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~m 990

Return of Organization Exempt From Income Tax

Under section 5§01(c), 527, or 4947(a)(1) of the Intemmal Revenue Code (except black lung

Department of the Treasury

Intemal Revenus Service

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

benefit trust or private foundation)

| OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginnin September 2012, and ending Augqust 31 ,20 13

B Checkf applicable |C Name of arganization Intercultural Development Research Association D Employer identification number

O adaress change Dong Business As 74-1804539

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

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

E] Tenminated City, town or post office, state, and ZIP code

3 Amended retum San Antonio, TX 78228-1102 G Gross receipts $ 4,680,382

O Application pending | F Name and address of principal officer.  Maria Robledo Montecel H(a) Is ths a group retum for affifates? [ Yes No
5815 Callaghan Rd., Ste. 101, San Antonio, Tx 78228-1102 H{b) Are all affilates included? [ ves [Ino

Tax-exempt status.

501(c)3)

[ so1(¢)¢

} <« (insert no.) [] 4947y or [1527

If *No,” attach a fist. (see Instructions)

!
J Website: »  www.idra.org H(c) Group exemption number »
K Form of arganization Corporation D Trust D Association E] Other » I L Year of formation: 1974 l M State of tegal 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
g opportunity for every child, IDRA's vangquard |eadership, development and research team works with other to create self-
g renewing schools that value and empower all children, families and communities.
2| 2 Check this box »[]if 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
@] 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 1
£ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 30
@2 g 6 Total number of volunteers (estimate if necessary) . . 6 1]
g 7a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0
4 b Net unrelated business taxable Income from Form 990-T, line 34 J[, . 7b N/A
- Prior Year Current Year
i o| 8 Contributions and grants (Part VIl line 1h) . 'P 3,325,017 3,574,049
; E 9 Program service revenue {Part Vi, line 2g) '31, 'V( 858,545 697,664
2|10 investment income (Part Vill, column (A), lines 3, 4, and 7d) . ,.:\ .«,0 149,352 407,850
Z %141 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8¢, 9¢c, 10c, and 1]e) 72 /(‘}(‘! 183,542 819
b 12 Total revenue—add lines 8 through 11 {must equal Part VIlls€alumAzA), li ngﬂ)) 7 4,516,460 4,680,382
4 13  Grants and similar amounts paid (Part IX, column (A), lines"@ . f > "’ ® nox\ 206,523 266,887
g’ 14  Benefits paid to or for members (Part IX, column (A), line é Q. .CL{P)\(PA 0 0
- @ 16  Salaries, other compensation, employee benefits (Part 1X, @ nes 520) ‘ ,\‘Zf}%b, 3,005,534 3,097,959
2| 16a Professional fundraising fees (Part IX, column (A), line 11€) Z’ /y SO
8| b Total fundraising expenses (Part X, column (D), line 25) B __‘é q@‘g_qs s
i 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24¢) 796,307 1,066,292
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,008,367 4,431,138
19  Revenue less expenses. Subtract line 18 from line 12 508,093 249,244
5 § Beginning of Current Year End of Year
85| 20  Total assets (Part X, line 16) 16,690,419 16,792,572
25|21 Total liabilities (Part X, line 26) . . 102,384 1,443,435
ZE Net assets or fund balances. Subtract line 21 from llne 20 16,588,035 15,349,137

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comect, and complete. Declaration of prejyrer (other than o{cer) is based on all Infonnatlon of which preparer has any knowledge.

7 [ 377 f /f
Sign Signature™of officer Date / /
Here Maria Robledo Montecel, President & CEO
Type or print name and titie
Paid Pnnt/Type preparer’s name Prepa:er S srgn@e Date Check D Py PTIN
Preparer {Mary Torretta @ﬂb S -{p—| 4 | set-empioyed| poosasss
Use only Fim'sname  » Gramt 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 (2012)
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Form 990 (2012) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . .

1

Briefly describe the organization’s mission'

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.

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

prior Form 990 or 990-EZ? . . . . s e e - e o . . . . - . . . . . . OYes INo
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? . . . . . . . . e e e e e e e o v e s v v v v v OYes [@No
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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

(Code: )} (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 2,380 school administrators,
1,100 teachers, 200 parents, and 330 support educational personnel. The technical assistance and training assist schools

to implement court- 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

aqencies and other similar centers around the country to ensure that all students receive an equitable and high quality education.

diverse students, the creation of matenals 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 focus with particular interest in Texas schools and the creation
of equitable educational opportunities for all children.

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 $ 2,216,222 including grants of $ 148,037 ) (Revenue $ 697,664 )

Total program service expenses P 4,038,377

Form 990 (2012)



Form 980 (2012)
[EA Checkiist of Required Schedules

1

10

11

12a

13
14a

16
16
17
18
19

203
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundahon)” If “Yes,”
complete Schedule A . ..

Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)?
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 ! .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Il .

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 98-19? /f “Yes,” complete Schedule C,
Partill .

Did the organization maintain any donor adwsed funds or any snmllar 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 | . . . .
Did the organization receive or hold a conservatlon easement, |nclud|ng easemems to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of an, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il o
Did the organization report an amount in Part X ||ne 21, for €SCrow or custodlal account hability 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 .

Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V .

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”

complete Schedule D, Part VI .

Did the organization report an amount for mvestments—-other secumles in Part X, Ixne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

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 167 If “Yes,” complete Schedule D, Part Vill .

Oid the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets :

reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Pan‘ X
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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consohdated lndependent audned fmanclal s1atements for the tax yeal’? If “Yes and if
the organization answered "No® to line 12a, then completing Schedule D, Parts X! and XIl is optional . .

Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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.

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? If “Yes,” complete Schedule F, Parts [l and IV .

Did the organization report on Part X, column (A), fine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Scheduie F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross incoma from gaming actuvmes on Part Vlll llne 9a’7

if "Yes,” complete Schedule G, Part lii

Did the organization operate one or more hospital faculrtnes" /f "Yes " complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Yes | No
1|V
2 |V
3 v
4 |V
5 v
6 v
7 Y
8 v
9 v

11c

11d

11e

11f

12a

12b

13

14a

NS

14b

15

16

17

18

19

20a

YR S L S AT A

20b

Form 990 (2012)



Form 990 (2012)
B Checkiist of Required Schedules (continued)

21

22

23

24a

27

28

31

32

8

37

38

Page 4

Did the organizatlon report more than $5,000 of grants and other assistance to any government or organ:zation
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and If

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 27 If “Yes,"” complete Schedule I, Parts and lll .

Did the organization answer “Yes” to Part ViI, Section A, line 3, 4, or 5 about oompensatlon 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 pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 ¥ “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 penod exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the yeaﬂ
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualitied 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 prior
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 curent or former officer, dlrector trustee key employee, hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I .

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% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill . .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

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 former ofF icer, dlrector, trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indlrect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization Ilqmdate, terminate, or dissolve and cease operatnons” If “Yes " complete Schedule N,
Part | . .

Did the orgamzahon sell exchange, dlspose of or transfer more than 25% of its net assets'? If "Yes ’
complete Schedule N, Part i/

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | . .

Was the organization related to any tax- exempt or taxable entnty” If “Yes,” comp/ete Schedule R Part A III
or IV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(13)?

If "Yes® to line 35a, did the organization receive any payment from or engage in any transactnon wnh a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization 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 entdy that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,

Pant Vi .

Did the organization complete Schedule O and provnde explanatlons in Schedule 0 for Part Vl llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . e e .o

Yes | No

21

24a

24b

24c

24d

25a

S OINIS NS

<

30

31

32

<SS N RS SE

34

35b

37

38

v

Form 990 (2012)



Form 990 (2012)
XX  Statements Regarding Other IRS Filings and Tax Compliance

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

ta

3Ja

o o

o

oo

F@Q@ = 0o Q

12a

13

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 23| ETf

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b ol

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? e

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 return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

if “Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts,

h)

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

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

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 as charitable contributions? .

da v
R
e

5a v

5b v

5¢

6a

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made parﬂy as a contribution and partly for goods
and services provided to the payor? . e ..

If “Yes," did the organization notify the donor of the value of the goods or services provnded" .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which n was
required to file Form 828272 . e e e e

If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . l 7d |
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 10988-C?
Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distrnibution to a donor, donor advisor, or related person7
Section 501(c)(7) organizations, Enter:

Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a

Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facllmes . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them) . . . . . . 11b

Section 4847(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 10417
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |

Section 501{c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heaithplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . .. . 13¢ :

Did the organization receive any payments for mdoor tannlng services dunng the tax year” 14a v
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2012)



Farm 990 {2012) Page 6

e8] Govermnance, 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 Schediile O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.
If there are matenal differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or simitar
committee, explain in Schedule O.
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 contro! over management duties customanly performed by or under the durect
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 goveming documents since the prior Form 990 was filed? 4 v
85 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 Y
6 Did the organization have members or stockholders? 8 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governingbody? . . . . . . 7a v
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members /
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actlons undenaken durlng .},,:f; ;‘{}‘é R
the year by the following: b ﬁ.‘gg AR
a Thegoverningbody? . . . . 8a|v
b Each committee with authority to act on behalf of the govemmg body'7 oo 8b|v
98 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governmg the actlvmes of such chapters
affiliates, and branches 10 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 ali members of its govemning body before filing the form?  {11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o R e
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . i2al v
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could grve rise to confhcts? 12b v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe In Schedule O how this was done ... e e e e e e e e 12¢| v
13  Did the organization have a written whistleblower pollcy? . . v
14 Did the organization have a written document retention and destructlon pollcy7 v
15 Did the process for determining compensation of the following persons include a review and approval by - e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructrons)
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? .

b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
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), 980, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[0 Own website [0 Another's website Uponrequest [ Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict 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, TX 78228, 210-444-1710

Form 990 2012)



Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

- Check if Schedule O contains a response to any questionin thisPartVvit . . . . . . . . . . . . . . O
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) 1f 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 mare 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 receved 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; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

] _Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
A & (do not ch:cisxgr:e than one © ® ®
Name and Title Average | pox, unless persen is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation (compensation from amount of
lweek (st an es|slol=lax| o from related other
hours for al al®e 133‘,?, o the organizations compensation
related | §2|Z| 8| 2|58 |3 organzaton | w-2/1099-MiSC) from the
organizations( 8 & §‘ = _%_ '§ § = |(W-2/1099-MISC) organmization
below dotted| = A ] 3 and related
tine) G|g 3 3 organzations
2 % g
3
_{1) mr. Juventino Guerra 1.00
Board Chair .50 v v
{2) Mr. Othon Medina 1.00
Vice Chair v v 2,069
(3) Dr. Sally Andrade 1.00
Board Secretary .50 v v
(4) Mr. William Acosta 1.00
Board Member v 157
(5) Dr. Max Castillo 1.00
Board Member v 490
{6) Dr. Ricardo Fernandez 1,100
Board Member v
(7) Mrs. Rosalinda Gonzalez 1,00
Board Member v
{8) Mr, Jessie Range) 1.00
Board Member v 392
_(9) wr. Jesse Trevino 1,00
Board Member v 510
(10)Mr. Leo Zuniga . 1.00
Board Member v 273
(11) Mr. David Benson 1.00
Board Member v 47
{12) Dr. Maria Robledo Montecel 50.00
President and CEQ v 377,787 36,348
(13} Dr. Abelardo Viliarreal 40.00
Director, Field Services v 118,442 18,208
(14} Dr. Albert Cortez _ 1 __40.00
Director, Policy v 102,208 11,883

