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5 fom 990

s Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2013

* Do not enter Soclal Security numbers on this form as it may be made public. Open to Public
Department of the Yreasury > Information about Form 990 and its instructions is at www.:yrs.gov/formsso. Inspection
A For the 2013 calendar year, or tax year beglnning January 1 , 2013, and ending December 31 , 2013
B Check f applicable. C Nameoforganizaton DEVELOPMENT ASSOCIATES INTERNATIONAL |D Employer identificstion Number
Address change Doing Business As 23-2838716
Name change Number end street (or P.O. box if mall is not delivered to street ) Room/suite E Telephone number
Inial retum PO BOX 49278 (719) 598-7970
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended reum  {COLORADO SPRINGS CO 80949-9278 |G Grossreceipts $5,599,881.
Application pending F Name and address of pnncipal officer: H(a) is this a group retum for subordinates? Hy,, %No
Jane Overstreet 1180 N. War Eagle Drive Colorado Springs CO 80919 [M® B S e tacactions) Yes No

I Taxexempistalus  [X[50103) | [501(0) ( | [49a7@))0r | |527
J Website: > DAINTL.ORG
K Form of organezation: lXICorpomﬁon l lest l l Association [ lOlher>

[Part] [Summary

) (nsertno)

H(c) Group exemption number >

|L Yearof formation 1996 | M state of tegat domicte: CO

1 Briefly descnbe the organization’s mission or most significant activities: Religious/Educational =

B m

Ol C o e e

el I ooTTTooTIoTooIIooIT

3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.

S| 3 Number of voting members of the goveming body (PartVl, line1a) . . .. .. .. ... ... ....... 3 8
%5: 4 Number of independent voting members of the governing body (Part VL, line1b) . . . . . . . . . .. .. .. 4 7
= :g 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a). . . . . . . . . . . . ... .. 5
&) .2] 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . ... . Lo o Lo o oL 6 0
e §_ 7Ta Total unrelated business revenue from Part VIll, coumn (C), line12 . . . . . . . . . ... ... .. ..., Ta 3,120.
= b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . .. . .« .. ... ... .. 7b
= Prior Year Current Year
‘Z—; o | 8 Contributions and grants (PartVill,lineth) . - . . . ................... 5,029,142, 5,590,937.

g 9 Program servi?e.tevenﬂe-(ﬂ?it’-){unla—lir!.e;ag)-—--‘-.u --------------------- 6,884. 647.
@ 2 | 10 Investment inc‘f)me (P?‘Q[LWI@ coé:gng”(A)@nes 3,4and7d) . . ... 1,375. 3,345.
A1 & | 41 Other revenue ‘(Part.,\)lll,ﬁilumn.(A),.liﬁ;'ess,—Gq,;Bc, gc,10c,and11€). . « « - - « - . . . 3. 4,952,
:(,é: 12 Total revenue !!—,,a d lines 8 through 11 (mustl‘éj‘yal Part Vill, column (A), line12) . . . . . 5,037,404. 5,599,881,

& |13 Grantsandsi filar amolAts paid (PactiXdcolumin (A), bnes 1-3) . . .. ... ... 2,242,986. 3,103,949.
@) 14 Benefits paid to or for members (Part IX, columnZ(A),lined) . . . ... ... ... .... 0. 0.
w o | 15 Salaries, other |compﬁrjaﬁo@?_,mﬂ?ye benefits (Part 1X, column (A), lines 510} . . . . . 750,880. 973,688.

& | 16a Professional dralsing_“fejes.(EErLlX’,- umn(A)dine 11€) . . . .. i e 48,579, 45,118.

% b Total fundraising expenses (Part IX, column (D), line 25) » 216,277.

17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . . . ... ... . ... 695,077. 753,883.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. .. ... 3,737,522, 4,876,638.

.| 19 Revenue less expenses. Subtractline 18 fromline12 . . . . ... ... ......... 1,299,882. 723,243.
ag Beginning of Current Year End of Year

35 20 Totalassets (PartX,ine16) . - - + + & & v« v v b o it e e e e e e e 1,835,607. 2,947,634.

;g 21 Total liabilities (Part X,line26) - . . . . . . . . . . . . . .. .. L L oo 63,811. 452,595,

“| 22 Net assets or fund balances. Subtract line 21 fromline20 . . ... ............ 1,771,796. 2,495,038.

(Partll | Signature Block
Under penalties of perj declare that | have examined tum, Including ules and statements, and to the best of my knowledge and belief, it 1s true, comredt, and
complete. Dedlaration of (other than officer) Is all Inforrn“aﬂ/ of whi has

Y YA RV, VAN [May 9, 2014
Sign Stgpétrs of officer ~N ' N\ Date
Here p Jang D. Overstreet President/CEO

W print name and title.

Prnt/Type preparer’s name Preparer's signature Date Check l._l 4 [PTIN
Paid o2 he B ) T 1 seff-employed
Preparer [rmsmame > O C L 1 —FrCpalred
Use only Firm's address - Firm's EIN ™

Phone no.

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . .. ... ... .. ..... IX] Yes [ I No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAO101 11/08/13 Form 990 (2013)




Form 990 (2013) DEVELOPMENT ASSOCIATES INTERNATIONAL 23-2838716 Page 2
(Bartiliill] Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartlll . . . . . . . . . .. ... . oo oo
1 Briefly descnbe the organization’s mission:
Religious/Educational _ _ _ __ _ ___ _ _ ___ __ __ o ___
2 Dud the organization undertake any significant program services dunng the year which were not listed on the prior
FOrM 990 0F 990-EZ7. « « « o v o e e e e e e e e e e e e e e e e [] Yes No
If Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . I:] Yes No
If 'Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4347(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.
4 a (Code: ) (Expenses $ 2,324,413, including grants of $ 2,277,245. )(Revenue $ 0.)
CONNECTING: _SEE ATTACHED _ _ _ _ _ _ __ _ _ _ _ ______ _ ____ o __________
4b (Code: ) (Expenses $ 1,693,158, including grantsof $ 512,196. )(Revenue $ 0.)
| EDUCATING: _SEE ATTACHED _ _ _ _ ___ __ _ _ _ _ o mC—_____
e i TR
} 4 ¢ (Code: } (Expenses $ 313,562. Includinggrantsof $ 281,150. )(Revenue $ 0.)
i

CONSULTING: SEE ATTACHED

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

(Expenses $ 34,956 . Including grants of S 33, 358. )(Revenue $ 0.)
4 ¢ Total program service expenses ™ 4,366,089.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) DEVELOPMENT ASSOCIATES INTERNATIONAL 23-2838716

