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-m990

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

OMB No 1545-0047

2014

* Do not enter social security numbers on this form as it may be made public. Open to Public
D o e e urY * Information about Form 990'and its instructions is at www.irs.gov/form990. Inspection
A _For the 2014 calendar year, or tax year beginning January 1 ,2014, and ending December 31 , 2014

B  Check o applicable

C Nameof organzation DEVELOPMENT ASSOCIATES INTERNATIONAL

D Employer identification number

Address change Doing business as 23-2838716
| Name change Number and street (or P.O box if mall Is not delivered to street address) Room/suite E Telephone number
|| initiat retum PO BOX 49278 (719) 598-7970
Final retumAesminated Clty or town, state or province, country, and ZIP or foreign postal code
Amended renm  |COLORADO _SPRINGS CO 80949-9278 |G Grssrecepis $5,790,271.

Application pending F Name and address of principal officer

H(a) Is this a group retumn for subordinates?

e B

Jane Overstreet 1180 N. War Eagle Drive Colorado Springs CO 80919 |H® il ;ggg,qd;"g:s('sgg";gggwm
I Taxexemptstaus  [X[5010)(3) [ [501(0) ( )< (nsetno) | [4947@)(1)or | [527
J Website: » DAINTL.ORG H{c) Group exemption number P
K Form of organzation IXICorporaﬁon I ITrust l ] Association | I Other ™ |L Yearofformaton 19906 IM State of legal domiciter CO
[Partl |Summary
1 Briefly describe the organization’s mission or most significant activities: Religious /_ Educati onal _ __ _____
O e e
B  m e
=1
3| 2 Check this box > D—if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (PartVl, line1a). . . . . . .. .. ... ... ...... 3 7
: 4 Number of independent voting members of the goverming body (Part Vl,line1b) . . . . . . . .. .. .. .. 4 6
2| 5 Total number of individuals employed in calendar year 2014 (PartV, ine2a) .- .- cvme—t=m3). . . . . . . . . 5 2
% 6 Total number of volunteers (estli)mZte if necessary)y. .. l%‘\#@ P | PR 6 g
| 7a Total unrelated business revenue from Part Vill, column (C), petd————++T"""" Ol vvo e v v 7Ta 0.
b Net unrelated business taxable income from Form 990-T, I@é&ﬁ.‘. S et Cr’" ......... 7 0.
€Ul Prior Year Current Year
o | 8 Contributions and grants (Part VHll, line 1h) 5,590, 937. 5,767,785,
2| 9 Program service revenue (Part Vi, line 2g) 647. 6,514.
% 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) . 3,345. 4,138.
& | 14 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢c, 9¢, 10c, and 11e) 4,9852. 11,834.
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), line 12) . . . . . 5,599,881. 5,790,271.
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . . . .. .. .. .. ... 3,103,949. 3,590,2409.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . .. ... ... .. ... 0. 0.
« | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 973, 688. 1,184,395,
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . ... .. ... 45,118. 47,338.
|§- b Total fundraising expenses (Part IX, column (D), line 25) » 246,392.
s 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . .. .. ... 753,883. 869,481.
= |18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . .. .. ... 4,876,638, 5,691,463.
™ | 19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . ... ... ... ... 723,243. 98, 808.
S Beginning of Current Year End of Year
j§§ 20 Total assets (Part X, iNE 16) - « « « -« v« v v v v e et e e e 3,055, 698. 3,128,528,
= .n 21 Totalliabilities (Part X, lin@26) - . . . « . ¢ v o v v i i et e e e e e e e e e e 452,595. 426,617.
2‘3 22 Net assets or fund balances. Subtract line 21 fromline20 . . . .. ... .. .. .. ... 2,603,103. 2,701,911,
" [Partll__|Signature Block
“' Under penalties of perjury, are that | have examined retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
~  complete, Dedlaration of pfepaer (o!he/! than officer) is on all Inﬁ;a\-m of Wparer has any knowledge.
4 Yz e LY [05/01/15
SIQI'I S cer [} Date
Here e D. Overstreet President /CEO
Type or pnnt name and titfe.
Print/Type preparer's name Preparer’s signature Date Check U 4 |PTIN
Paid XSP seff-employed
Preparer |Fmsname ™ Development Associates International
Use Only |rmsaddress ™ PO Box 49278 Firm's EIN >
Colorado Springs CO 80949 Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . .. ... ... ......... —Bl Yes | | No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAQ101 05/28/14 Form 990 (2014)
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Farm 980 (2014) DEVELOPMENT ASSOCIATES INTERNATIONAL 23-2838716 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthis Part Il . . .. ... .. .. ... .00,
1 Briefly describe the organization’s mission

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

FOM G0 0r G90-EZ7. « « v « & v v e et et e e e e e et e e e e e e e D Yes No 1
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?. . . . . . D 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(cl¥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.

4 a (Code: ) (Expenses $ 2,817,752, includinggrantsof $ 2,763,719, )(Revenue $ 0.)
CONNECTING: SEE_ ATTACHED

4b (Code: ) (Expenses $ 1,472,887, includinggrantsof $ 575,736. )(Revenue $ 0.)
EDUCATING: SEE ATTACHED

4 c (Code: ) (Expenses $ 780, 390. includinggrantsof $ 199,437. )(Revenue $ 0.)
CONSULTING: SEE ATTACHED

4 d Other program services. {Descnbe in Schedule O.)