Form 990 (2012)
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Form 990 (2012)
mecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
Position
W ® (do not check more than one ) ® A(F)
Name and titte Average | box, uniess person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | Compensation |compensation from amount of
week (st an —T = = =l = from related other
hours for §§ 2 2 ) 3Z| 8 the organszations compensation
reiated | 32| £( 5! a| 22| 3| omanzaton | w-211003-MisC) from the
orgamizationsy g’ S s A -3_ § 2’ = |(W-2/1099-MISC) organization
below dotted, = = | 8 k) and related
line) % 3 ] organzations
H 2 g
°l 8
(15) Mrs. Josie Cortez 40.00
Senior Education Associate v 101,072 17,632
{16) Dr. Rosana Rodriguez 40.00
Director, Development Y 102,037 16,456
(17)
(18)
(19)
{20)
f21)
(22)
(23)
(24)
{25)
1b Sub-total . . > 803,615 102,820
¢ Total from contmuatlon sheets to Part VII Secﬂon A >
d Total (add lines 1b and 1c) . > 803,615 102,820

2 Total number of individuals (including but not lumlted to those listed above) who received more than $100,000 of

reportable compensation from the organization P g

3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated ISR

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensatlon from the
organization and related organlzatrons greater than $150,0007? if “Yes,” complete Schedule J for such

individual .

5 Did any person hsted on Ilne 1a receive or accrue oompensatlon from any unrelated orgamzahon or mdwudual

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

Name and business address

8

Descnption of services

©)
Compersation

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 P

0

Form 990 (2012)



Form 990 (2012)

Page 9

EEXXIT Statement of Revenue

d

Check if Schedule O contai onse to estion in this Part VIII. .
SR S o Ao : =55,
T ¥ ) (8)
Y3 Total revenue Related or
"“’f:gl P lexerppt
ok St q unction
S 2 2o § 5{&?‘:’6:,.,32.‘?2;_\-;?}}"“ ; revenue
1a Federated campaigns . . . | 1a
Membershipdues . . . . | 1b
Fundraisingevents . . . . | 1c

b
c
d Related organizations . . . | 1d
e
f

Government grants (contributions} | 1e 2,484,049} B
All other contributions, gifts, grants, s
and sinular amounts not included above | ¢ 1,090,000

Noncash contributions included in hnes 1a-1f. $
Total. Add lines1a-1f . . . . . . . . >

Contributions, Gifts, Grants |
and Other Similar Amounts [

=2~ |

. 3,574,049 HESenE
Business Code |G M IVALEISIGAAER TR

i KT

7
i

2a Training & Technical Assistance 611430 409,320 409,320

{C)
Unrelated Revenue
business excluded fram tax
revenue ynder sactions
512, 513, or 514

Materials & Software Development 611710 31,236 31,236

Research & Evaluation 611710 210,667 210,667

Technology Service Revenue 611710 46,441 46,441

All other program service revenue .
Total. Addlines2a-2f . . . . . . . . . P 697,664 [RiH37
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 407.850

Program Service Revenue
o a0r

T e 7 BTG T
e H AT Bk “1—.-!:3% «

407,850

4  Income from investment of tax-exempt bond proceeds >

5 Royaltes . . . . . N

'(I) F;eal ) @ Personat

6a Gross rents

Less: rental expenses
Rental income or (loss)
Net rentat income or (loss} . . . . »

o

aa

Ta Gross amount from sales of (1) Secunties () Other

assets other than inventory 598

b Less: cost or other basis
and sales expenses

¢ Gainor{loss) . . 598|555

d Netgainor{lossy . . . . . . . . . . P

Ry

. LA

8a Gross income from fundraising S Sh D
events (not including $ 4

of contributions reported on line 1¢).

SeePartlV,linet8 . . . . . a
b Less:directexpenses . . . . b
¢ Net income or {loss) from fundraising events . »
9a QGross income from gaming activities.

SeePartV,lne19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or {foss) from gaming activities . . »

Other Revenue

\”"‘%}%ﬁj" B é?.v ,:g?-_'! @g@
. o

4

,10a Gross sales of Inventory, less
retums and allowances . . . g3

Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P
Misceflaneous Revenue Business Code lﬁﬁ**f;’;i&’\"i"ég;‘g“ MG

AL A

11a Miscellaneous 99999 221

é)

T e

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

o Qo060

o
227 |55

vy

12  Total revenue. See instructions. 4,680,382

408,669

Form 990 (2012)



Form 990 (2012)