Page 3
Part IV [Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . .« o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
2 s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . . .. .. .. .. 2 X
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]. . . . . . . . . . . .« o o i i i i e e e e e e e e e e 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If Yes,’complete Schedule C, Partll . . . . . . . . . . . . . . i, 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, X
£ 2 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,' complete Schedule D, Partll . . . . . . . . . ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,’
complete Schedule D, Part lll. . . . . . . . @ @ i i i e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial 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 . . . . . . . . o 0 0 i e e e e e e e e e e e e e e e e e e e e 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV . . . . . . . . . . . . .. ... ... 10 X
11 Iif the organization’s answer to any of the following questions I1s "Yes’, then complete Schedule D, Parts VI, VII, VIIi, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D,Part VI. . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for Investments — other secunties in Part X, ine 12 that i1s 5% or more of its total
assets reported in Part X, line 167 If Yes,'complete Schedule D, Part VII. . . . . . . . . . . . . . i v i i 11b X
¢ 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, ine 167 If 'Yes,' complete Schedule D, Part VIIl . . . . . . . . . . ... . v 1M1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, PartIX . . . . . . . . . o . . o 0 i v i i e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes,” complete Schedule D, Part X . . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
‘ the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and XI1. . . . . o . & i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgamzation answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . .. ... 12b X
13 Is the organization a school described in section 170(b)(1){(A)(1i)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
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, Partsland IV . . . . . . . . . . . . . 0 i i ittt 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,  complete Schedule F, Partslland IV . . . . . . . . . . . o i i i i i e 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . .. . .. .. . ... .. 0. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Partl (see instructions) . . . . . . . . . . .. o oo ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili,
lines 1c and 8a? If 'Yes," complete Schedule G, Partll . . . . . . . . . . o @ i i i i i e e e e e e e e e 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,’
complete Schedule G, Part lll. . . . . . . . . . . @ i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . . ... ... .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretun? . . . . . . . . . . .. 20b

BAA TEEA0103 11/08/13

Form 990 (2013)
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Form 990 (2013) DEVELOPMENT ASSOCIATES INTERNATIONAL 23-2838716 Page 4
{Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govemment on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partsland !l . . . . . . . . .. .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts land lll . . . . . . . . . .« i it i i i i i it e . 22 X
23 Did the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the orgamzation’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If Yes,' complete
SCHEAUIE J « - o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If ' No,’/gotolne 25a . . . . . . . . .« . i 0 i i i e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . . L L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any tme during theyear? . . . . ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part! . . . . . . . .. . .. ... .. ..., 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pnor year, and
‘ that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . . . o e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partll . . . . . . . . . o e e e e e e e e e e e e e e 26 X
; 27 Dud 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, Partlll . . . . . . . . . . . . . . i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . .. . .. .. 28a X
| b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
‘ Schedule L, Part IV. . . . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,’ complete Schedule L, PartiV . . . . . . . . .. .. ... ... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,’ complete ScheduleM . . . . . . . . . . 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . . . L e e e e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . « . . (e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,"complete Schedule R, Part! . . . . . . . . . . . . i i i i i it v it it 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts i, lll, IV,
and V, Iine 1 . . .« . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . ... . ... 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V,lme 2 . . . . . . . . . . . ... ... 35b X
36 Section 501 gc)’(S) organizations. Did the orgganlzation make any transfers to an exempt non-chantable related
organization? If 'Yes,” complete Schedule R, Part V, line 2 . . .. . . . . . . . . i e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activites through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, PartVI . . . . . . . . . ... ... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
i Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 0. i iiiii e 38 X
i BAA Form 990 (2013)

TEEA0104 141113



Form 990 (2013) DEVELOPMENT ASSOCIATES INTERNATIONAL 23-2838716

Page 5
{Part V [ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoanylinemnthisPartV . . . . . ... .. .. ... ... ... 0 0000, |—|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- If not applicable. . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N
(gambling) winnings to pnze WINNErs? . . . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retuns? . . . . . . . . .. 2b} X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) l
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . .. . . ... 3a X
b If 'Yes’ has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanationin Schedule O . . . . . . . . . . . . . . . . ... 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . . . . . . .. 4a X
b If 'Yes,” enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . .. . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . « & ¢ o &t i vt i b i e e e e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . . . .. ... ... 0oL 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . & . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢c X
d If 'Yes,” indicate the number of Forms 8282 filed duringthe year . . . . . . . .. ... .... | 7d| }
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualffied intellectual property, did the organization file Form 8899
asrequired? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79| X
h If the organmization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . & o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h| X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ’
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atanytime duringtheyear?. . . . . . . . . . . . . . . e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. j
a Did the organization make any taxable distnbutions under section4966? . . . . . . . . . . .. . ... .. 00000 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . ... ... ... .. .... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions includedon Part Vlll,ine12. . . . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . ... .. ... 0000, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ... .o 0000000 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form1041? . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . .. ... ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization s licensed to issue qualified healthplans . . . . . . . . . ... .. .. 13b
c Enterthe amountofreservesonhand . . . . . . . . . . . ... .. .o o, 13c
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . . . ... ... .. 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) DEVELOPMENT ASSOCIATES INTERNATIONAL 23-2838716 Page 6
LPart VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check Iif Schedule O contains a response ornotetoanyline mthisPartVi. . . . . . . . . . . o it i vt i it v v v e |?|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the govemning body at the end of the tax year. . . . . . 1a 8
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 7
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . . L L L e e e e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . .. ... ... .. .. 3 X
4 Did the organization make any significant changes to its govermning documents
sincethe prior Form 990 was filed?. . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . L L e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . . o v o e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following
aThegoverningbody? . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . .. ... .. .. ... ... ...... 8b| X
9 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 O . . . . . . .. ... ... .. .. 9 X
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, oraffihates? . . . . . . . . . . ... ... . . . o 00, 10a X
b If "Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt pUIPOSES?. . .+ &« v @ 4 v it it e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . . . .. 1M1al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a wntten conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . .. v oo v .. 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,’ descnbe in
Schedule Ohowthiswas done . . . . . . .« c i i i it e et e e e et e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . .« o . it e e e e e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . ... ... ... . ... 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... . .. ... ... .. ... ..., 15a| X
b Other officers of key employees of theorganization. . . . . . . . . . . . . . @ o i i i i i i e e e e 15b| X
If 'Yes’ to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amrangement with a
taxable entity dunng theyear? . . . . . . . . . . L L L e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
_organization’s exempt status with respect to such arrangements?. . . . . . . . . . . . .. ..o e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > See Form 990, Page 6, Line 17 {contnued)

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request D Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
"Cheryl A. Matas 13710 Struthers Rd Ste 120 Colorado Springs _CO 80921 (719) 598-7970

BAA TEEA0106 07/02/13 Form 990 (2013)
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LPart VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoany linemnthisPartVIl . . . . .. ... ... ... ... ... ... 0.0, . D
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 orgamzations.
® 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, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)

