees; highest
compensated employees; and former such persons.
(L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
Paosition
A () (do not check more than one © ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per } officer and a director/trustee) | compensation |compensation from amount of
week o= = =l a<] T from related other
(describe | 53] @ g &(35|¢ the organlzations compensation
hoursfor [ =22 81 » 65:3’ 2| organization | (W-2/1099-MISC) from the
related | 251 5| 3{32] " [w-2r1099-MisC) organization
organizations| = = | 8 218 and related
in Schedule g = 2 9 organizations
O} gla 2
3 9
a8
_(1}Mr. Juventino Guerra L B
Board Chair 1 v v 488
2Mr.othonMedina ]
Vice Chair 1 v Y 1,591
_{3)Dr.sallyAndrade ]
Board Secretary 1 v v
_{4) Mr. william Acosta
Board Member 1 v 1,067
_{5) Dr. Max Castilio N
Board Member 1 v 949
_{6) Or. Ricardo Fernandez N
Board Member 1 v
_(7) Mrs. Rosalinda Gonzalez
Board member 1 v 686
_{8) Mr. Jessie Rangel
Board Member 1 1v
(9)Mr. JesseTrevine |
Board Member 1 v 1,360
1 Q) Mr. Leo Zuniga
{1.0)Mr. Leo Zuni ga__ ]
Board Member 1 v 450
{1 1)Mr.DavidBenson ]
Board Member 1 v 283
(12)0r. Maria Robledo Montecet |
President and CEO 50 v 373,081 34,524
(13)0r. Abelardo Villarreal
Director, Field Services 40 v 117,282 17,607
{14)Or. Albert Cortez L
Director, Policy 40 - v | 102,227 - 11,900

Form 990 2011)
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Form 990 (2011)
QYN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
i Position
@A) ®) {do not check more than one © ® "
Name and title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per : gtficer and a directortrustee) | compensation |compensation from amount of
week cslslol=laz] o from related other
(descnbe a:_?_; HEIKIEHE the organizations compensation
hoursfor | == & 3l e %g § organization {W-2/1099-MiSC) from the
related §§_ gl |3[32] " jw-zr1098-misC) organization
orgarwzations| < | & K and related
in Schedule g z ] 2 organizations
0) glé 2
g g
3
{i15)Mrs. JosieCortez
Senlor Education Associate 40 v 101,102 16,855
(16)Dr. RosanaRodriguez
Director, Development 40 v 102,254 15,739
(17)
{18)
{19)
{20)
{21)
(22)
{23)
{24
(25)
1b Sub<total . . . . . 801,599 97,846
¢ Total from contlnuatlon sheets to Part Vll Sectlon A A
d Total (addlinestband1c). . . . . . . . » 801,599 97.846
2 Total number of individuals (including but not llmrted to those Iusted above) who received more than $100,000 of
reportable compensation from the organization » §
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated g
employee on line 1a? If “Yes,” complete Schedule J for such individual N o
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such |
individval . . . . . . .o 4 | v |
& Did any person listed on llne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdlvndual e

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

Section B. Independent Contractors

1

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

year.