Statement of Functional Expenses

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

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (B} {C) o
8b, 9b, and 10b of Part VII. Total expenses P oo ;m,eg;ggg;g Fggg;:g
1 Grants and other assistance to governments and : B
organizations in the United States. See Part IV, line 21 249,137 249,137
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 17,750 17,750
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 . L )
5 Compensation of current officers, directors,
trustees, and key employees 384,969 185,832 159,310 39,827
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages 2,115,010 2,072,098 29,555 13,357
8  Pension plan accruals and contributions ( nclude
section 401(k) and 403(b} employer contnbutions) 124,444 112,377 9.443 2,624
9  Other employee benefits . 302,382 283,656 14,274 4,452
10 Payroll taxes . . 171,154 159,167 9,342 2,645
11 Fees for services {(non- employees)
a Management
b Legal
¢ Accounting 29,650 15,044 14,606
d Lobbying . R
e Professional fundraising services. See Part N Ime 17 R
f Investment management fees ..
g  Other. {f ne 11g amount exceeds 10% of line 25, oolumn
{A) amount, list line 11g expenses on Schedule O) . 81,670 80,812 858
12  Advertising and promotion
13 Office expenses 60,920 53,101 5,122 _2.697
14  Information technology 84,273 78,067 4,859 1,347
15 Royalties .
16 Occupancy 125,776 118,109 5,984 1,683
17 Travel . 263,284 211,131 38,228 13,925
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Paymentsto afflllates . .
22 Depreciation, depletion, and amomzatlon 4,118
23 Insurance . .o 842 9,952
24  Other expenses. ltemize expenses not covered SRS ;g}; %:‘ gt 3 i :’zf" : SRS,
above (List muscellaneous expenses in line 24e. If @ e },f‘ : e;‘z S SRR o
line 24e amount exceeds 10% of line 25, column [ 2 z _e el i
(A) amount, list llne 24e expenses on Schedule 0.) [ m ‘a_fi ‘_; b o '4{». SRS
a Postage Expense 17,941 16,184 1,406 351
b Printing & Publications 74,162 71,619 1,627 916
¢ Miscellaneous 8,346 3,975 4,162 209
d Net Periodic Benefit Cost 295,357 295,357 0 0
e All other expenses
25 Totd functional expenses. Add lines 1 through 24e 4,431,138 4,038,377 308,728 84,033

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

.. .

Form 990 (2012)



Form 980 (2012)

Balance Sheet

Page 11

Check if Schedule O contains a response to any question in this Part X .. .. O
() B)
Beginning of year End of year
1 Cash-non-interest-bearing .o 172,149] 1 223,146
2 Savings and temporary cash investments . 10,938,974| 2 12,970,926
3 Pledges and grants receivable, net 442,979| 3 113,795
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dlrectors ,-;.k
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e
6 Loansand other receivables from other disqualified persons (as defined under section ;
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L. .
@1 7 Notesand loans receivable, net
2 8 Inventories for sale or use .
9  Prepaid expenses and deferred charges
10a land, buildings, and equipment; cost or R
ather basis. Complete Part VI of Schedule D 10a 189,701 .- Y
b Less: accumulated depreciation 10b 189,701
11 Investments-publicly traded securities 4,950,000| 11 3,329,187
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part 1V, line 11 . 13
14 Intangible assets 14
16  Other assets. See Part IV, ||ne 11 . 116,427| 15 117,546
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 16,680,419 16 16,792,572
17  Accounts payable and accrued expenses . 102,384| 17 59,937
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond habllmes .
21 Escrow or custodial account liablility. Complete Part IV of Schedule D
®122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
".Eu disqualified persons. Complete Part il of Schedule L
=1 | 23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Cther liabilities (including federal income tax, payables to related third :
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25 1,383,499
26 _ Total liabllities. Add lines 17 thr ough 25
m Organizations that follow SFAS 117 (ASC 958), check here > . and 7 I
g complete lines 27 through 29, and lines 33 and 34. i At PRl Taidalnie
& |27 Unrestricted net assets . 15,407,415 27 14,262,796
3 | 28 Temporarily restricted net assets . 1,180,620} 28 1,086,341
T 29 Permanently restnicted net assets . .
& OrgmizzﬁonsﬂmdonotfollmuSFASﬁHASCQSB),dwckhereb D and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principai, or current funds . .
§ 31  Paid-in or capital surplus, or fand, building, or equipment fund
ﬁ 32 Retained eamings, endowment, accumulated income, or other funds .
2133 Total net assets or fund balances . .o 16,588,035] 33 15,349,137
34  Total liabilities and net assets/fund balances . 16,690,419] 34 16,792,572

Form 990 (2012)



Form 980 (2012)
:1s@ ¢l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part Xi .
1 Total revenue (must equal Part VIIl, column (A), line 12} . 1 4,680,382
2 Total expenses {must equal Part IX, column (A), line 25) 2 4,431,138
3 Revenue less expenses. Subtract line 2 from line 1 . 3 249,244
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 16,588,035
5§ Net unrealized galns (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9 Other changes in net assets or fund balanc&s (explaln in Schedule O) 9 1,488,142
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) . c e e e e e e e e . 10 15,349,137

X Financial Statements and Reportmg

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

2a

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? .

If “Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basls, consolidated basis, or both:

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

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

If “Yes,” check a box below to indlcate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

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

It “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
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.

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-1337. .

If “Yes,” did the organization undergo the required audit or audlts? if the orgamzauon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

b|v

Form 990 (2012)



ﬁ:g:;gouﬁsﬁ-m Public Charity Status and Public Support | o'gé‘:s; :

Complete if the organization is a section 501(c){3) organization or a section
Open to Public

4947(a}{1) nonexempt charitable trust.

Department of the Treas . R
Internal Revenue sﬁ,\,muTy » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Intercultural Development Research Association 74-1804539

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){.
2 [7] A school described in section 170(b}(1){A)(il). (Attach Schedule E.)
3 [0 Ahospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 [ Amedical research organization operated in conjunction with a hospital 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 by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)

6 [J Afederal, state, or local govemment or govemmental 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.)

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

9 Oan organization that normally receives: (1) more than 33'/21% 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
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part {I1.)