Name(;{] Title AvirB;Z;e ;?:’g"‘:;" (udrae"g gggi:("r};o&g"i?‘ Reéo?t)able RepglE'llble Eslfrl:zted
upper | ST onde Ao | cpmenstenfon | compensatontom | emountofor
anyhours [ 3 2 g 5 I3 (W-2/1099-MISC) (W-2/1089-MISC) from the
for related a3 S h=3 =3 g organization
organiza- | @ g @ 3 g8|a and related

tions g g_- = S|8al| organizations
dotied s|& 8| 3
line) @ g b b
8 8 2
g
_{1)_Jane_Qverstreet _ _____ 40.00
President/CEO X]| X 75,590. 0. 0.
_2) Cheryl Matas_________]32.00
CFO X{ X| X 49,784. 0. 0.
_©) Roberta Fields ______ _[_ 0.00
Board Chairperson X 0 0 0
_4)_Kathy Delph _ _______]_ 0.00
Secretary X 0. 0. 0.
_(8)_David Wessner _______|_ 0.00
Director X 0. 0. 0.
_©)_Jed Burnham ___ _____ _|_ 0.00
Director X 0 0. 0
_{M_Brian Walck ________]_ 0.00
Director X 0. 0. 0.
_(8)_Jason Ferenczi _______|_ 0.00
Director X 0 0 0
_©®)_Joshua Rugema __ _____ _|_ 0.00
Director X 0 0 0
{19)_shaun Sipe _________|_ 0.00
Director X 0 0 0
oy o ___
vy ___
M __{____
0y ______
BAA TEEA0107 07/08/13 Form 990 (2013)
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Page 8

rPart Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(B) (©)
P
(A) Ar\‘lerage égo notlchegks:%%?e th:g "?ne (D) (E) (F)
ours . Ol
Name and utle ve:;k °€"°:? ::: gedr‘s;eg‘:’s""“s‘::) com'::r‘\):anna:rlnehom com%zgosrat:g:\ehom amslsxtrlrrtnoaftzgmer
iy RTZQ[3 S5 | wamsuet | “Wardameg® | “omime
hous: o o S & 2 % 3 organization
for 3 = =4 @ g 12 ¢ o and related
related g 5 § B |18 o] organizations
organza [ = o
- tions Sl = E §
below @]
dotted 3 %
line} %
w_ ] -
e _ _——
o ____ _——
o ____ —
o0y ___ -
e .
o _____ o
@ ____________ o
e ——
ey _____ ___
©_ -
1bSub<total. . . . . . . . . e e e e e e e e e > 125,374. 0. 0.
c Total from continuation sheets to Part Vll, SectionA . . . . . . . ... ... >
dTotal (add lines 1band 1€) - - . .« - - « v v v v v vt e e e > 125, 374. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization *
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee |
on line 1a? If Yes,' complete Schedule J for suchindividual . . . . . . . . . . . . . . L e e e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for
suchindividual . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
__for services rendered to the organization? if 'Yes, ' complete Schedule J for suchperson . . . . . . . . . ... ... ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
(A) (€)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization

»

BAA

TEEA0108 11/11/13
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Form

990 (2013)

DEVELOPMENT ASSOCIATES INTERNATIONAL

23-2838716

[Part Viil| Statement of Revenue

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

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D}
Revenue
excluded from tax
under sections
512-514

CONTRIBUTIONS, GIFTS, GRANTS

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraisingevents. . . . . . . 1c

d Related organizations 1d

e Government grants {conlrbutions) . . 1e

f Al other contnbutions, gifts, grants, and
similar amounts not included above . . 1f

5,590,937.

g Noncash contnbutions included in lines 1a-1f  $
h Total. Add lines 1a-1f

5,5%0,837.

PROGRAM SERVICE REVENUE| anp OTHER SIMILAR AMOUNTS

2a

Business Code

p """

[

d

e

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

647.

647.

647.

OTHER REVENUE

3 Investment income (including dividends,
other similar amounts)

4 Income from investment of tax-exempt bond proceeds . . *

5 Royaltes. . . . . .. .. .......

interest and

.........

3,345.

3,345.

(1) Reat

(i) Personal

6 a Gross rents

4,952,

b Less: rental expenses 0.

¢ Rental income or (loss) . .

d Netrental incomeor (loss) . . . . . . .

4,952,

1,832.

3,120.

1) Secunties
7 a Gross amount from sales of o

{n) Other

assets other than inventory

b Less cost or other basis
and sales expenses . . -

¢ Gain or (loss)

d Netgainor(loss). . . . .. .... ..

8 a Gross iIncome from fundraising events
(notincluding. . $
of contnbutions reported on line 1c).
SeePartIV,lne18. . . . . ... ..

b Less. direct expenses

¢ Netincome or (loss) from fundraisingevents . . . . . . . >

9 a Gross income from gaming activities.
See PartIV,hne19. . . . . . . . ..

b Less: direct expenses

¢ Netincome or (loss) from gaming activites . . . . . . . . >

10a Gross sales of inventory, less returns
and allowances

b Less. cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

5,599,881,

5,824.

3,120.

0

BAA

TEEA0109 07/08/13
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[Part IX | Statement of Functional Expenses

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

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

(A) (B) (C) (D)
Do not Include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartiV,lne21 . . . .. ... . ... ... 90,430. 90,430.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . . 0. 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . 3,013,519, 3,013,519.
4 Benefits paid to or for members. . . . . . .. 0. 0.
s Compensation of current officers, directors,
trustees, and key employees . . . . . . ... 143,828, 42,745, 79,711. 21,372,
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3}B). . . . . . . . . . ..
7 Other salaries and wages. . . . . ... ... 621,850. 459,387. 19,912, 82,551.
Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contributions). . . . . . ... .. L, 47,048. 28,979, 10, 638. 7,431,
9 Other employee benefits . . . . . ... ... 122,934, 78,971. 37,240. 6,723.
10 Payrolitaxes . . . . . ... .. ... .... 38,028. 18,502. 11,623. 7,903.
11 Fees for services (non-employees).
aManagement. . . . . ... ... ... ... 222,549, 219,714. 0. 2,835.
blegal. . . .. ... ............. 2,917. 2.050. 867. 0.
cAccounting . . . . . .. ... Lo, 9,250. 0. 9,250. 0.
dlobbying. . . . . .. ... ... ...
e Professional fundraising services See PartIV, ine 17 . 45,118, 45,118,
f Investment managementfees . . .. . ...
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O). . .
12 Advertising and promotion . . . . . . . ...
13 Officeexpenses . . . . . . . . ... . ... 8,732. 3,613. 3,589, 1,530.
14 Information technology - . . . . . . . . . .. 28,315. 13,847. 8,835. 5,633.
15 Royalties. . . . . . ... ... ... . ...
16 Occupancy. . . . . . ... ... ... ... 37,517, 24,210. 9,378. 3,929.
17 Travel . .. ... ..o oo 289,690. 269,656. 6,477. 13,557.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... .. .. ... ...
19 Conferences, conventions, and meetings . . . 42,339, 37,160. 0. 5,179,
20 Interest. . . . . . . . . . . .. ... ... 8,831. 6,182. 2,208. 441 .
21 Paymentsto affilates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . . 18,370. 7,379. 8,455, 2,536.
23 INSUFANCE . « -« « v v o e e e e e e e
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on ScheduleQ.) . . . . .. . ...
2@ laiterature/Books_ _ _ _ _ _ _ _ _ 15,270 15,048 42 180
bGifts In Kind__ _ _ _ _ __ ___ 3,394 3,394 0 0
€ Pranting__ _ _ _ _ _ __ ______ 10,039 5,195 1,168 3,676
d Telephone/DSL_ _ _ _ _ _ _ _ __ _ 17,901 13,127 3,978 796
e Allotherexpenses - - - - « « « « -« . ... 38,769. 12,981. 20,901. 4,887.
25 Total functional expenses Add lines 1 through 24e. . 4,876,638. 4,366,089. 284,272, 216,277,

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 (ASC958-720). . . . . ... ...