(Expenses S 51, 356. includnggrantsof  $ 51,356. )(Revenue $ 0.)
4 e Tolal program service expenses » 5,122,385.
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014)

.

DEVELOPMENT ASSOCIATES INTERNATIQONAL 23-2838716 Page 3
i2andiVAl Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f "Yes,’ complete
Schedule A. . . . . . 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 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. ... .. 2 X
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, Partl. . . . . . . .« o o i i i i e e e e e e e e e e e e e e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, Partll . . . . . . . . . . . . . i ittt 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,' complete Schedule C, Partili . . . . . . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
7 T o e 6
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, complete Schedule D, Partll . . . . . . . . . . .. ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,’
complete Schedule D, Part lll. . . . . . . . . . . o 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 8 X
Did the orgarmization report an amount in Part X, line 21, for escrow or custodial account liability; 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 . . . . . . . . . & i i e e e e e e e e e e e e e e e e 9 X

10

11

12

13
14

15

16

17

18

19

20

Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . . . . .. ...

If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.

a Bidpthe organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
I - T 20 7/ S

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . . @ i 0 i i i i i e e e e

c 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 VIl . . . . . . . . . . .« i i i v i i i i ie e e o

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? /f 'Yes, ' complete Schedule D, PartIX . . . . . . . . .« i i i i i i i e e e e e e e e e e e

e Dud the organization report an amount for other liabilities in Part X, line 25? If 'Yes,” complete Schedule D, Part X . . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complete
Schedule D, Parts XI, and Xll. . . . . . i @ @ i e it 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

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,” and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts X and Xllisoptional . . . . . . .. .. ..

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... . ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... ...

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, Parts1and IV . . . . . . . . . o o i i i it et e e et e e e e

Did 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, Parts lland IV . . . . . . . . . .« . i @ i i it it it e e i e

Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsilland IV . . . . . . . . . . . .. ¢ i it it i i i

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (seeinstructions) . . . . . .. . . . ... .. ......

Did the organization report more than $15,000 tota! of fundraising event gross income and contnbutions on Part VII,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . . . . . . . 0 e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . - « « ¢ 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

aDid the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . ... ... ....
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statementstothisretum? . . . . . . .. .. ..

11a| X

11b X
11c X
11d X
11e] X

11f X
12a| X

12b X
13 X
14a X
14b X
15 X

16 X

17 X

18 X
19 X
20 X
20b

BAA

TEEAQ103 05/28/14

Form 990 (2014)
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Form 990 (2014) 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 organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partsland !l . . . . . . . . .. .. ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,’ complete Schedule I, Parts 1and lll . . . . . . v i v i i i i e e e e e e e e e e e e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule d . . . . . 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 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, 20027 /f 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No, ‘gotoline 25a. . . . . . . . . (@ . i i i i i e e e e e 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 period 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 L 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 issuer for bonds outstanding at any time duringtheyear? . . . .. .. ... .. 24d
25a Section 501(c)(3), 501(c})(4), and 501(c)(29) 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 prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
SChEAUIB L, PArt] . . « o o o v i e e e e e e e e e e e e e e I 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 'Yes’, complete Schedule L, Part Il . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partill . . . . . . . . . . . . @ o i i i i i it i e e e e 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
Schedulo L, PartIV. . . . . . . . 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 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? f 'Yes,” complete Schedule L, PartIV™ . . . . . . . . .. ... ..... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If Yes,'complete Scheduloe M . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Didthe or%mization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . . . . . 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part| . . . . . . . . . . . . . . . . . it eenn. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Part I, lil, or IV,
andPartV,Iine 1. . . . . . o i o 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 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)? /f 'Yes,’ complete Schedule R, PartV,line2 . . . . . . . .. . .. ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,  complete Schedule R, Part V,line 2 . . . . . . . . . . . . . i i i e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, PartVI . . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . . . . . . .. . .. it eneaa. 38 X
BAA Form 990 (2014)

TEEA0104 05/28/14
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Form 990 (2014) DEVELOPMENT ASSOCIATES INTERNATIONAL 23-2838716

{Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . .. ... ia 33
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable . . . . . . . . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pRZe WINNErS? . . . . .« . o o i i it e e e e e e e e e e e e e e e e e e 1¢| X
2a 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 retum . . . . . 2a 20
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . .. .. 2h| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) J
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . ... ... ... 3a X
b If ‘Yes'has It filed a Form 990-T for this year? If ‘No* fo line 3b, provide an explanationin Schedule O . . . . . . . . . . o v i v v i v v o v v 3b
4 a At any ime during 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 FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
§a 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? . . . . . . . & v ¢ o i v i i i e e e e 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 contributions that were not tax deductible as charitable contributions? . . . . . . . . . .. .. ... ....... 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . . L L e et 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 e e e e 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
FOMM 82827 . & . o i i e i e e i et 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 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... .... [ 7 d| J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?- . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AsTequIred? . . ¢ . .t i e e e e h e i e i e e e e e e e e e e e e ek e e h e e e e e e e e e e e 7¢g] X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C2 . . . & i 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 e e e e e e e e e e e 7h| X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the sponsonng I}
organization have excess business holdings at any timedunngtheyear?. . . . . . . . . .« . . . .. 0. e 8 X
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsonng organization make any taxable distributions under section4866? - . . . . . . . ... ... ....... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . .. ... .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Vill,line12. . . . . . . . .. .. ... 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facillites . . . . . 10b
14 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders. . . . . . . .. ... ... ... ..., t1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . ... L. Lol 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . .. .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . L12 bJ
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith 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 . . . . . . . . . . .. . ... 0 e e e 13¢
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 05/28/14 Form 990 (2014)