10 [ 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 descnbes the type of supporting organization and complete lines 11e through 11h.

a [ Typet b [ Typell ¢ [ Type lil-Functionally integrated ~ d [ Type ill-Non-functionally integrated
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).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type ]} supportlng
organization, check thisbox . . . . .o .. O
g  Since August 17, 2006, has the organizatlon accepted any glﬂ or contrlbutlon from any of the
following persons?

14 ]

L]

() A person who directly or indirectly controls, either alone or togesther with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . gl
(ii) A family member of a person described in () above? . . . e e e e e e 11g(ii)
{lif) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e 11g(i||)|
h  Provide the foilowing information about the supported organization(s).
() Name of supported @ii) EIN (tif) Type of organzation | (iv) Is the orgamization {v} Did you notify {vi) Is the {vii} Amount of monetary
organization (described on lines 1-8 | incol () bsted nyour | the orpanizationin | organization in col support
above or IRC section | goveming documnent? co! (i} of your () organized in the
{see instructions)) suppont? U.8.?
Yes No Yes No Yes No
(A)
B8)
©
(o)
€
Total St B0 e
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 930-EZ) 2012

Form 990 or 990-E2Z,



Schedute A (Form 990 or 990-E2) 2012

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

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in} » | (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e} 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®} . 3,024,560 3,096,247 3,873,742 3,325,017 3,574,048] 16,893,615
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
4 Total Addliines 1 through 3. 3,024,560 3, 325 017 16,893,615
§ The portion of total contributions by
each person (other than a |@&3%
governmental unit or  publicly _‘5”
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 2 637.105
6  Public support. Subtract line 5 from line 4. 14,256,510
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 e) 2012 {f) Total
7 Amounts from line 4 3,024,560 3,086,247 3,873,742 3,325,017 3.574,049 16,893,615
8 Gross income from interest, d:vndends,
payments received on securities loans,
rents, royalties and income from similar
sources I .o 488,711 353,907 232,791 138,352 407,850 1,621,611
9 Net income from unrelated business
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.) . . 183,546 221 183,767
11 Total support. Add lines 7 through 10 [ Py i mia it DTS 18,608,993
12  Gross receipts from related activities, etc. (see instructions) . [ 12 ] 5,132,179
13  First five years. If the Form 990 is for the organization’s first, second thlrd founh or fifth tax year as a section 501{(c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support PercenJe
14  Public support percentage for 2012 (line 6, column {f) divided by line 11, column (f)) 14 76.24 %
15  Public support percentage from 2011 Schedule A, Part I, line 14 . 16 77.96 %
16a 33'3% support test—2012. If the organization did not check the box on hne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a pubilcly supported organization A
b 33'3% support test—2011. if the organization did not check a box on line 13 or 16a, and I|ne 15 is :331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > [
17a 10%-facts-and-circumstances test—2012, if the organization did not check a box on fine 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 e e O
b 10%-facts-and-circumstances test—2011. 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 [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization e » O
18  Private foundation. If the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2012



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

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

Deprtmant of the Treasury » Complete if the organization i: described below.  » Attach to Form 990 or Form 890-EZ. Open to Public
Internal Revenue Sarvice See separate instructions. Inspection
if the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(cX3) organizations: Complete Parts |-A and B. Do not complete Part |-C.

* Sectlon 501{c) (other than section 501(c){3)) organizations: Complete Parts |-A and C below. Do not complete Part 1-B.

¢ Section 527 organizations. Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 930-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 li-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 1I-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 35¢ (Proxy Tax), then

o Section 501(c){4), (5), or {6) organizations: Complete Part lll.

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 IV.
2 Politicalexpenditures . . . . . . . . . . . . . . . . . ... .P» 8
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 > §
2  Enter the amount of any excise tax incurred by organization managers under section 4956 . . » $

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . LiYes [ |No
4a Wasacomectionmade? . . . . . . . . . v . i e e e e e e oo OYes [ONo

b If “Yes,” describe in Part IV,
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 . . . . T 2
2 Enter the amount of the f hng organnzatlon ] funds contnbuted to other organlzatlons for section
527 exempt function activities . . . A A
3 Total exempt function expenditures. Add hnes 1 and 2 Enter here and on Form 1120-POL,
line1i7b . . . . .
4  Did the filing orgamzauon ﬁle Form 1120-POL for this year’7 .. .. [lYes [ INo

§ Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political orgamzatlons 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 recelved 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 (o) EIN (d) Amount paid from {e} Amount of political
fillng organczation's contnbutions recerved and
funds If none, enter -0-. promptly and directly
delivered to a separate
political organization i
none, enter -0-
1)
@
)]
5]
9)
e

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-E2) 2012



Schedule C (Form 990 or 990-E2) 2012 Page 2
m 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 affillated 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 {a) Filing {b) Affiliated

(The term “expenditures” means amounts paid or incurred.) organzation’s totals group totais
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct !obbymg)
Total lobbying expenditures (add lines 1a and 1b) . e e e
Other exempt purpose expenditures . . . e e e e e 4,122,410
Total exempt purpose expenditures (add lines 1c and 1d) e 4,122,410

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

-0 Q00T

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 $1,000,000 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. ST ATE ;
Grassroots nontaxable amount (enter 25% of fine 1y . . . . . . . . . . . . 89,030
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or llne 1|. dld the orgamzatlon file Form 4720

reporting section 4911 tax forthisyear? . . . . . . . . . . . . . . . . . . . . .. [OYes[]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) 2008 (b) 2010 (c) 2011 (d) 2012 (e) Total
beginning n)

2a Lobbying nontaxable amount

340,558 335433 356,121 "1,032,118
b Lobbying celling amount SR IRR T ;
(150% of line 2a, column {e))

Y P} s gy
G T 1,548,177

¢ Total lobbying expenditures

d Grassroots nontaxable amount
258,030

e Grassroots ceilling amount

(150% of line 2d, column (g)) 387,045

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ} 2012
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IRl Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Page3

(election under section 501(h}).