BAA
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Form 990 (2013) DEVELOPMENT ASSOCIATES INTERNATIONAL

23-2838716 Page 11
{Part X [Balance Sheet
Check if Schedule O contains aresponseornotetoanylineinthisPart X . . . . . . . . o o v i v vt it it it e e e e D
(A (B)
Beginning of year End of year
1 Cash—non-nterest-bearng . . . . . . . . . . . i i i it it e 269,352.] 1 174,182.
2 Savings and temporary cashinvestments . . . . . . . ... L. L. L., 1,462,399.] 2 1,825,178.
3 Pledgesand grantsreceivable,net. . . . . . . ... ... ... .. 70,000.| 3 219,500.
4 Accountsreceivable,net . . . . . . . ... oL oo oo oL 0.] 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L o . "0nest compensaled employees. Lomplete — .. o.| s 0.
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4358(c)(3)(B), and contnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 0.] 0
é 7 Notesandloansreceivable,net . . . . . . ... ... ... .. .00 0.] 7 0.
2 8 Inventonesforsaleoruse . . .. . . ... ... ... ... e, 0.] 8 0.
; 9 Prepad expenses and deferredcharges . . . . . . .. ... o 0oL, 31,320.] 9 62,553
10 a Land, buildings, and equipment cost or other basis.
Complete Part Vl of ScheduleD . . . . . . ... ... 10a 749,491,
b Less accumulated depreciation . . . . . .. ... .. 10b 83,271. 2,536.| 10¢ 666,220.
11 Investments — publicly traded secunties . . . . . . . . ... ... .00 11
12 Investments — other secunties. See PartIV,line11 . . . . . . . .. . ... .... 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . . . . .. .. ... 13
14 Intangbleassets. . . . . . . . . . Lo e e 14
15 Otherassets SeePartIV,lne11 . . . . . . . . .. .. .. ... ... .... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . .. .. .. ... 1,835,607.] 16 2,947,634,
17 Accounts payable and accrued expenses. . . . . . . . ... 0.0 v e e . 63,811.] 17 49,779.
18 Grantspayable. . . . . . . . . . . .. L e e e e e e e e 0. 18 0.
19 Deferredrevenue . . . . . . . . . . . L.l e e e e e e e 0.] 19 0.
L| 20 Tax-exemptbondliabities. . . . . .. ... ... ... . ... ... . ... 0.]20 0.
IA 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. . 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
'T Complete Partilof ScheduleL . . . . . . .. . . .. .. ... .. . ... 0.] 22 0.
L | 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 0.]23 402,816.
S| 24 Unsecured notes and loans payable to unrelated third partes . . . . . . .. .. .. 0.] 24 0.
25 Other habilities (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
26 Total liabilities. Add ines 17 through25. . . . . . . . . .. ... ... ...... 63,811.| 26 452,595,
E Organizations that follow SFAS 117 (ASC 958), check here > and complete
A lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets. . . . . . . . . . . .. .. L L s e 296,310.| 27 515, 322.
E| 28 Temporarilyrestncted netassets. . . . . . .. ... ... 1,475,486.| 28 1,979,717.
Z 29 Permanently restrictednetassets . . . . . ... ... Lo 0oL oL 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
ﬁ 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . ... ... ... 30
B | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . ... 31
Q 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . .. 32
N 33 Totalnetassetsorfundbalances. . . . . ... ................... 1,771,796.] 33 2,495,039.
§ | 34 Total habilities and net assets/fund balances . . . . . . . ... ... i ..o ... 1,835,607.] 34 2,947,634,
BAA Form 990 (2013)
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Page 12
IRantPXI& Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoany lineinthisPart XI. . . . . . . . . .. . . vttt i e, [_]
1 Total revenue (must equal Part Vill, column (A), lne 12) . . . . . . . . . . . . . o o i i it i i i e e 1 5,599,881,
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . . i i i i i i i i e e e 2 4,876,638.
3 Revenue less expenses Subtractline2fromine1. . . . . . . . ... ... oL oL oo o oL 3 723,243.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . .. . ... 4 1,771,796.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . . . . L Lt e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . . . L L L L L e e e e e e e e e e 6
7 Investment expenses - . . . . . . . . i L L e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . . . L. L L e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule ©) . . . . . . ... .. ... ........ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
L7 10T T4 T (= ) ) 10 2,495,039,

Financial Statements and Reporting

Check if Schedule O contains a response or note toanyline inthisPart XIl . . . . . . .. .. ... ... .......

1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOlher

If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O.

2 a 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 basis, consolidated basis, or both:
Separate basis DConsohdated basis I:IBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . ... .. .. ... ....

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ if '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 iIndependent accountant? . . . . . ... .. ... ... 2c¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain ;-f%-% {{é?: F
in Schedule O. i A
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . . L L o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken toundergosuchaudits . . . . . . . .. ... ...... 3b
BAA Form 990 (2013)

TEEA0112 07/08/13




Public Charity Status and Public Support

OMB No 1545-0047

SCHEDULE A
(Form 990 or 990-E2Z)

2013

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

»> Attach to Form 990 or Form 990-EZ.

. . Open to Public
De fthe T > Information about Schedule A (Form 990 or 990-E2Z) and its instructions is

|nt§r':;n§2»t/gnuees;§nacs: v at www.irs.gov/form990. Inspection
Name of the organization Employer identificati b

DEVELOPMENT ASSOCIATES INTERNATIONAL 23-2838716

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

The organization I1s not a pnivate foundation because it I1s: (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 A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization descrbed in section 170(b)(1)(A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state: =~

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
—' 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 -)? An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— In section 170(b){1)(A)(vi). (Complete Part il.)

8 | | A community trust descnibed in section 170(b){1)(A)(vi). (Complete Part Il )

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% 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 lIl.)