Form 990 (2014) DEVELOPMENT ASSOCIATES INTERNATIONAL 23-2838716

Page 6

|Part Vi ]Govemance, Management, and Disclosure For each 'Yes’ response (o lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response ornoteto anylineinthisPartVI. . . . . . . . .« 0 i v 0t it i i v it i s oo e e s

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 7
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority 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 . . . . . ib 6
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . . L L L L e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . . . ... 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Fom 990 was filed? . . . . . . . .« . o i i i i i e e e e e e e e e e e e e e e e e e 4 X
§ 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 i e e 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 ofthegovemningbody? . . . . . . . L L. L e e e e e e e e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe govemingbody? . . . . . . . . . . . . i i i i it e s e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegovemning body?. . - . . . . o o ot i e e e e e e e e e e e e e e e e e e e e e e e g8al X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . .. .. .. ... 8b|] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Sechon 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, oraffiliates? . . . . . . . . . ... ... . ... .00 10a X
b If 'Yes,” did the organization have written policies and procedures govemning the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempl purposes?. . . . . . . . . L L L Lt L 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 lo all members of its goveming body before filingtheform? . . . . . . .. .. .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12 a Did the organization have a written conflict of interest policy? If No,’gotolne 13. . . . . . . .« . . . v v v v vt v v v 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0T )11 (o £ e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnibe in
Schedule O howthiswas done . . . « « . . o o i o 0 i i e e i i e e s i e et e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . . . L L L e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . .. .. ... ... .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or top managementofficial . . . . . . . . . .. .. .o oo 0. 15al X
b Other officers or key employees of the organization. . . . . . . . . . . . . . . 0 . o i i e e e e e 15b| X

If 'Yes' to line 15a or 15b, describe 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 arrangement with a

taxable entityduring theyear? . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e 16a

b If 'Yes,” did the organization follow a written palicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such armangements?. . . . . . . . . . . ..o e i e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » See Form 990, Page 6, Line 17 (continued)

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
D Own website Another’s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing decuments, confiict of interest policy, and financial statements available to

the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Cheryl A. Matas 13710 Struthers Rd Ste 120 Colorado Springs CO 80921 (719) 598-7970

BAA TEEAD106 11/13/14 Form 990 (2014)




Form 990 (2014) DEVELOPMENT ASSOCIATES INTERNATIONAL 23-2838716 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains_ aresponseornotetoanylineintisPartVIl . . . ... .. ... ... ... ... . ..., 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 employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

(C)
(A) (B) | tram ane box.‘uniess parson (D) (E) (F)
Name and Tite Average 15 both an officer and a Reportable Reportable Estmated
B ] oo | o et | oo
(mg"(‘y i 3l a g 5 I AT (W-2/1098-MISC) (W-2/1099-MISC) from the
hoursfurg‘S g3 g gg?b ‘and related.
related g’ § 3 "§ o= organizations
tons | g = % E
e | BB g
line) €
_{1)_Jane_Overstreet _ ___ _______ | 40.00
President/CEO X XX 81,685. 0. 0.
_2) Cheryl Matas____ _________. 32.00
CFO X[X 53,859. 0. 0.
_3) David Wessner _ _ ___________ 0.00
Board Chairperson X X 0 0. 0.
_(4)_Kathleen Delph _ __ __________| 0.00
Secretary X X 0. 0. 0.
_)_Shaun Ssipe _____ __________._ 0.00
Director X X 0. 0. 0.
_©)_Jason Ferenczi __ ___ ________ 0.00
Director X 0. 0. 0.
_(0)_Brian Walck _ ___ __________| 0.00
Director X 0. 0. 0.
_® Jan Stump _ _______________ 0.00
Director X 0. 0. 0.
e 0.00
o 0.00
oy o ___]
B
8 ______.
"y ___

BAA TEEA0107 02/27/14 Form 990 (2014)