(A) (8) (&}
Name and business address Descnption of services Compensation

None

2

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

Form 990 (2011)
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(A) (B) (C) (]
) Total revenue Related or Unrelated Revenus
N - exempt business excluded from tax
2D A function revenue under sections
o3 b L, i revenue 512, 613,0r514
28| 1a Federated campaigns I ? ’ﬁgﬁn h;i;{{‘}
g 3 b Membershipdues . . . . pRiLE ek, ‘"-“‘iﬁﬁ 3
:E;E ¢ Fundraisingevents . . . . % é;,!,
5 5| d Related organizations e el
& E| e Govemment grants (contributions) 2,025,017 e i SOy
.Og t Al other contributions, gifts, grants, ; '
§ g and simifar amounts not included above | {¢ 1,300,000 :
}é-'g g Noncash contributions included in fines 12-16$ | v S TN o
88| h Total.Addlinesta-1f. . . . . . . . . » 3,325,017 1% B
g Business Codo |37 igr a Ayl 7 T N
e 2a Training & Technical Assistance 611430 613,698 613,698
& b Materlals & Software Development 611710 56,002 56,002
g ¢ Research & Evaluation 611710 147,475 147,475
3 d Technology Service Revenue 611710 41,370 41,370
AR ——
2 f All other program service revenue .
& g_ Total. Add lines 2a~2f . . T 858,545 [ s L % f
3 Investment income (including dividends, interest,
and other similar amounts) . . . » 138,352 138,352
4  Income from Investment of tax-exempt bond proceeds P
5 Royaltles . . . . . . . . . . . . . P
® Real {il) Personal e
6a Grossrents . . S : o
b Less: rental expenses ; AT "&"“?2“ gf 2
¢ Rental income or (loss) Ll R e =
d Net rental income or (loss) . . ... >
7a Grossamount fromsalesof | () Securties @) Other R B L BoE ;
32 AT <Y
assets other than inventory 11,000 ;’a‘ A e el i
b Less: cost or other basls B ;,;m; e 35 N R
and sales expenses . i o i“im : !
¢ Gain or (loss) . e Y SoR
d Netgain or loss) . . » 1,0 11,000
o ; i Rl
2 | 8a Gross income from fundraising s
o events (not including $ 3
= of contributions reported on line 1c).
L SeePartiV,lne18 . . . . . a' e :
£ .
& b lLess:directexpenses . . . . b
¢ Net income or (loss) from fundraisingevents . b
9a Gross income from gaming activities. : ; A%
SeePartiV,line19 . . . . . g s
X Y iRl ]
b Less:directexpenses . . . . b £ X ¥
¢ Net income or (foss) from gaming activities . >
10a Gross sales of inventory, less ) e s
retums and allowances . . . g ; g : i s ]
b Less:costofgoodssold . . . b RS T e G SH5) 7
¢ Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code %@E‘&.ﬂu\r B 5“:‘%7{&45;,,;.,,&? '}’.f';‘??;.é.’-il,z:;* Ay e e
11a Life Insurance Proceeds 611699 183,546 183,546
b .. .
c ----------
d Al other revenue .
e Total, Add lines 11a-11d . . > 183,546 [ SRRl
12  Total révenue. See instructions. -.° . . > 4,516,460 ° 332,898