For each “Yes,” response to lines 1a through 11 below, provide in Part IV a detailled
description of the lobbying activity.

{b)

1

Dunng 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:

Amount

a Volunteers?

b Pad staff or management (i nclude compensatron in expenses reported on hnes 1c through 1!)?

¢ Media advertisements?

d Mailings to members, legislators, or the publrc'?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? .

o Durect contact with legislators, their staffs, government officials, or a Iegxslatlve body”

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

i Other activities?

J Total. Add lines 1cthrough 1|
2a Did the activities in line 1 cause the orgamzatlon to be not descrlbed in sectlon 501(c)(3)’?

b [f “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 If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

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 (90% or more) dues recelved nondeductible by members?
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . .
3 Did the organization agree to carry over lobbying and political expenditures from the prior year"

Complete if the organization is exempt under section 501(c)(4), section 501{c){5), or sectlon

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

answered “Yes.”

-k

Dues, assessments and similar amounts from members

Section 162(e) nondeductible fobbying and political expendrtures (do not Include amounts of %

political expenses for which the sectlon 527(f) tax was paid).

Current year . .

Carryover from last year .

Total

Aggregate amount reported In sectron 6033(e)(1)(A) noﬂces of nondeductlble sectlon 162(e) dues

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 e

and political expenditure next year? . .
Taxable amount of lobbying and political expendnures (see mstructrons)

m Supplemental Information

Complete 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 (affiliated group

list); Part il-A, fine 2; and Part lI-B, line 1. Also, complete this part for any additional information.

IDRA filled Form 5768 to make the election under IRC 501(h). However, IDRA did not incur any lobbying expenses for the year ending

August 31, 2013.

Schedule C {Ferm 990 or 930-EZ) 2012



SCHEDULE D N . | omBNo 1545-0047
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered “Yes,” to Form 990, i
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 122, or 12b. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. » See separate instructions, Inspection
Name of the organizati 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 1V, line 6.

(a) Donor adwvised 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? . . . . . . [J Yes O 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 beneft? . . . .« [ Yes ] No
Conservation Easements. Complete if the orgamza’non answered "Yes to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
[ 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.

5] Held ot the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
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 extlngmshed or termmated by the organization during the
tax year »

4  Number of states where property subject io 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? . . . . . . . . . . . . . [ Yes I No
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 fine 2(d) above satisfy the requirements of section 170(h)(4)B)

(i) and section 170(h)@)BXii)? . . . . . . . . . . . . . . . 0 00 .. « « « < - [ Yes [ No

9  In Part Xlll, 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.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes"” to Form 990, Part IV, 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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, 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, PartViit,line1 . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, PartX . . . . A

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

a Revenuesincluded in Form 990, Part VliLlinet . . . . . . . . . . . . . . . . .» §

b Assetsincludedin Form 980, PartX . . . . N .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No 522830 Schedute D (Form 980) 2012
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Pagez

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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 Pubiic exhibition

O Schotarly research

[0 Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiil.

Dunng 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?

d [ Loan or exchange programs
e [ Other

[] Yes []No

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

line 8, or reported an amount on Form 990, Part X, line 21,

1a

o

0o Qo0

2a

o

b

Is the orgamzation an agemt, trustee, custodian or other intermeduary for contributions or other assets not
included on Form 990, Part X? .

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

O Yes O No

Amount

Beginningbalance . . . . . . . . . . . . . . . . o ... 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1id
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e 1f
Did the organization mclude an amount on Form 990 Part X lme 219 . [1 Yes [J No
if "Yes,” explain the arangement in Part Xiil. Check here if the explanation has been provnded in Part Xm . . .. O
Endowment Funds. Complets if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prlor year (o) Two years back | (d) Three years back | {e) Four years back

Beginning of year balance
Contributions

Net investment earnings, galns and
losses . e e e
Grants or scholarshlps

Other expenditures for facilities and
programs . .
Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent 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

organization by: Yes! No
() unrelated organizations . . . . . . . . . . . . . L L o Lo 3al(i)

(i} related organizations . e < 1 (1))

if “Yes" to 3afii), are the related organlzations hsted as requlred on Schedule R? e e e 3b

Describe In Part Xl the intended uses of the organization’s endowment funds.

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

Description of property {a) Costorother basis | (b) Cost or other basis {c)} Accumulated {d) Book value
(investment) (othen) depreciation
fa Land oG
b Buildings . .
¢ Leasehold |mprovemems
d Equipment Ce e e 189,701 189,701 0
e Other . . . |
Total. Add lines 1athrough 1e (Colum Jd) must equal Form 990, Part X, column B), line 10(c).) . . . .» 0

Schedule D (Form 980) 2012
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Page 3

mvestments—omer Securities. See Form 990, Part X, line 12,

{a) Description of security or category
(including name of secunty)

{b) Book value

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

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

)

8)

©

)]

€

F)

(G)

{H)

]

Total. Column {b) must equal Form 890, Part X, col. B} line 12) B :
Investments —Program Related. See Form 990, Part X,

I|ne 13 ]

(a} Description of investment type

{b) Book value

{c)} Method of valuation:
Cost or end-ol-year market vatue

)

@

)]

4

)

{6)

0]

8)

9

{10)

Total. {Column (b) must equal Form 980, Part X, col. (B) line 13) »

‘q..l,tr.lsl_ o T 1 R e g, T
S O B e

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

{a) Description

{b) Book value

)

@)

)]

4

_(6)

)]

U]

{8)

©

{10)

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

Other Liabilities. See Form 890, Part X, line 25.