Form 990 (2014) DEVELOPMENT ASSOCIATES INTERNATIONAL 23-2838716 _Page 8

{Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) (€)
Pasi
(A) A'\‘/erage t(;g:. m:nr:i check me éhan one (D) (E) (F)
ours uniess person an
Name and titte mk officer and & drectorfrustee) o l}epgg&?:m gtn:pgnpgat:glnef{]un Es:'nmoaft:og!ef
ey R 2 21| F é § %’ (W-2109BMISC) | | (W.2HODOMISC) o the
w BIEIR g 283 o vaton
related g = B |8 o organizations
organza H s b=y
- tions Sl = ‘§<B
o | B
line) b4 g
0] R
ue_ . d___
W] N
ws —_—
v ___ _—
e _—
ey —_—
ey ——
e ] R
ey N
es ——
TbSUBOtal. . . . . . . e e e e e e e e e > 135,544. 0. 0.
¢ Total from continuation sheetsto Part Vi, SectionA . . . . ... ... ... >
dTotal (addlinestbandc) . . . . . . . . . .o v ittt > 135,544, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee |
online 1a? If 'Yes,' complete Schedule J for suchindividual . . . . . . . . . . . . . L0 L e e i e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for
SUChINOIVIGUAI . « - &« © e o e e i i e et e et 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 Did 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 forsuchperson . . . . . . . . . . . ... .. ... 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.

( (8)
Name and business address Descnption of services

C)
Compensation

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

BAA TEEA0108 05/28/14

Form 990 (2014)



Form 990 (2014)

DEVELOPMENT ASSOCIATES INTERNATIONAL

|Part Vil | Statement of Revenue

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

(A)
Total revenue

(8)
Related or
exempt
function
revenue

<)
Unrelated
business
revenue

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

Contributions; Gifts, Grants

1a Federated campaigns . . . . . 1a

b Membership dues ib

¢ Fundraisingevents. . . . . .. 1c

d Related organizations id

e Govemment grants (contributions) . . ie

f Al other contributions, gifis, grants, and
simular amounts not included above. . 1f

g Noncash contnbutions included in lines 13-1f- $

h Total. Add lines 1a-1f

—_

5,767,71785.

Program Service Revenue |, 4 ther Similar. Anounts

Business Code

2a

b

c

d

f All other program service revenue . . .

6,514.

6,514.

g Total. Add lines 2a-2f

6,514.

Other Revenue

other similar amounts)

5 Royalties. . . . ... .. ........

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

3 Investment income (including dividends, interest and

4,138.

4,138.

(i) Real

6a Gross rents

11,834,

b Less: rental expenses

¢ Rental Income or {loss) . .

d Net rental incomeor(loss) . . . . .. ..

11,834,

900.

10,934.

7 a Gross amount from sales of () Secunties

assels other than inventary

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

¢ Gain or (loss)

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

8 a Gross income from fundraising events
(not including. . $ 0.
of contributions reported on line 1c).

See PartiV,line18. . . . .. .. .. a

b Less: direct expenses

¢ Net income or (loss) from fundraisingevents . . . . . . . 4

9 a Gross income from gaming activities.
See PartiV,line19. . . . .. .. .. a

b Less: direct expenses

¢ Net income or (loss) from gaming activites . . . . . . . .

10a Gross sales of inventory, less retums
and aliowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

5,790,271.

11,552,

10,934.

0

BAA

TEEAO109 11/13/14

Form 990 (2014)



Form 990 (2014) DEVELOPMENT ASSOCIATES INTERNATIONAL 23-2838716 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c}(4) organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains aresponse ornotetoanylineinthisPartIX. . . . . . . ... .. .. ... ... ...... | 1
A) (B) (C) (D)
Do not include amounts reported on lines Total e(xpenses Pro ; : .
gram service Management and Fundraisin
6b, 7b, 8b, b, and 10b of Part Vil. expenses genergal expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic governments. E
SeePartiV,line21. . . . .. ... ..... 42.000. 42.000.
2 Grants and other assistance to domestic |
individuals. See PartIV, line22. . . . . . .. 0. 0.
3 Grants and other assistance to foreign [
organizations, foreign govemments, and for-
eign individuals. See Part IV, lines 15 and 16 . . 3,548,249. 3,548,249.
4 Benefits paid to or formembers. . . . . . . . 0. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . . . 156,428. 47,019, 85,899, 23,510.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(0(1;) and persons descnbed
in section 4958(c)(3)B)- . . . . . . . .. .. 0. 0. 0. 0.
7 Othersalariesandwages. . . . . . . . . .. 766,340, 579,205, 87,682. 99, 453.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnbutions). . . . . . ... ... 51,758, 30,771. 13,048. 7,939,
9 Otheremployee benefits . . . . . .. .... 161,631, 105, 285. 44,618. 11,728.
10 Payrolltaxes ................. 48,234, 24.607. 13,400. 10,227.
11 Fees for services (non-employees):
aManagement. . . .. - ... ... ... 0. 0. 0. 0.
bLegal. . . . . .. . - o e 0. 0. 0. 0.
cAccounting . « - v . - s it e e . 9,460, 0. 9,460. 0.
dlobbying. . . .. .. . ... ... ..., 0. 0. 0. 0.
e Professional fundraising services See Part 1V, line 17 . 47,339, 47,339,
f Investment managementfees . . .. .. .. 0. 0. 0. 0.
g Other (i line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . 237,331, 235,267, 0. 2,064,
12 Advertising and promotion . . . . .. . . .. 0. 0. 0. 0.
13 Officeexpenses . . . . . - . . . . o0 .. 10,581. 4,183, 4,451, 1,947.
14 Information technology . . - . . . . . . . .. 22,255, 8,138. 7.731. 6,386.
15 Royalfies. . . .. .. .. ... oL 0. 0. 0. 0.
16 OCCUPANCY « « « « v v v v v v v n v e s 24,449, 17,115. 6,112. 1,222.
17 Travel . . .. ... .o 364,385. 343,547. 3,362, 17,476.
18 Payments of travel or entertainment
exgenses for any federal, state, or local
publicofficials . ... ............ 0. 0. 0. 0.
19 Conferences, conventions, and meetings . . . 49,.290. 49,215, 0. 75.
20 Interest. . . . . . .o Lo h e e 16,993. 11,895, 4,248, 850.
21 Paymentsto affilates. . . . . . . .. .. .. 0. 0. 0. 0.
22 Depreciation, depletion, and amortization. . . 34,445, 14,690. 15,196. 4,559.
23 INSUTANCE - « . . . 4 . e e e e e s 7,.767. 1,942, 5,825. 0.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule0.) . . . . .. .. ..
aLiterature/Books_ _ _ _ __ _ _ _ 15,7291 15,167 624 0
bgifts In Kind__ _________ 180 180 0 0
¢printing _ _ _ ___ _ __ _____ 24,001 14,799 1,733 1,559
d Telephone/DSL _ _ _ ___ ___ __ 23,500 17,636 4,887 977
e Allotherexpenses . - . . « « .« v v o v .. 28,966. 11,476 14,409. 3,081.
25 Total functional expenses. Add lines 1 through 24e. . 5,691,463. 5,122,386. 322,685. 246,392.
26 Joint costs. Complete this line only if
the organization reported in column (B)
Jjoint costs from a combined educational
campaign and fundraising solicitation.
Check here »  [_] if following
SOP 98-2 (ASC958-720). . . . - . . . - . -