Form 990 (2011)
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Alf other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX C O
Do not include amounts reported on lines 6b, 7b, ) {C) D)
8b, 8b, and 10b of Part VIll. Total expenses P panses - | oo e P
1 Grants and other assistance to governments and A N
organizations in the United States. See Part IV, line 21 196,152 196,152 .+ ..
2  Grants and other assistance to individuals in ’
the United States. See Part IV, line 22 . 10,371 10,3715, 5%
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members .
§ Compensation of current officers, d;rectors.
trustees, and key employees 377,071 177,106 159,972 39,993
6  Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c{3)(B)
7 Other salaries and wages 2,047,780 2,010,774 22,257 14,749
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions) 118,682 106,967 9,111 2,604
9  Other employee benefits . . 296,584 278,599 13,765 4,220
10 Payrolitaxes . . . . . . 165,417 153,392 9,188 2,837
11 Fees for services (non-employees)
a Management . .
b Legal . AN 1,397 1,293 104
¢ Accounting . . . . . . . . . . . 18,050 3,989 14,061
d Llobbying . . . . .
e Professional fundraising services. See PartIV fing 17 Rneaen]
f Investment management fees
g Other 80,793 79,787 1,006
12  Advertising and promotlon
13  Office expenses 92,205 82,053 6,938 3,214
14  Information technology . 24,807 21,757 2,407 643
16 Royalties . . . . . . . . . .
16 Occupancy 125,616 116,986 6,736 1,894
17  Travel . . 267,416 219,706 34,733 12,977
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . .
21  Paymentsto afﬂllates . .
22 Depreciation, depletion, and amortlzatnon 9,280 9,280
23 Insurance . . - e 10,637 1,365 9,272
24  Other expenses. Itemlze expenses not covered < e o 2 S
Ia}bove (List miscellaneous expensgs in line 24e. If [ % 1{-, f,ﬁi , ; . Z g:;a, . w.‘ 7
ine 24e amount exceeds 10% of line 25, column 59& S ;—&g}—;,g’} GO '.&j*'-f 5
(A) amount, list line 24e expenses on Schedule 0.) [Fa5e jf%{, Rl R ok N S
a Postage Expense 18,226 16,204 1,593 429
b Printing & Publications 78,630 75,987 1,818 825
¢ _Computer Service Expense . 61,100 §7,439 2,821 840
d Miscellaneous 8,150 4,346 3,804
© All other expenses -
26 Total functional expenses. Add lines 1 through 24e 4,008,364 3,623,553 299,586 85,225
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation. Check here l:l lf
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)
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Form 990 (2011)
Balance Sheet
(A) (8
Beginning of year End of year
1 Cash—non-interest-bearing o 292,977| 1 172,148
2 Savings and temporary cash investments . 15,215,988] 2 10,938,974
3 Pledges and grants receivable, net 345,814 3 442,979
4  Accounts receivable, net . 4 57, 157
§ Receivables from current and fon'ner ofF icers, dlrectors truste% key S .
employees, and highest compensated employees. Complete Part i of i
Schedule L .
6 Receivables from other disqualified 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(cX9) voluntary s S
e employees' beneficiary organizations (see instructions) .. 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 7,770 9 8,614
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 189,701 quggg& {f\
b Less: accumuliated depreciation 10b 185,582 13,400 10¢c 4,119
11  Investments—publicly traded securities 11 4,950,000
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, llne 11 . 198,556| 15 116,427
16 Total assets. Add lines 1 through 15 (must equal llne 34) 16,150,815 16 16,690,419
17  Accounts payable and accrued expenses . 70,876| 17 102,384
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond Ilabllmes 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
9122 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees. and disqualiﬁed persons. | 5 2%
8 Complete Pant Il of Schedule L . .. 22
= |23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17- 24) Complete Part X
of Schedule D . o, . 25
26 __ Total liabilities. Add lines 17 thrOJh 25 70,876| 26 102,384
- Organizations that follow SFAS 117, check here > . and complete J—v\j ‘T%}f :
2 lines 27 through 29, and lines 33 and 34. _E_fh EE _%1:: g
8§27 Unrestricted net assets . 14,760,404| 27 15,407,415
& 128 Temporarily restricted net assets . 1,319,535| 28 1,180,620
2 29 Permanently restricted net assets . 129
L Organizations that do not follow SFAS 117 check here > [] and :,ﬁ; : 3 “ﬁ%@t e 2
> complete lines 30 through 34. ""&f“ “%il‘z' : *% 5
o ;# 13 w\é 5 b
g 30 Capital stock or trust principal, or current funds . l 30
31 Paid-In or capital surplus, or land, building, or equipment fund 31
% 32 Retained eamings, endowment, accumulated income, or other funds . 32
=2 |33  Total net assets or fund balances . .o 16,079,939] 33 16,588,035
34 Total liabilities and net assets/fund balances . 16,150,815} 34 16,690,419

Form 990 (2011)



Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ]
1 Total revenue {must equal Part Vill, column (A), line 12) . 1 4,516,460
2  Total expenses (must equal Part IX, column {A), line 25) 2 4,008,364
3  Revenue less expenses. Subtract line 2 from line 1 ) . 3 508,096
4  Net assets or fund balances at beginning of year {must equal Part X hne 33 column (A)) . 4 16,079,939
§ 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 Ime 33
column (B) e e . e e 6 16,588,035

Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X1 .

oo®

Accounting method used to prepare the Form 990: [J Cash Accrual [ Cther

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.

it *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

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 Circutar A-1337. .

If “Yes,” did the organization undergo the required audit or audns? I the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

Form 980 (2011)



SCHEDULE A
{Form 990 or 990-E2)

| omB No. 1545-0047

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. Open to Public
» Attach to Form 980 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization 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 [ A church, convention of churches, or association of churches described in section 170{b)(1){A)(i).

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

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A)(jii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iif). Enter the
hospital’s name, city, and state:

5 [7] An organization operated for the benefit of a college or Uﬁi\'/érsity owned or operated by a governmental unit described in
section 170{b){1)(A)(iv). (Complete Part ll.)

6 [ 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 1i.)

8 [1 A community trust described in section 170{b){1){A}(vi). (Complete Part ii.)

9 (an organization that normally receives: {1) more than 33'/2% 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 331/2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part II1.)