10 An organization organized and operated exclusively 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 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 DType | b DType 0 c D Type lll = Functionally integrated d Type lil = 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 1s a Type I, Type Il or Type Il supporting organization, D
check this box . . . o v 0 i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i) .
below, the governing body of the supported organization? . . . . . . .« . &t v v v v v i e e e 11g (i)
(i) Afamily memberof a persondescnbedin(iyabove? . . . . . . . . ... L Lo o L e e 11 g (ii)
(iii) A 35% controlled entity of a person descnbed in (1)) or ()above? . . . . . . . . .. Lo Lo 11 g (i)

h Provide the following information about the supported organization(s)

(1) Name of supported (il) EIN (i) Type of or?anlzatmn (iv) Is the {v) Did you notify (Vi) Is the {vil) Amount of monetary
organization {descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (l) hsted In | column (i) of your column (i}
(see Instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401
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[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any ‘'unusualgrants’) . . . . 14,572,570.14,287,362.14,040,851.]5,029,142.}5,590,937.]123,520,862.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . ... ...... 0. 0. 0. 0. 0. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . 0. 0. 0. 0. 0. 0.

4 Total. Add hnes 1 through3 . . |4,572,570.]4,287,362.{4,040,851./5,029,142.]5,590,937.]23,520,862.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) . . 7,976,495,
6 Public support. Subtract line 5
fromlned . . .. ....... 15,544,367.
Section B. Total Support
ﬁ:;‘?,’,'ﬂ?n’gyﬁ,a)'l“ fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (M) Total
7 Amounts fromlined . .. ... 4,572,570.|4,287,362.|4,040,851.|5,029,142.[5,590,937.]23,520,862.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources . . . . . . . .. 8,666. 2,687. 1,273. 1,375. 3,345. 17, 346.

9 Net income from unrelated
business activities, whether or
not the business is regularly

camedon .. ......... 0. 0. 0. 0. 3,120. 3,120.
10 Other iIncome. Do not include

gain or loss from the sale of

capital assets (Explain in

PartiV.) . . .......... 6. 165. 265. 3. 2,479. 2,918.
11 Total support. Add lines 7

through10 . . . . . .. .. .. 23,544,246.
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . ... ... o000 oL oL | 12 0.
13 First five years. If the Form 990 I1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here. . . . . . . . . . o o i i i e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . - . . . . . .. ... ... .. 14 66.02 %
15 Public support percentage from 2012 Schedule A, Partil,line14 . . . . . . . . . . . . . ..o oo 15 65.57 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .. ... ... ..o, >

b 33-1/3% support test — 2012. {f the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorgamization. . . . . . . . . . . . . . . . . it v > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the orgamization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . .. .. .. > D

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 . . . . . .. .. .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . ..

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . . . .......

5 The value of services or

‘ facilities furnished by a

governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .

7 a 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 $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

cAddlines7aand7b . . . . ..

8 Public support (Subtract line
7cfromlne6.) . . . . . . ...

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amounts fromline6 . . .. ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add lines 10aand10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camiedon . . . . . . ..

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V.)

13 Total Support. (addIns 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, checkthisboxandstophere. . . . . . . . . . . . . . . e e e

Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f}) . . . . . . . .. ... ... .. 15
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . .. . .. . .o 0oL, 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))

o

oe

.............. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,ine 17 . . . . . . . . .. ... ... ... ... .. 18 %
19a 33-1/3% support tests — 2013. If the orgamzation did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . .. >

b 33-1/3% support tests — 2012. If the orgamzation did not check a box on line 14 or ine 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, 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. . . . . . . . . . . » H
BAA TEEA0403 06/28/13 Schedule A (Form 930 or 990-EZ) 2013
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lPart v | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

10: 2013: 1832.

BAA
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

.(Form 990) » Complete if the organization answered Yes,' to Form 990, 201 3

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

*> Attach to Form 990.

Pepartment of the Treasury > information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. gg;gég: ublic
Name of the organization Employer identificat b
DEVELOPMENT ASSOCIATES INTERNATIONAL _ 23-2838716
|Part 1 |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear . . ... ... ..
2 Aggregate contnbutions to (dunng year) . . . .
3 Aggregate grants from (dunng year) . . . . . .
4 Aggregate valueatendofyear. . . . . . . ..
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 legalcontrof? . . . . . . . . ... ... .. .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
IMPErMissible Private DENEM? . - . . - & « « v o e o e e e e e e e e e e e e e e e e e e e e e e DYes |:| No

[Part Il |Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year.

| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . Lo oo e e e 2a
b Total acreage restnicted by conservationeasements . . . . . ... ... .. ... ........ 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed nthe NationalRegister . . . . . . . . . . ... ... o0 n . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »>

Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . ... .. ... ... ... . ... ... ... DYGS D 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 dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(1)
and section 170(RY@)B)I)? - - « « v « v v o ke e e T [ Jyes [JNo

9 In Part XIil, descnbe 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

[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 980, Part |V, line 8.

1 a 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 XIil, 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) Revenuesincluded in Form 990, Part VIIl,Llne 1 . . . . . . . o o o 0 i i it et e e e e e e e >3

(i) Assetsincludedin Form 990, Part X . . . . . . . . .t i i e e e e e e e e e e e e e e >3

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

a Revenues included In Form 990, Part VIIl, line 1 . . . . . . . . . . . . . e e e e e e e e e e >3

b Assetsincluded in FOrm 990, Part X . - . - &« ot i i i it e e e e e e e e e e e e e e e e e e e e e e e » 3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 DEVELOPMENT ASSOCIATES INTERNATIONAL 23-2838716 Page 2
Bartiilly| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Er?;n)gﬁla description of the organization’s collections and explain how they further the organization's exempt purpose in
a .
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . ... ... .. D Yes DNo

PartiVe Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMM 890, Part X2. & « « v v oo e e e e T T [[]Yes [ ]No

b If 'Yes,' explain the arrangement in Part XllI and complete the following table:

‘ Amount
cBeginningbalance . . . . . ... L L Lo L L 1c
dAdditions dunngtheyear . . . . . . . . . . . . L e e e e e e e e e e e e e 1d
e Distnbutionsdunngtheyear . . . . . . . . . . . .. e e e e e 1e
f Endingbalance. . . . . . . . . L L e e e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine21? . . . . . . . . . . . . . . . . 000 e e .. |_| Yes No
b If 'Yes,’ explain the arrangement in Part Xlll. Check here If the explantion has been providedinPart XIll . . . . . .. ... ... ... |:|

l_l_’ér?t V'’ | Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back {d) Three years back {e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . ... ..

¢ Net investment eamnings, gains,
| andlosses . . . . . .. . <. .

! d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . .. ..

f Administrative expenses . . . .
g End of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %
b Permanent endowment *> %
¢ Temporarily restricted endowment *> %

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

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

organization by: Yes No
(1) unrelatedorganizations . . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e 3afi)
(i) relatedorganmizations . . . . . . . . . L . L L L e e e e e e e e e e e e e e 3a(ii)
b If 'Yes’ to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . .. ... .. ........ 3b |

4 Describe in Part Xlll the intended uses of the organization’'s endowment funds.
|Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation'
qaland . . . . . . ... Lo Lo L

bBuildngs . . . . ... ... . ... ... ... 635, 000. 10,583. 624,417.

| ¢ Leasehold improvements . . . . . .. . .. .. 24,318, 811. 23,507.
dEqupment . . . . ... ..o 64,546 . 49,392, 15,154.

eOther. . . . . . . . . .. .. ... .. .. 25,627. 22,485, 3,142.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . . . . . . . . .. > 666,220.

BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 DEVELOPMENT ASSOCIATES INTERNATIONAL 23-2838716 Page 3
[Part VIl |Investments — Other Securities.
. Complete if the organization answered "Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b) Book value {c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . . . .. ... ......
(2) Closely-held equityinterests . . . . . . . ... ... ..
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . » |

Investments — Program Related.
Part Vil Complete if the orga!r;\ization answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

(W)
(2)
(3)
4
(5)
(6)
)
(8)
9)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) . »
[Part IX |Other Assets.

Complete if the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

(1)
(2)
(3)
4)
)
(6)
{7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B),llne 15.) . . . . « « . « ¢ o o i i i i i i e e e e e >
[Part X__|Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25
{a) Description of liability {b) Book value
(1) Federal iIncome taxes
2)
(3)
4)
{5)
(6)
)
(8)
9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . . »
2. Liabilty for uncertain tax positions In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for unceriain
tax posttions under FIN 48 (ASC 740) Check here If the text of the footnote has been provdedinPart XIIl . . . . . . . . o o . o 00 0t i s e e D

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
) Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... ... ...... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gainsoninvestments . . . . . . . .. ... ... ... ...... 2a
b Donated services anduse of facilites. . . . . . . . .. .. ... ... ... .. 2b
c Recoveriesofprioryeargrants . . . . . . . . . . . Lo Lot it e e e 2¢
dOther(DescnbeinPart XIL) . . . . . . ... . oo Lo 2d
eAddlines2athrough2d . . . . ... ... ... ... ... ... .00, e e e e e e e e e e e 2e
3 Subtractline2efromline1 . - . . . . . . . L i e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VlllLine7b. . . . . . . . .. 4a
b Other (DescnbeinPart XIil) . . . . . .. . .. ... o . oo 4b
cAddlinesd4aanddb . . . . . . . .. L e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12.). . . . . . . . . . ... .. ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . .. .. ... L0 00000 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduse offacillittes. . . . . . . . ... ... ... ....... 2a
bPrioryearadjustments . . . . . . .. ... L Lo 2b
cOtherlosses . . . . . . .« . i i i i i e e e e e e e e e e 2¢
d Other(DescribeinPart XIIL) . . . . . .. .. . ..o o oo it oo o 2d
eAddlines2athrough2d . . . . . . . . . . 0 i i i ittt e e e e e e 2e
3 Subtractline2efromline 1 . . . . . . . . . . c i e e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine7b. . . . . . . . . . 4a
p Other(DescnbeinPart XIIl) . . . . . . .. . .. oo o ittt 4b
cAddlinesdaand db . . . . . . . L. L L L e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18.) . . . . . . . .. .. ... .... 5
[EaEaXilil] Supplemental information.
Provide the descnptions required for Part ll, ines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2; Part XI, ines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2013
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RacthXIlllll Supplemental Information (continued)
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Schedule F Statement of Activities Outside the United States OMB No 1545-0047
(Form 990) > Complete if the organization answered "Yes' on Form 990, Part IV, line 14b, 15, or 16. 201 3

- > Attach to Form 990. ™ See separate instructions.

Department of the Treasury * Information about Schedule F (Form 990) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the orgamization Employer Identificat! b
DEVELOPMENT ASSOCIATES INTERNATIONAL 23-2838716

[Part| | General Information on Activities Outside the United States. Complete if the organization answered Yes’
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. . . . . . DYes DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitonng the use of its grants and other assistance outside the
United States.

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space is needed )

(a) Region (b) Numberof | (c) Numberof | (d)Actvities conducted in () If activity histed in (f) Total
offices in the employees, region (by type) (e.g., (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of in region
contractors grants to recipients service(s) in region
in region located n the region)
(1)
(2)
(3)
4
(5)
(6)
0]
(8
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17
3aSubtotal . . . ... ...
b Total from continuation
sheetsto Partl. . . . . .
€ Totals (add lines 3a and 3b)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

TEEA3501 0719/13
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Schedule F (Form 990) 2013 DEVELOPMENT ASSOCIATES INTERNATIONAL 23-2838716 Page 4

-Forelgn Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,'the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . o o i it it e e e e e e e e e e e e [:IYes No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S. Owner (see
Instructions for Forms 3520 and 3520-A) - . . . . .« . i o e i e e e e e e e e e e e e e DYes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 5471, Information Return of U.S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . . . . . . .« ¢ i i i i i i i i i s i e e e e e DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) . . . . . . . . i i e e e e e e e e e e e e e e e e e e e DYes No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If 'Yes,’ the
organization may be required to file Form 8865, Return of U S. Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865) . . . . . . . . & i i L i e e e e e e e e e DYes No

6 Dud the organization have any operations In or related to any boycotting countries dunng the tax year?
If 'Yes,’ the organization may be required to file Form 5713, International Boycott Report (see Instructions

FOrFOMM B713) « + « v o v e e ettt e e e et DYes No

BAA TEEA3505 06/26/13 Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 DEVELOPMENT ASSOCIATES INTERNATIONAL 23-2838716 Page §
Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting
method); Part lll (accounting method); and Part |ll, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504 06/26/13 Schedule F (Form 990) 2013



) Supplemental Information Regardin OMB No 1545-0047
SCHEDULE G pp g 9 |

Fundraising or Gaming Activities
{(Form 990 or 990-E2) Complete if the organization answered 'Yes' to Form 990, Part 1V, lines 17, 18, 201 3
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Department of the Treasury > Information about Schedule G (Form 990 or 990 and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer Identificati b
DEVELOPMENT ASSOCIATES INTERNATIONAL 23-2838716

Fundraising Activities. Complete if the organization answered Yes' to Form 990, Part IV, line 17.
CxaTM| - rm 990-E7Z filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the foilowing activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b |X | Intemet and email solicitations f . Solicitation of government grants
¢ [ | Phone solicitations g [ ] Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? . . . . . . ... .. .. Yes |:|No

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (it) Activity (iti) Dud fundraiser (iv) Gross receipts (v} Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnbutions? fundraiser listed in organization
column (i)
Yes No
1
VisionQuest Alliance |Advencenent Services X 1,570,777. 45,118. 1,525,659.
2
3
4
5
6
7
8
9
10
Total . . . . . . . e e e e e e e e e e e > 1,570,777. 45,118. 1,525,659.
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
Leolorado _ _ _ _ _ _ o ___
Alaska L __
Arizoma _ _ _ e __
Georgia _ _ _ _ o ___
Minnesota _ _ _ _ _ _ _ _ _ el _____
Mississippi