BAA TEEA0110 05/28/14 Form 980 (2014)




Forrp 990 (2014) DEVELOPMENT ASSOCIATES INTERNATIONAL 23-2838716 Page 14
[Part X [Balance Sheet

Check if Schedule O contains a response or noteto any lineinthisPart X . . . . . . . . . .. . ... o vt io.. []
. (A (B)
Beginning of year End of year
1 Cash—nondnterest-bearing - . . . . . . . . ... .. ... 174,182.1 1 232,206.
2 Savings and temporary cashinvestments . . . . . . .. ... ... ..., 1,825,179.] 2 1,821,571.
3 Pledgesandgrantsreceivable,net. . . . . . . .. ... .. Lo 219,500.] 3 60,000.
4 Accountsreceivable,net . . . . . . . . ... L L e 0.| 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key em Iozees, and highest compensated employees. Complete
Part IEof SCREdUIE L - « « « « o v o o v v e e et mn e et e e e 0 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 0.1 &
Q| 7 Notesandloansrecewvable,net . . .. ... .................... o.] 7
3 8 Inventonesforsaleoruse . . . . . ¢« v i it h e e e e e e e e e e e 0.1 8
9 Prepaid expenses and defemredcharges . . . . . . ... ... 000 62.553.] 9 54,091.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of ScheduleD . . . . ... ... .. 10a 1,055,996.
b Less: accumulated depreciation . . . . . . . ... .. 10b 95,336, 774,284.| 10¢ 960, 660.
11 Investments — publicly tradedsecurittes . . . . . . .. . ... 000 oL 11
12 Investments — other securities. See Part IV, linet1 . . . . . .. .. ... . .... 12
13 Investments — program-related. See PartIV,line11 . . . . . . . .. .. .. .. .. 13
14 Intangibleassets. . . - . . . . L. Lot e e e e e e e 14
15 Other assets. SeePartlV,lne1t . . . . . . . . . . . . . i oo 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. .. ... ... .. 3,055,698.| 16 3,128,528.
17 Accounts payable and accruedexpenses. . . . . . ... oo oL oo 49,779.] 17 44,338.
18 Grantspayable. . . . . . . . . . . .. Lo Lo L e 0.| 18
19 Deferredrevenue . . . . . . . o v o v it h e et e e e e e e e e e e 0.]19
20 Tax-exemptbond liabilities . - . . - . . . . . .. ... ... . L0, 0.| 20
g 21 Escrow or custodial account liability. Complete Part IV of SchedulteD . . . . . . .. 24
:g 22 Loans and other payables to current and former officers, directors, trustees, J
0 key employees, highest compensated employees, and disqualified persons.
5 Complete Partlof ScheduleL . . . . . ... ... .. ... ............ 0.] 22
23 Secured mortgages and notes payable to unrelated third parties . . . . .. ... .. 402,816.| 23 382,279.
24 Unsecured notes and loans payable to unrelated thid parties . . . . . .. .. ... 0.l 24
25 Other liabihties (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 lines 17 through25. . . . . . .. . ... ... ... ..... 452,595.] 26 426,617.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 UnrestrictednetassetS. . « . . & v ¢ ¢« t it i Lt e e e e e e e e e e e 623,386.] 27 752,.108.
g 28 Temporarilyrestrictednetassets. . . . . . . . . . . ol e e 1,979,717.] 28 1,949,803.
w| 29 Pemanentlyrestrictednetassets . . . . .. ... ... ... 0 0L, 29
IE Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34,
a 30 Capital stock or trust principal, orcumrentfunds . . . . . . . .. ... ... ..., 30
@1 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... .. ... 31
2 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . .. 32
é 33 Totalnetassets orfundbalances. - - « « - v v v v v v b i e e e 2. 603,103.] 33 2.701,911.
34 Total liabilities and net assetsffund balances - . - . . . ... ... ......... 3,055,698.1 34 3,128,528,
BAA Form 990 (2014)
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Form 980 (2014) DEVELOPMENT ASSOCIATES INTERNATIONAL 23-2838716 Page 12
{Part X1 |Reconciliation of Net Assets