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

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

a [ Type! b O Typell ¢ [0 Type ili-Functionally Integrated d {J Typelll-Other

e [ 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).

1 If the organization received a written determination from the {RS that it is a Type 1, Type i, or Type il supportlng
organization, check thisbox . . . . .o . |

g  Since August 17, 2006, has the orgamzatlon accepted any glﬂ or contnbutuon from any of the
following persons?

Departrnent of the Treasury
Intemat Revenus Service

{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
{iii) below, the governing body of the supported organization? . . e e e e 11g()
(i) A family member of a person described In (i) above? . 11g(ii)
(iif) A 35% controlled entity of a person described in () or (i) above'? -11g(lii)|
h  Provide the following information about the supported crganization(s).
() Name of suppotted (i) EIN (il Type of organization | (v} Is the organization |  {v) Did you notfy {vi) Is the (vl) Amount of
organzation {described on knes 1-9 | incol. (i) isted inyour | the organizationin | organization in col. support
above or IRC section goveming document? col. (i) of your {i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
B)
)
D)
E)
Total e

For Paperwork Reduction Act Notice, see the Instructlons for
Form 990 or 980-EZ.

Cat. No 11285F

Schedule A (Form 990 or 990-EZ) 2011




. ! Version A, cycle 1

Schedule A (Form 990 or 880-EZ) 2011 Page 2
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 orgamization fails to qualify under the tests listed below, please compiete Part il.)

Section A, Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 4,023,001 3,024,560 3,096,247 3,873,742 3,325,017| 17,342,567

2 Tax revenues fevied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through3. . . . 4.023,001 3,024,560 3, 096 247 3,873, 742 3,325,017 17,342,567
Z: =, i i 3 PPy £ p E7A . 78
5 The portion of total contributions by VR T ST S é &é& y {EEvS
each person (other than a ST R AR G AR

governmental unit or  publicly [
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . [k

6  Public support. Subtract line 5 from line 4. [Esey
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 {b} 2008 {c) 2009

7 Amountsfromlined . . . . 4,023,001 3,024,560 3,096,247

8 Gross income from interest, dw:dends.
payments received on securities loans,
rents, royalties and income from similar
sources . . . . 620,193 488,711 353,807 232,791 138,352 1,833,954

9 Net income from unrelated busmess
activities, whether or not the business
is regularly carried on .o

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part iV} . .

11 Total support. Add lmes?through 10 E}_ AR 19,360,067

12  Gross receipts from related activities, etc. (see lnstructlons) 5,488,541

13  First five years. if the Form 990 is for the organization’s first, second thlrd fourth or ﬂﬂh tax year as a section 501{c)3)

; 2,248,746
IR 2 15,093,821

amfmf

{e) 2011 (f) Total
3,325,017 17,342,567

183,546

organization, check this box and stop here . . . B
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 {line 6, column (f) divided by line 11, column(f)) . . . . 14 77.96 %
15 Public support percentage from 2010 Schedule A, Part i, line 14 . . . 15 79.96 %
16a 33'3% support test-~-2011, If the organization did not check the box on lnne 13 and llne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 33's% support test—2010. if the organization did not check a box on line 13 or 16a, and Ime 15 is 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e

17a 10%-facts-and-circumstances test—2011. 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 organizaﬁon meets the “facts-and-circumstances” test. The organizaticn qualifies asa publlcly supported
organization . . . . . . . A e

b 10%-facts-and-circumstances test—2010. If the organizatlon did not check a box on line 13, 163, 16b, or 173, and line

15 is 10% or more, and H the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organizatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . .o N s
18 Private foundation. If the orgamzatlon dld not check a box on Ilne 13 1Ga 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . L. L. L 00O

———

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 830-EZ) 2011 Page 3
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 |l.
If the organization fails to qualify under the tests listed below, please complete Part i1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » | (a) 2007 (b} 2008 (c) 2009 (d) 2010 | {e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees ;

received. (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities |

fumished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

6 Total. Add iines 1 through 5.

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,0600
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract fine 7¢ from P Yt 00
line6) . . . . L. .. s St S

Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
9  Amounts from line 6 C e e
10a Gross income from interest, dividends,

payments received on securities loans, rents,
royalties and income from simllar sources .
b Unrelated business taxable income {less
section 511 tfaxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b .