1. (a) Description of tiability (b) Book value
(1) Federal Income taxes
{2)_VEBA (OPEB) 1,383,499 %
3
@)
)
(6)
()
(8)
(8)
(10)
(11)
Total. Column (b) must squal Form 990, Part X, col. (B) fine 25.) ¥ 1,383,499 %2 5 ah
2. FiN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the orgamzatlon s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xil. . . . . [

Schedufe D (Form 990) 2012
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

W
o9 oQan o

[ 2 = S I - -]

oo

c

Page 4

Total revenue, gains, and other support per audited financial statements . 4,680,382

Amounts included on line 1 but not on Form 990, Part VIil, line 12:

Net unrealized gainsoninvestments . . . . . . . . . . . . [2a

Donated services and use of facilities . . . . . - . . . .12

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

Other (DescribeinPart Xty . . . . . . . . . . . . . . . |2d

Add lines 2a through 2d .

Subtract line 2e from line 1 . 4,680,382

Amounts included on Form 990, Part VIlI Ilne 12 but not on hne 1

Investment expenses not included on Form 990, Part Vili, line7b . . | 4a

Other DescribeinPart XLy . . . . . . . . . . . . . . . |L4b

Addlines4aand4b . . .

Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Panl I/ne 12 ) 4,680,382
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

Total expenses and losses per audited financial statements 4,431,138

Amounts included on line 1 but not on Form 990, Part iX, line 25:

Donated services and use of facilites . . . . . . . . . . . {2a

Prior year adjustments . . . . . . . . . . . . . . . . |2b

Otherlosses . . . e (]

Other (Describe in Part XIlI) R <

Add lines 2a through 2d .

Subtract line 2e from line 1 . 4,431,138

Amounts included on Form 890, Part IX llne 25 but not on Ilne 1:

Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

Other (DescribeinPartXily. . . . . . . . . . . . . . . [4b

Addlines4aand4b . . .

Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Par!l Ime 18 ) 4,431,138

5
EI @Al Supplemental Information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part 1li, lines 1a and 4; Part [V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 990} 2012
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f,:%:f,%g(ﬁ? 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any additonal information.

| OMB No 1545-0047

2012

Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 980 or 990-EZ. |nspection
Name of the organization Employer identdication number
Intercultural Development Research Association 74-1804539

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 1s selecting, recruiting and retaining competent teachers in multicultural settings who have a passion for

communities; and is providing a comprehensive online and personalized support system to retain teachers for a mimmum 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.

for early childhood equity and educational transformation for vuinerable Latino, Native and African American children in New Mexico,
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 980-EZ) (2012)




Schedute O {Form 990 or 890-E2Z} (2012) Page 2
Name of the organization Employer identification number

Intercultrual Development Research Association 74-1804539

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 schoo! students.

online QurSchool portal to include college success and preparation information. IDRA currently uses the portal to disseminate educationa

information in workshops (onsite and virtual), with parents, community members, educators and policymakers as well as making it available

as_a stand alone too! for the public. IDRA developed this tool to make comprehensible educational data available to families and commu-

nities so they may work with schools to improve outcomes for all our students.

PROGRESS - Through this grant from Marquerite Casey Foundation (Phase Il), IDRA provides technical assistance to 13 organizations in

the Rio Grande Vally of Texas that receive grants from the Marquerite Casey Foundation. The guidance and technical assistance provided _

enables these organizations to (a) develop a plan for an inteqrated progress monitoring system that is informed by an in-depth assessement

quides their work, reaching the capacity needed for sustaining impact.

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 Kresqe Foundation. Through this program, IDRA is providing capacity-

building training and technical assistance to nine non-profit community-based organizations (CBOs) that are providing vital human

services to families and communities living in poverty in the Rio Grande Valley of Texas.

reviewed by an independent public accounting firm, outside counsel, and the organization's president. The final version of the Form 990 is

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) (2012)



Schedule O (Form 990 or 990-E2) (2012) Page ! 3
Name of the organization Employer identificaton 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 decision by the full Board of Directors.

Part VI Section B, Policies Line 15a

along with compensation studies conducted by independent third-party compensation consultants. This information Is reviewed by

the independent voting members of the Compensation Committee of the Board of Directors. Final reviews, deliberations, and

process was last undertaken for the President in 2013.

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.

Conlflict of Interest disclosure forms are kept as organizational records by the Executive Secretary and provided annually for review by the

Schedule O (Form 990 or 990-E2) (2012)




Schedule O Form 990 or 990-E7) (2012) Page 2 }f
Name of the organization Employer identification number

Intercultural Development Research Association 74-1804539

Part XI. Reconciliation of Net Assets, Line 9

Schedule O (Form 990 or 990-EZ) (2012)
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Schedule R (Form 990) 2012 Page 5
MY  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

Schedule R (Form 990) 2012



. 8868 Application for Extension of Time To File an
o Exempt Organization Return

{Rev. Jamuary 2014) OMB No. 1545-1708
Decartment » Flie a8 separate application for each retum.

Wtenal M;:es;u y » Information abonin Form 8868 and its instructions Is at wwv.irs.gov/form8368.

» if you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . ..

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li {on page 2 of this form).
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time, You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format {see
instructions). For more detalls on the electronic {iling of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Ali other corporations (including 1120-C filers), parinerships, REMICs, and trusts mus! use Form 7004 to request an extension of time
to file income tax returmns.