Check if Schedule O contains aresponseornotetoanylineinthisPart XI. . . . . . . . . . . .. . it v v v v, Jj

1 Total revenue (must equal Part VIIl, column (A), line12) . . . . . .. .. .. ... . o oL 1 5,790,271.

2 Total expenses (must equal PartIX, column (A),lne25) . . . . . . . . . . . . . i ittt 2 5,691,463,

3 Revenue less expenses. Subtractline2fromline1. . . . . . .. .. .. ... ... 0o L. 3 98, 808.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . ... ... 4 2,603,103.

5 Net unrealized gains (losses)oninvestments . . . . . - . .« . . L L L Ll e e e e e e e 5 0.

6 Donatedservicesanduseoffacilities. . - . « . . . . . L i L e L e s e e e e e e e e e e e e 6 0.

7 INVESIMENtEXPONSES. . . . « & & ¢ o i e et i e e e e e e e e e e e e e e e e e e e e e e 7 0.
8 Prnorperiod adjustments . . . . . . L . L L i e i e i e e e e e e e e e e e e e e e e e e e e 8 108,064.

9 Other changes in net assets or fund balances (explaninScheduleO) . . . . ... ... ... ... ..... 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B)). - - o vt 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 10 2,809,975.

[Part Xl {Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash Accrual E]Other

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, consohdated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

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 DConsoIidated 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 independent accountant? . . . . .
if the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-1337. . . - . 4 -t i i ittt e e e e e e e e e e e e e e e e e e

p 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 describe any steps taken to undergo such audits . . . . . . .

2al X

2b] X

2c¢] X

3a X

3b

BAA

TEEAO0112 05/28/14
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SCHEDULE A
{Form 990 or 990-EZ)

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
intemal Revenue Service

at www.irs.gov/form$990.

Public Charity Status and Public Support

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

* Information about Schedule A (Form 990 or 990-EZ) and its Instructions Is

OMB No. 1545-0047

2014

Open to Public
Inspection

1

Name of the organization
DEVELOPMENT ASSOCIATES INTERNATIONAL

Employer identification number
23-2838716

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

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4

name, city, and state:

[1,]

170(b)(1)(A)(iv). (Complete Part Il.)

-~ o

(S

in sectlon 170(b)(1)(A)(vl). (Complete Part Il.)

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

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

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){iil). Enter the hospital’s

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

investment income and unrelated business taxable income (less sectton 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).

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

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the ggwer to regularlg appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and

b D Type . A supporting organization supervised or controlled in connection with its sulaported organization(s), by having control or

management of the supporting organization vested in the same persons that contro

must complete Part IV, Sectlons A and C.

or manage the supported organization(s). You

c D Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:I Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a wnitten determination from the IRS that is a Type |, Type I, Type Il functionally
integrated, or Type 11l non-functionally integrated supporting organization.

§ Enter the number of supported organizations

g Provide the following information about the supported organization(s).

(1} Name of supported (1) EIN (i) Type of organizetion (iv) Is the (v) Amount of monetary (Vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instruchons)
above or IRC section n your governing
(see instructions)) document?
Yes No
(A)
{B)
{©)
(D)
{E)
{
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.
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[Part Hl_|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 IIl.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (e) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifis, grants, contributions, and
membership fees recelved (Do not
include any ‘unusual grants’) . . . . |4,287,362.]4,040,851.]|5,029,142.]5,590,937.|5,767,785.|24,716,077.
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalff . . . ... .... 0. 0. 0. 0. 0. 0.

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

4 Total. Add lines 1 through3 . . |4,287,362.14,040,851.}5,029,142.(5,590,937.(5,767,785.]24,716,077.

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) . . 8,227,871.
6 Public support. Subtract line 5
fromlined . . .. .. ..... i L __l16,488,206.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (e) 2012 (d) 2013 (e) 2014 (f) Total
7 Amountsfromline4 . ... .. 4,287,362.14,040,851.15,029,142.15,590,937.|5,767,785.]24,716,077.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . « .+ . . - . 2,687. 1,273. 1,375. 3,345. 4,138. 12,818.

|
|
|
|
\ 9 Net income from unrelated
|
|

business activities, whether or
not the business Is regularly
camedon . . . ... ¢.. .. 0. 0. 0. 3,120. 10,934. 14,054.
10 Other income. Do not include
gain or loss from the sale of
caprtal assets (Explain in

; PartVL) . . . ......... 165. 265. 3. 2,479. 7,414. 10,326.

i 11 Total support. Add lines 7

‘ through10 . . . . . . .. ... 24,753,275.