11 Net income from unrelated busm&es
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 Part 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 . . . S
Section C. Computation of Public Support Percentgge
15 Public support percentage for 2011 {line 8, column {f) divided by line 13, column (f)) - . - . . |15 %
16 Public support percentage from 2010 Schedule A, Partlil, line15 . . . . . . 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line17 . . . . 18 %

192 33'5% support tests—2011, If the organization did not check the box on line 14, and hne 15 is more than 33's%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33'n% support tests—2010, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'4%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » []]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » Q
Schedule A (Form 930 or 990-EZ) 2011
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il  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part 11, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 990 or 880-EZ) 2011




SCHEDULE C Political Campaign and Lobbying Activities | omBNo. 1545-0047

(Form 990 or 690-E2) 2011

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Compilete if the organization Is described below. P Attach to Form 990 or Form 990-EZ.

Department of the Treasury g .
Internal Revenue Service » See separate instructions.

if the organization answered “Yes" to Form 990, Part IV, 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 compiete Part I-B.

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

* Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part 1I-8

» Section 501(c}{3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part |I-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, PartV, line 35¢ (Proxy Tax), then

* Section 501(c)(4), (5). or (6) organizations: GComplete Part Il
Name of organization Employer identification number

intercultural Development Research Association 74-1804539
Part I-A 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  Political expenditures . .> 3
3  Volunteer hours .

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 » 5
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? . . . . UYes No
4aWasaoorrectionmade?............................DYes []No

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

activities . . . N
2  Enter the amount of the ﬁllng organization s funds contrlbuted to other organizatlons for section
527 exempt function activities . . . N O
3 Tota!l exempt function expendntures Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . S
4  Did the filing organlzatlon ﬁle Fom1 1120-POL for thls year? e .. D Yes D No

5  Enter the names, addresses and employer identification number (EIN) of all secﬂon 527 political organlzatlons 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 political
filng organization’s contributions received and
funds If none, enter -0-. promptly and directly
delivered to a separate
political organtzation. if
none, enter -0-.

Q)

@)

©)

“)

€5)

(C) i

F or Paperwaork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat No. 50084S Schedule C (Form 990 ar 990-EZ) 2011




Schedute C (Form 990 or 990-EZ) 2011
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B_Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization’s totals

{b) Affikated
group totals

-0 QO T

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines 1a and 1b) . .

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d) .
Lobbying nontaxable amount. Enter the amount from the followmg table in both

columns.

3,708,778

3,708,778

335,439

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 line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,600 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.

S‘\’;‘\"; I;‘

S o=

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1¢. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or Ilne 1| dld the orgamzatlon file Form 4720

reporting section 4911 tax for this year?

83,860

[]Yes []No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete ali 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
beginning in)

(a) 2008 {b) 2009

{c) 2010

{d) 2011

{e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

=
BB

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

By ¥
R
2
Xy
\,
£

)
Oy
4
<
f;.
2
o
&
(4
74
3
.y
Y
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Part [I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 .
(election under section 501(h)).

For each “Yes” response to lines 1a through 1i below, provide in Part IV a detailed description (a) ®
of the lobbying activity.
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:
a Volunteers?
b Paid staff or management (mclude compensatlon in expenses reported on llnes 1c through 1|)‘7
¢ Media advertisements?
d Mailings to members, legislators, or the publlc?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislatlve body"
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other activities?
j Total. Add lines 1¢ through WL .. [
2a Did the activities in line 1 cause the organlzatron to be not described in section 501 (c)(3)? .. TR
b If “Yes,” enter the amount of any tax incurred under section 4912 . .
¢ If “Yes,” enter the amount of any tax incurred by organjzation managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? 5
Complete if the organization is exempt under section 501{c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . . 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . e e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year” e 3
mplete if the organization is exempt under section 501{c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered “No” OR (b) Part IlI-A, line 3, is
answered “Yes.”