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13



Schedule G (Form 990 or 990-EZ) 2013 DEVELOPMENT ASSOCIATES INTERNATIONAL 23-2838716 Page 2

{Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
: more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
through column (c))
2 (event type) (event type) (total number)
v
E 1 Grossrecelpts . « .+ v v v v v 0 v .
u
E
2 Less Chantable contnbutions . . . . . . .
3 Gross income (ine 1 minus ine 2). . . . .
4 Cashprizes. . ... ...........
5 Noncashpnzes . ... ... .......
D
;'z 6 Rentfacilitycosts . . . . . ... .. ...
: E
c
| T 7 Foodandbeverages . .. ... ... ..
E
X | 8 Entetanment. . ... ..........
E
‘ 2 9 Otherdirectexpenses. . . . . . ... ..
E
i s
i 10 Drirect expense summary. Add lines 4 through S incolumn(d). . . . . . . . . . . . .« o . o i v .. >
11 Netincome summary. Subtract ine 10 fromline 3, column(d). . . . . . . . . . . . .. . . ... >

[Part lll | Gaming. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
€ 1 Grossrevenue . . . . . . . ... ....
i 2 CashphzesS.- - « « « v v v v v v v e n
| E
D X
R Bl 3 Noncashpnzes. .............
E N
cs
TE| 4 Rentfaciitycosts . . . .. ... .....
|
|
‘ 5 Otherdirectexpenses. . . . .. ... ..
| _|Yes % Yes % ||_|Yes %
6 Volunteerlabor . . . . . . . . ... ... No No No
‘ 7 Direct expense summary. Add lines 2 through5incolumn(d). . . . . . . . . .. . ... . oL, >
i
8 Net gaming income summary. Subtract ine 7 from line 1, column(d) . . . . . . . . ... ... .. .. ..... >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . ... .. ... .. .. .. I:l Yes DNo
bif 'No,' explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . . . []Yes ‘|j‘n3 -

b If 'Yes, explain:

BAA TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-E2) 2013 DEVELOPMENT ASSOCIATES INTERNATIONAL 23-2838716 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . o v vt v v v v v e D Yes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chantable GAMING? « « « « = « ¢ v ¢ 4 v v b e e e e e e e e e e e e e e e e e D Yes |:| No
13 Indicate the percentage of gaming activity operated in
aTheorganization'sfacility . . . . . . . o o v i L i e e e e e e e e e e e e e e e 13a %
bAnoutsidefacility. . . . . . . ¢ . e e e e e e e e e e e e e e e e e e e e e e e e e [ 13b] %

Name ™ _ _

Address *

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNo
b If 'Yes,’ enter the amount of gaming revenue received by the organization > 3 and the amount

of gaming revenue retained by the turdparty > s
c If 'Yes,’ enter name and address of the third party:

16 Gaming manager iInformation.

Gaming manager compensation > 5

Description of services provided *>

D Director/officer I:] Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes |:|No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > S
[E=waIVAl] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),

and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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1 . . OMB No 1545-0047
SCHEDULE M Noncash Contributions >
(Form 990) 201 3
: > Complete if the organizations answered "Yes’ on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990. .
Department of the Treasury > : H : H Open To P.Ub"c
Intornal ROVONU®S Sorase Information about Schedule M (Form 990) and its instructions is at www./rs.gov/form990. Inspection
Name of the organization Employer identification number
DEVELOPMENT ASSOCIATES INTERNATIONAL 23-2838716
|[Part | | Types of Property
a (b) (€ (d)
Check If Number of Noncash contribution Method of determining
applicable contnbutions or amounts reported noncash contnbution amounts
items contnbuted on Form 990,

Part VI, line 1g

At —Worksofart . . . ... ..........
Art — Historicaltreasures. . . . . .. ... ...
Art — Fractional interests . . . . . ... .....
Books and publications . . . .. ... ... ...
Clothing and householdgoods . . . . . ... ..
Cars and othervehicles . . .. .........
Boatsandplanes. . . . . ... ... ... ...
Intellectual property. . . . . . . ... .. ...
Securities — Publiclytraded . . . . . ... ...
Securities — Closely held stock. . . . . . . . ..
Securnities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous . . . . . . . .. ...

W oo NOOODEWN =

-
(=]

-l
-h

-
N

-
w

Qualified conservation contributton —
Historic structures . . . . . . .. .. ... ...

14 Quallfied conservation contnbution — Other. . . .
15 Real estate — Residential. . . . . ... .. ...
16 Real estate — Commercial . . . . ... ... ..
17 Realestate —Other . . . . . .. ... ... ..
18 Collectibles. . . . . . .. ... ... ... ...
19 Foodinventory . . . . . . . .. ... ... ...
20 Drugs and medical supplies . . ... ... ...
21 Taxidermy . . . . . . ..o oo
22 Historicalartifacts . . . . . . . ... ... ...
23 Scentificspecimens . . . . . ... 0.
24 Archeologicalartifacts . . . . . ... ... ...

25 other™ ( __ )
26 other™ ( ____ )
27 other™ ( __ __ __ )
28 Other™ ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . .. ... ... ... ... 29

Yes No

30a Durning the year, did the organization receive by contnbution any property reported in Part I, lines 1-28, that it must

hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt

purposes for the entire holding period? . . . . . . . . L i i i e e e e e e e e e e e e 30a X

b If 'Yes,’ describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . . . . . . 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . . . L L L L e e e e e e e e e e e e e e e e 32a X

b If 'Yes,' descnbe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descrnibe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2013

TEEA4601 09/06/13




Schedule M (Form 990) 2013 DEVELOPMENT ASSOCIATES INTERNATIONAL 23-2838716 Page 2

[Part il { Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
: the organization i1s reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
- Form 990 or 990-EZ or to provide any additional information.

»> Attach to Form 990 or 990-EZ.

» Information about Schedute O (Form 990 or 990-EZ) and its instructions is @penjlo]Rublic
intemal Revenue Servico ” at wwug irs.gov/form990. ) luspection
Name of the organization Employer identificatl b
DEVELOPMENT ASSOCIATES INTERNATIONAL 23-2838716

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



DEVELOPMENT ASSOCIATES INTERNATIONAL 23-2838716

Schedule O (Form 990), Supptemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

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’ Description:. MENTORING: SEE ATTACHED
Expenses 34,956.
Grants Of 33,358.
Revenue. 0.