‘ 12 Gross receipts from related activities, etc (seeinstructions) - . . . . . .. . ..o o L oL oo L L 12 0.

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

| organization, check this box and SEOPREIE . « . . . . « o v v v et e e e e e e e e e e e e e e e > I:I

| Section C. Computation of Public Support Percentage

‘ 14 Public support percentage for 2014 (Iine 6, column (f) divided by line 11,column(f)) . . . . . .. . .. .. .. ... 14 66.61 %
15 Public support percentage from 2013 Schedule A, Partll,line14 . . . . . . . ... . ... ... .. ... .... 15 66.02 %

16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . . . . .. it it i [

| b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . . . . . . . . . . i it > D

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances'’ test. The organization qualifies as a publicly supported organizaton . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . ... ... »>
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) 2014
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|Part Il _|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 Ii. If the organization fails
to qualify under the tests listed below, please complete Part i1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include

any 'unusual grants.’). . . - - .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under 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 fumished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 6 . .
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. . . . . ... ...

c Addlines7aand7b .. .. ..

8 Public support (Subtract line
7c fromline6.) . . . . . . . ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromine6 .. . ...

10 a Gross income from interest, dividends,
payments recelved on securilies loans,
rents, royaltles and income from
SImIlarsources « « « « o« ... .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .

11 Netincome from unrelated business
activitles not Included in line 10b,
whether or not the business is
reguladly carrledon . . . . . . ..

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartVL) « « v v v v oo v u .
13 Total support. (Add lines 9,
10c,11and12) . . ... ...

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this BoX @and SIOP P - - - - - « « & ¢ @ @ v v v e e m e e e et e e e e e e e > [—]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . . . . ... .. 15 %
16 Public support percentage from 2013 Schedule A, Partlll line15. . . . . . . . . .. .. . o0 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . .. .. 17
18 Investment income percentage from 2013 Schedule A, Partlil, hne17 . . . . . . .. .. ... oo oo 18

19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and fine 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 organization . . . . . . . . .. »

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 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. f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. >

BAA TEEAD403 07/17/14 Schedule A (Form 990 or 990-E7) 2014
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[Part IV _|Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?

If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . . . . . . . . . . . . . L L i e e e e e e e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) Or (2) - - « « « v 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

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If 'Yes,’ answer (b)
and (C) bBIOW. . . . . i e e e e e e e e e e e e e e e e e a e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the determinalion . . . « . . i i i i e i e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part V1 what controls the organization put in place to ensure suchuse . . . . .. . ... ...

4 a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes'and
if you checked 11aor11bin Partl, answer (b)and (c)below . . . . . . . . . . . . . L i i i i i it i i et e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . . . . . . . .. .00l e e e e e e e e e

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . . .

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizingdocument) . . . . . . . . . . L i it e e e e e e e e e e e e e e e e e e e e e

b Type { or Type 1l only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizng doCUMENI? . + .+ . & o & v v o v i e e e e s e e e e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . .. .. ...

6 Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes, provide detailinPart VI . . . . . . . . . .« ¢ . 0000

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantia! contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent controlled entity with
regard to a substantial contributor? If Yes,” complete Part | of Schedule L (Form990) . . . . . . . . . . « o vt v v v o v

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 772 If 'Yes,'
complete Part | of Schedule L (Form 990). . . . . . & o o i i i i i e it e e e et e e e e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,'provide detal in Part VI . . . . . . . . . . . . i it e e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’provide detailin Part VI . . . . . . . . . . . . . . ... 0.

¢ Did a disqualfied person (as defined in ine 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? if 'Yes,’ provide detailinPartVI . . . . . . . . ... ...

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? i *Yes,’
answer (D) below . . . . . . 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

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the orgamization had excess businessholdings ) . . . . « « .« « o« i i i i i i e e e e e e e e e

Yeos

No

3a

3b

3¢

4a

4b

4c

5b

5¢c

9b

9c

10a

10b

BAA TEEAC404 07/17/14
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[Part IV_| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
govermning body of asupported organization? . . . . . . . . . . L L L Ll e e e e e e e e e e e e e 11a

b A family member of a person described in (@)above?. . . . . . . . . ... L L e e e e e e e e e e e e e e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? ¥f 'Yes'to a, b, or ¢, provide detail in Part VI . . . . . . . . 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appaint
or elect at least a majonty of the organization’s directors or trustees at all imes dunng the tax year? i 'No,’ descnbe in
Part V1 how the supported organization(s) effectively operated, supervised, or controlied the organization’s actiities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers duningthetaxyear . . . . . . . . . .« i i 0 i i i i i e e e e e e e e e e e e e e e e 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit camed out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUpPOMiNg ONQANIZBLION . . - . . o o o o . o e e e e e e e e e e e e e et e e 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees dunng the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . . 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notffication, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . .. 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . . 2

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played
inthisregard . . . . . o o < o e e e e 44 e e e e e ee e e e et e e e e 3

Section E. Type lll Functionaily-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part V1 identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of IS @chvities . . . . . .« . . . 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 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for J
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization'sinvolvement . . . . . . . L 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 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide defailsinPart VI. . . . . . . . . . . . . . . @ @ i i i i it e 3a

b Did the organization exercise a substantial degraee of direction over the policies, programs, and actvities of each of its J
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in thisregard . . . . . . . .. . .. 3b

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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[PartV_ | Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Netshort-termcapitaigain . . . . . . . . . . . ... L0 i e e

Recoveries of prior-year distnbutions - - . . . . . .. ... L0 L.