1  Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amoums of ;f?;lg
political expenses for which the section 527(f) tax was paid). "é*;g,_}
a Currentyear . . . . . . . . . . . oL L0 e e e e 2a
b Carryoverfromiastyear . . . . . . . . . . . . . . . . . . . . . . . .. 02
c 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 2¢ 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 nextyear? . . . . e e e e e e e 4
Taxable amount of lobbying and political expendrtures (see mstructlons) e e e e e 5

Part v Supplemental Information
Compilete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A; and Part iI-8, line
1. Also, complete this part for any additional information.

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

_August 31, 2012.

Schedule C (Form 990 or 990-EZ) 2011
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XA Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2011



SCHEDULE D . . | oms No. 15450047
(Form 990) - Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990, "
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treas i
Internal Reverwe SGMCQW » Attach to Form 990, » See separate Instructions. Inspection
Name of the organization 7" 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.

L {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 legalcontrol? . . . . . . [] Yes [] No
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? . . . -+ 0O Yes ] No
I Conservation Easements. Complete if the orgamzatron answered "Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check al! that apply).
[ Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
O Protection of natural habitat (O Preservation of a certified historic structure
[ 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.

%4 Held at the End of the Tax Year
a Total number of conservation easements e e .o
b Total acreage restricted by conservation easements e ... 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .o 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 extmgu:shed or tenmnated by the organization during the
tax year P

4  Number of states where property subject to conservation easement is located ™
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

P e
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requxrements of section 170(h)(4)(B)

() and section 170(h)4)BXH? . . . . . . . . . . . o . . L. . . . . . . . . ..o OYesd No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, 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:

(i) Revenues included in Form 990, PartVill,linet . . . . . . . . . . . . . . . . » §

(i) Assets Included in Form 990, Part X . . . N A
2 If the organization recelved or held works of an hlstorlcal treasures or oiher simnlar assets for financial gain, provlde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vil line1 . . . . . . . . . . . . . . . . .®» § N
b Assets included In Form 990, Part X . . . . DTN o
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D {(Form 990) 2011
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3

a
b
c

4

5

Organizations 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
collection items (check all that apply):
[0 Public exhibition d [ Loan or exchange programs
[ Scholary research e LoOther
O Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIv.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ No

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

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

ia

o

Rv’-*mn.o

{s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . c e e e e oo oo o0 .o oo ..y O Yes O No
if “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . . . . . . . . . . ..o o L 0L 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e 1f
Did the organization Include an amount on Form 990 Part X hne 219 . . . . . . T [ Yes [J No

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

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

-
(2 - o ]

Q

oo

3a

b

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

{a) Cument year {b) Pnor year {c) Two years back | {d) Three years back | {e) Four years back

Beginning of year balance
Contributions

Net investment eamlngs, galns and
losses . . Coe e
Grants or scho|arsh|ps

Other expenditures for facilities and
programs . .
Administrative expenses . .
End of yearbalance . . . . . |
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » ¢ %
Permanent endowment »_ %
Temporarily restricted endowment »_ %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

arganization by: Yes| No
{i) unrelated organizations . . . . . . . . . . . . . L oo 0 o0 e 3afi)

{it) related organizations . . . e e e e e 3afii)

If “Yes" to 3afii), are the related organxzatxons lvsted as requ:red on Schedule R’? e e e e e 3b

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

Dsscription of property (a) Costorother basts | (b) Cost or other basis {c) Accumulated {d) Book value
({investment) (other) depreciation
ia land } R A SRR
b Bulldlngs . . .
¢ Leasehold lmprovements .
d Equipment . . . . . . . . . 189,701 185,582 4,119
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line10{c).) . . . .» 4,119

Schedule D (Form 990) 2011
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ETIANIE Investments —Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category
({inctuding name of securlty)

(b) Book value

(c) Method of valuation*
Cost or end-ol-year market value

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

A

®)

Total, (Column (b) must equal Form 930, Part X, col. (B) line 12.) B>

Investments —Program Related. See Form 990, Part X, hne 13 3

{a) Descniption of investment type

{b) Book value

{c) Method of valuation:
Cost or end-of-year market valus

_n

Lt

G)

)

_5

)

)

8

(9)

(10)

Total, {Column (b} must equal Form 990, Part X, col. (B) line 13) ¥ R s

Other Assets. See Form 990, Part X, line 15.