Schedule O (Form 990) Supplemental Information to Form 930
Form 990, Page 6, Line 9 (continued)

Name Address City St ZIP
Roberta Fields 15108 Stoney Spring Rd. Edmond OK 73013
Jason Ferenczi 661 Reynard St. SE Grand Rapids MI 49507
Kathy Delph 2113 N 89%th St Seattle WA 98121
Jed Burnham 3785 S Valley Dr Evergreen CO 80439
Joshua Rugema 2111 Park Place Fort Worth TX 76110
Brian Walck 1010 Turnberry Ln Southlake TX 76092
Shaun Sipe 3665 Montys Circle Southhaven MS 38672
David Wessner 27920 Smithtown Rd. Shorewood MN 55331

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued)

Alaska

Arizona

Colorado

Georgia

Minnesota

Mississippi

New Hampshire

North Dakota

Pennsylvania

Tennessee

Utah

Virginia

Washington

West Virginia

Wisconsin

Schedule G(Form 990 or Form 990-EZ), Supplemental Information Regarding Fundraising or Gaming Activities
Part|, Line 3 List of States Registered or Licensed to Solicit Funds

Virginia

Washington

West Virginia

Wisconsin




DEVELOPMENT ASSOCIATES INTERNATIONAL (DAI)
PAGE 2, PART III STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

LINE 1
Organizations Mission:

Development Associates International (DAI) is committed to develop the integrity and
effectiveness of Christian leaders worldwide so that the church can fulfill its role in extending the
Kingdom of God.

DALl is about changing lives and leadership practices, so that communities can experience the
blessing and fruitfulness that comes when God’s people are actively present and at work in that
place. Because those goals are long term, it is important to measure and evaluate continually to see
if the organization is moving toward achieving those goals. Below are the results of that
measurement process. Included are the statistics of the activities and some of the ways we have
ensured that those activities yielded the results our mission statement describes.

LINE 4a

Code:

Expenses: $2,324,413
Grants of: $2,277,245
Revenue: $0

CONNECTING (creating, building and maintaining partnerships)

e DAI worked with many local and international ministries, churches and educational institutions
as project partners to help them not only to find funds but also to find ways to do their own
ministry better.

e Connecting 231 indigenous projects to resources needed. Part of the leadership development
process is to help leaders keep growing in the way that they interact with other organizations
and form partnerships. We were able to help the leadership of each of these organizations
connect to resources they needed in a way that led to longer term relationships and
partnerships, so that their work can continue to grow and deepen and impact others.

LINE 4b

Code:

Expenses: $1,693,158
Grants of: $512,196
Revenue: $0

EDUCATING (providing relevant, formal and non-formal educational experiences)

e 14,731 leaders received extended and evaluated training enabling them to grow personally,
spiritually and in their leadership roles.

e Countries where DAI workshops took place included among others: Argentina,
Bangladesh, Belgium, Benin, Bolivia, Brazil, Burkina Faso, Cameron, Central African
Republic, Chad, China, Columbia, Congo, D. R. Congo, Cuba, Ecuador, Egypt, Finland,



Ghana, Grenada, Guatemala, Honduras, India, Indonesia, Ivory Coast, Kenya, Mexico,
Mongolia, Myanmar, Nepal, Niger, Nigeria, Panama, Peru Russia, Rwanda, Senegal,
Sierra Leone, South Africa, Sri Lanka, South Sudan, Togo, Uganda, Ukraine, USA and
UK.

These workshops focused on the issues leaders need, but rarely receive training in, even if
they had the opportunity to attend seminary. These are the very practical issues of
practicing servant leadership, team building, mentoring others, building a board of
directors, growing in financial integrity, enabling women to lead, spiritual formation and
strategic thinking. All of the educational tools are designed uniquely as well, being
biblically based, story or case centered, extremely interactive, requiring application and
encouraging relational coaching or mentoring. Transformed lives and leadership practices
are the goal of those workshops and training events. We want leaders to grow both in their
integrity, the “being” side of their lives, and effectiveness, the “doing” side of their lives.
Many of the workshops were “Training of Trainers” workshops, done with the intent that
these materials will then be taught again within the individual’s sphere of influence.

DAI coursework is available in English, French, Spanish, Portuguese, Hindi, Arabic,
Russian, Kazak, Siswati, Bengali Mandarin, and Tagalog. Certain units of portions of the
curriculum are also available in Mongolian and Nepali as well as several smaller tribal
languages.

DAI courses are biblically based, interactive distance education tools, enabling Christian
leaders to study where they live and work with the help of local mentors. DAI provides
units of course material in a distance learning format to indigenous leaders and Christian
missionaries who serve as mentors to other local leaders.

Because of DAI’s partnerships, 811 additional leaders in fifteen countries completed one
year of three year MA program in Organizational Leadership. DAI continued working
through established partnerships with local Universities in India, Uganda, Central Africa
Republic, Burundi, Chad, Papua New Guinea, Myanmar, Egypt, Nepal, Sri Lanka and
Congo and they were therefore able to offer this additional degree program. DAI's role is
to provide the learning methodology, course content, course facilitators and technological
infrastructure for this hybrid distance learning degree. Students meet for short residencies
and continue working at their own pace in their various locations to complete the
requirements.

LINE 4c

Code:

Expenses: $313,562
Grants of: $281150
Revenue: $0

CONSULTING (specialized consulting provided in areas of leadership, strategic planning,
organizational structure, finance, church mobilization, and research and evaluation)

Consulting services were provided to 314 organizations in over 20 countries ( among them:
India, Belgium, South Africa, Nigeria, Uganda, Ghana, Senegal, Ivory Coast, Middle East,
Russia, USA, Nepal, Sri Lanka, Togo, and the UK) to serve them in areas of project
management, missionary mobilization, strategic planning, financial and legal services,
technology and research. DAI works with the leaders of these organizations to come alongside
Christian ministries who cannot afford to purchase consulting services, to provide specific




needed expertise. This enables those organizations to function more effectively and with more
results.

e Rural development work among Himalayan peoples has taken place in cooperation with a
number of small local agencies. This work includes developing younger leadership for the
church in this part of the world through discipleship and training, enabling those who care for
poor children and providing help in administrative systems for a number of smaller Christian
entities. Training focuses on developing the leadership of children’s ministries and helping to
train office administrators who manage the finances. Both of these areas are some of the
strongest needs in this region. Better children’s ministries and more financial integrity are
some of the outcomes evident this year.

e Elementary school education is being provided for young children in Papua, Indonesia, as part
of a broader strategy for community and leadership development. This takes place in remote
tribal regions where such education is not otherwise available.

LINE 4d

Code:

Expenses: $34,956
Grants of: $33,358
Revenue: $0

MENTORING (one-on-one relationships)

= 426 ongoing, long-term, mentoring relationships between DAI staff and indigenous leaders
in 18 countries. Almost all of the leadership development DAI does includes mentoring.
Mentoring is a relatively new concept for some of the leaders with whom DAI works.
Therefore DAI models how to mentor leader, teaches mentoring to leaders and coaches
them in being mentors to others. Mentoring is a major part of ensuring that real growth
takes place and that the leader continues to grow.

=  Multiplication of everything DAI does is a key to long-term accomplishment of mission.
All of the leaders who receive training and mentoring are encouraged to mentor others
using DAI curriculum as it is useful. In ongoing evaluation, we find that the leaders who
have changed and grown through their encounters with DAI programs are very consistent
in passing on to others what they have learned.

LINE 4e
Total Program Service Expense: $4,366,089