Enter filer's identifying number, see instructions

Type or Namae of exernpt organization or athar filer, see instructions. Employer identification number (EIN) or
print interculiural Development Research Association 74-1804539

File by he Number, street, and room or suite no. If 2 P.O. box, see instructions. Social secunty number (SSN)
Quedaefor 15815 Callaghan Road, Suite 101

me City, town or post office, state, and ZIP code. For a foreign address; see instructions.

nsinuctions.  1San Antonio, TX 78228-1102

Enter the Retum code for the return that this application is for (file a separate application for eachretun) . . . . . .
Application Return | Application . Retumn
is For Code ]lis For s Code
Form 990 or Form 990-EZ 01 | Form 990-T (corporation)1(3 FTARY o7
Form 990-BL 02 |Form 1041-A =R ¥, e 08
Form 4720 (individual) 03 | Form 4720 {other than indaosl) o 09
Form 990-PF 04 Form 5227 Pl ) 10
Form 990-T (sec. 401(a) or 408(a) trusY) 05 | Form 6063 20 X CiTle 1
Form 950-T (trust other than above) 06 | Form 8870 Yo o P | 12

e < Tom ¥, A

"« The bodks aré in the cate of > IDRA, 5815 Callaghan Rd., Suite 101, San Antonio, TX 78228 %“-‘fz rg} AU dc’\

e = —T L
Telephone No. » 210-444-1710 Fax No.» 210-444.171%1_), %@%

» If the organization does not have an office or-place of business in-the United States, check thisbox . o . . . . — . ¢! »[J

= If this is for a Group Return, enter the organzation’s four digit Group Exemption Number (GEN) O Mthisk

for the whole group, checkthisbox . . . » []. Hfitis for part of the group, check thisbox . . ,;;;’Z [} and attach
a list with the names and EINs of all members the extension is for. b

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _ Apnt1s 20 14, tofile the exempt organization return for the organization named above. The extension is
for the organization's retum for:

» [l calendar year 20 or

» [7] tax year beginning Sepiember 1 ,20 12 ,and ending August 31 .20 13

2 If the tax year entered in line 1 is for less than 12 months, check reason: []initial return [ Final retum
[J Change in accounting petiod

3a If this application is for Forms 990-BL, 930-PF, 990-T, 4720, or 6063, enter the tentative tax, less any

nonrefundable credits. See instructions. 3 |8

b If this appfication is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimaied tax payments made. Include any prior year overpayment aflowed as a credit. ab [$

¢ Balance due. Subtract fine 3b from tine 3a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ 1$

Cag‘utgn. i you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form B879-EQ for payment
instructions.

For Pavacy Act and Paperwork Reduction Act Notice, see instructions. Caz. Na. 27916D Form 8868 (Aev. 1-2019)



Form 8858 (Rev, | 2014} Page 2

= Il you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partlland checkthisbox . . . . » [/
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868
« If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
XA Additional (Not Automatic) 3-Month Extension of Time. Onlly file the oniginal (1o Copies neaded).
Enter filer's identifying number, see instructions

Type or Name of exempit ergaruzation or other filer, see instructions. Employer identification number {(EIN} or

print Intercultural Development Research Association 74-1804519

File by the Number, street, and room or suite no. If a P O. box, see instructions. Soctal secunly number (SSN)

duedate for 15815 Callaghan Rd., Suite 101

m&; City, tovm of past office. state, and ZIP code. For a foreign address, see mstructions.

nstructons. | San Antonio, TX 78228 -

Enter the Retum code for the retum that this application is for (file a separate application for each retum) . . . . .
Application Returmn | Application Retum
Is For Code s For Code
Farm 990 or Form 990-E2 01 T - L. . -

Form 990-BL 02 "} Form1041-A ) i ) ] 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 930-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06__ | Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of > IDRA, 5815 Callaghan Rd., Suite 101, San Antonio, TX 78228

“Telephane No. » 210444170 FaxNo.®» 2104449719 ~
« If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . »[J
* If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .lfthisis
for the whole group, check thisbox . . . » [J. Kftis for part of the group, checktiusbox . . . . P [Jandattacha
list with the names and EINs of all members the extension s for.

4 |request an additional 3-month extension of time untit July 15 20 14
5 Forcalendaryear _ ,orothertax year beginning __ September1 ,20 12 .andending _ August3l 20 13.
6 i thetax year entered Inline 5 is for less than 12 months, chiéck reason: [ Initial return [ Final retum
[ Change in accounting penod
7 -State in detail why you need the extension” We are requesting additional time because additional time is Rieeded for feview by the
{DRA Board at the next scheduled meeting.

8a If this appiication IS for Forms 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, Jess any
nonrefundable credits. See instructions. 8a i$
b If this application is for Forms 990-PF, 930-T, 4720, or 6069, enter any refundable oedits and |
estimated tax payments made. Include any prior year overpayment .allowed as a credildpd any |7 . :
amount paid previously with Form 8868, A A 8h i%
¢ Balance due. Subtract line 8b from line 8a. include your payment with this %equm. by4sig’ EFTPS
(Blectromc Federal Tax Payment System). See instructions. e, T 8c

) - i
Signature and Verification must be comple%r P‘%} 1l only.
A -7 -

Under penalties of parjury, | declare that | have examined this form, including :

and Statements, and to the best of my

imoMedgeandbeﬁef,itistme.conect.andconm(ete,andmauama_uﬂmﬁzedtopreparengj’ ; ‘i) AR

Bl T Vs

%S " IS . :1
sonces Moo Mol o Z/m,qm»mm and CEO R F - ouier "//j / ¥

- - \ "7/ . ﬁ'::;:‘?\‘fé’,'\':onrmmev. 1-2014)
'{-}{.C ‘1.
ik
L