(a} Description

1)

&)

()

(4)

5

8

0

8

(S

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

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

1. {a) Description of fiability

(b} Book value

(1) Federal income taxes

@

&)

“)

®

©)

@

®)

®)

(10

(1)

T otal. (Column (b) must equal Form 930, Part X, col. (B} fine 25) P

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

"2, FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatno 's f nanctal statements that reports the

Schedule D {(Form 990) 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Viil, column (A), line 12) .
Total expenses {Form 990, Part iX, 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 Combine Ilnes 3 and 9

O OO L WN -

4,516,460
4,008,364
508,086

olojo(vlo|onle|wimiw

508,096

AR UR Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn

1 Total revenue, gains, and other support per audited financial statements .
2  Amounts inciuded on line 1 but not on Form 890, Part Vill, line 12:
Net unrealizedgainsoninvestments . . . . . . . . . . . . | 2a

4,516,460

Donated services and useof facilites . . . . . . . . . . . | 2b

Other (DescribeinPartXIV.). . . . . . . . . . . . . . . |2
Add lines 2a through 2d . CL ...

3  Subftract line 2e from line 1

4 Amounts included on Form 990, Part VIII Ime 12 but not on llne 1
Investment expenses not included on Form 990, Part Viil, line7b . . | 4a

a
b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2
d
e

a
b Other(DescribeinPartXiV). . . . . . . . . . . . ., . '"4b

¢ Addlines 4a and 4b .o
5 Total revenue. Add lines 8 and 4c (ﬂus must equal Form 990 Partl l/ne 12 )

4,516,460

Pa Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services anduseof facilites ., . . . . . . . . . . |2a

N -

1 4,008,364

Prioryearadjustments . . . . . . . . . . . . . . . . |2

Otherlosses . . . N 0

[ = R > B - -]

Other (Describe in Part XIV) e |
Add lines 2a through 2d . RN .o
3  Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part IX lme 25 but not on llne 1
Investment expenses not included on Form 990, Part Vil line7b . . | 4a

2¢

a
b Other(DescribeinPartXIV). . . . . . . . . . . . . . . 14b

¢ Addlinesd4aand4b . . .
b Total expenses. Add fines 3 and 4c (T hls must equal Form 990 Partl Ime 1 8 ).

o
5

4,008,364

iR  Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part Xii, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990} 2011
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MSupplemental Information (continued)
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SCHEDULE J Compensation Information
{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, :
Department of the Treasury F Part IV, line 23. Open to P.Ubhc
> Attach to Form 990, > See separate instructions. Inspection

intemna) Revenue Service
Name of the organization

Intercultural Development Research Association 74-1804539
EXI] Questions Regarding Compensation

Employer identification number

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form ’:
980, Part VII, Section A, line 1a. Complete Part !l to provide any relevant information regarding these items. 4
3 First-class or charter travel [ Housing allowance or residence for personal use "
Travel for companions [J Payments for business use of personal residence 3 j:
[d Tax Indemnification and gross-up payments ] Health or social club dues or initiation fees 3
[J Discretionary spending account [ Personal services {e.g., maid, chauffeur, chef)
Ry
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment B G|ES ¥
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Iil to |
explain. . . . . i1l
2 Did the organlzatlon requlre substantlatlon prior to relmbursmg or allow:ng expenses mcurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? . . . . ., 2 |Y
'.-gr- 5 r :ff
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the SAIT : ;
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a ; : ;:5;
related organization to establish compensation of the CEO/Executive Director. Explain in Part Il ‘
Compensation committee [J written employment contract 4
Independent compensation consultant Compensation survey or study
[l 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: 4
a Recelve a severance payment or change-of-contro! payment? . . . . e e e e 4a 4
b Participate in, or receive payment from, a supplemental nongualified retnrement plan” e e e e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
Hf “Yes” o any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and §01(c}(4) organizations must complete lines 5-9.
5 Forpersons listed In Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: & 2%
aT'heorganization?..............................5a v
b Any related organization? . . . . 5b v
if "Yes” to line 5a or 5b, describe in Part lll %
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: iy
aTheorganization”..............................6a v
b Any related organization? . . 6b v

if “Yes” to line 6a or 6b, describe in Part Ill :
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed

payments not described in fines 5 and 6? If “Yes,” describeinPart it . . . . . 7 v
8 Were any amounts reported in Form 990, Part V1|, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulatrons section 53. 4958-4(a)(3)? If “Yes,” describe

inPartlt . . . . 3 8 v
9 Iif “Yes" to line 8, d|d the organlzatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations section §3.4958-6{c)? . . . . . . . . . . . . . . .00 e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No 50053T Schedule J (Form 990} 2011
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| OMB No. 1545-0047

SCHEDULE O .
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 2© 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
» Attach to Form 990 or 990-EZ. |nspection

Intemal Revenue Service

Name of the organrzation
Intercultural Development Research Association

Employer Identification number
74-1804539

each year. These services have a national focus with particular interest In Texas schiools and the creation of equitable educational

opportunities for all children.

T-3 - The Teachers for Today and Tomorrow (T-3) is a five-year project funded by the U.S. Department of Education, Transition to Teaching

_program. Through T-3, IDRA is selecting, recruiting and retaining competent teachers in multicultural settings who have a passion for

teaching and making a difference; is developing a curriculum to certify teachers in bilingual/ESL and STEM subjects in mostly Latino

communities; and is providing a comprehensive online and personalized support system to retain teachers for a minimum of three years.

T-3 also is expanding the candidate pool to include paraprofessionals, a basic feature of a "grow your own'" teacher recruitment approach.

_strengthening partnerships between parents and schools for student success. The PIRC informed over 87,000 participants face-to-face,

_through 64 conferences, 157 information sessions, 272 workshops, 30 trainer-of-trainer sessions, 21 video/Skype/webinar sessions and 253

_planning sessions. About 5,000 of those parents received early childhood parent training services, in a variety of topics including Title |

_regulations, bilingual education, child growth and development, early literacy and parent leadership in education. They participated in HIPPY

_Bowdoin Method, PAT, Even Start, Head Start and elementary schools early childhood settings. Additionally, a much larger audlence was

. Saoal of the project is lo produce a rigorous accelerated and unique one and a haif year program resuiting in middie school and high school
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 51056K Schedute O (Form 820 or 990-EZ) (2011)




Page 2
Employer identification number
74-1804539

Schedute O (Form 990 or 990-EZ) (2011)
Nams of the organization
intercultural Development Research Association

errearamreseanean

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 spirit of Brown and Mendez to the education of Latino and African American

students. R

and evaluation to schools, implementing a cross-age tutoring program designed to address dropout rates. The project works with middie

and high school students who tutor elementary school students.

_TG CAPACITY - Through this program funded by the Texas Guaranteed Student Loan Corporation, IDRA will builld organizational capacity

inate 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 Marquerite Casey Foundation (Phase Ii), IDRA provides technical assistarice to 13 organizations in

_the Rio Grande Valley of Texas that recelve grants from the Marquerite Casey Foundation. The guidance and technicat assistance provided

_their work, reaching the capacity needed for sustainingimpact. i

ABOGAR - The Asset Building for Organizational Growth and Renewal (ABOGAR), Strengthening the Capacity of the Equal Voice Network-

_Rio Grande Valley program is a three year program funded by The Kresge Foundation. Through this program, IDRA is providing capacity-

_provided to each member of the Board of Directors for review and discussion before it is filed with the IRS® CONTINUED ON NEXT PAGE
Schedule O {Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-EZ) {2011) Page 2
Name of the organizatlon Employer identification number

intercultural Development Research Association 74-1804539

for review by the independent auditor and the full board. Management and the board of Directors have established mechanisms to operate,

monitor, and enforce the policy to ensure that no officer, director, or employee in a decision-making capacity can participate in deliber-

ations or decisions involving matters in which conflicts are found to exist. In all cases, these matters are subject to review, appeal and final

decislonbythe full Board of Directors.

Part VI Section B, Policies Line 15a

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

In determining the compensation of Its president, IDRA considers comparability 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 Committee 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 2012,

_Pan VI Section C, Disclosure, Line 19

_independent auditor and the full board. IDRA makes its governing documents, Conflict of Interest policy, financial data and certain tax fllings

(RS determination Letter, Forms 990 and Form 1023 Application for Recognition of Exemption under Section 501(c)(3) of the Intermnal

_Revenue Code), available for inspection by the general public upon request,

Schedule O (Form 990 or 990-EZ) (2011)