Other gross income (seeinstructions). . . . - . . . . .. ... ... 00000 ...

Addlines1through3. . . . . . . . .. . . ... & .0 @ e

Depreciation anddepletion . . . . . . . . . . ... o oo e

Nidh (W[N]

@D || W]IN|=-

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinstructions) . . . . . . . ... ..o ool Lo L.

7

Other expenses (seeinstructions) . . . . . « . . . . . vt i i it i e e

-

Adjusted Net Income (subtractlines 5,6 and 7 frombkne4) . . . . . ... ......

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities . . . . . . . . .. ... 000l

1a

b Average monthlycashbalances . . . ... .. ... ... ..............

1b

¢ Fair market value of other non-exempt-useassets . . . . . . . ... ... ......

ic

d Total (addlines 1a,1b,and 1C). . . . . . . . ¢ . ¢ i v i i it i e e

1d

e Discount claimed for blockage or other
factors (explain in detall in Part VI):

Acquisition indebtedness applicable to non-exempt-useassets - . . . . . . ... ...

(7]

Subtracthne2fromiline4d . . . . . . . . & .t . i e e e e s e e e e e e e e e e

w

LN

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SeeinStrUCONS) .+ . . .« . . . . . e e e e e e e e e e e e e e e e

Net value of non-exempt-use assets (subtractine4 fromlne3) . . . ... ... ...

Multiplyline 5by .035- . . . . . . . . . . L e i e e e e e e

Recoveries of prior-year distnbutions . . . . . . . . .. ... ... 0000000

iIN|jO|On

Minimum Asset Amount (add line 7 toline6) . - . . . ... ... ..........

- B N RELIRE S

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . . . . ...

Enter85% ofline 1 . - - . . . ot e e e e e e e e e e e e e e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, Column A) . . ... ...

Enter greater of ine 2orline3 . . . . .. .. ... ... 000 L

Income taximposediNPROryear - . - « .« « v v o v vttt o o v o bt e e e

A& jwiNn|-

O |BIWIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (seeinstructions) . . . - . . . .. L. Lo oL L0 il e e

6

|

-

Check here if the current year is the organization’s first as a non-functionally-integrated Type It supporting organization

(see instructions).

BAA
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|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcessofincomefromactivity . . - - . . . L L L L L e e e e e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approvatrequired). . . - . . . . . . . . . . L .. ol e e

Other distributions (describe in Part VlI). Seeinstructions - . . - . . . . . . . . . . .. 0 e e e e e

N ||~ W

Total annual distributions. Add lines1through 6 . . . . . . . . . . . . . . . . it i e e e

Distributions to attentive supported organizattons to which the organization 1s responsive (provide details
iNnPartVI). Seeinstructions. . . . . . & . . L L i i it i e e et e e e e e e e e e e e e e e e e

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

Distributions

(1)}
Underdi(stributions
Pre-2014

i)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

2

Underdistributions, if any, for years prior to 2014 (reasonable
cause required —seeinstructions) . . . . . . ... .. oL

3

Excess distributions carryover, if any, to 2014:

|
i
!
L.

From2013 . . .. .. .. ... ....

Totaloflines3athroughe . . . . . . ... ... .. ........

Applied to underdistnbutons of pnioryears . . . . . . . ... .. ..

Applied to 2014 distnbutableamount . . . . . .. ... Lo

Carryover from 2009 not applied (see instructions) . . . . . . . . . .

e | = | TR | |® |Q|O O @

Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . . . .. .. ..

Distributions for 2014 from Section D,
Ine 7: $

Applied to underdistibutions of pnoryears . . . . . . . ... .. ..

Applied to 2014 distnbutableamount - - . - . .. .. . ... .. ..

Remainder. Subtractlines4aand4bfrom4 . . ... ... ... ..

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions)

Remaining underdistributions for 2014. Subtract ines 3h and 4b
from hine 1 (f amount greater than zero, see instructions) - . . . . . .

Excess distributions carryover to 2015. Add lines 3jand4c . . . .

Breakdown of line 7-

b

cl

d Excessfrom2013 . . . ... .. ...

Excess from 2014

BAA

TEEA0407

1031114

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 DEVELOPMENT ASSOCIATES INTERNATIONAL 23-2838716 Page 8

ﬂRiaﬁ. Y li| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b;
and Part lli, line 12. Also complete this part for any additional information. (See instructions).

Pt II Ln 10

Other Income Part II, Line 10 Description: Rent to NonProfit Org 2013:
1832. 2014: 900. Description: Employee Flex Plan Write—-Off 2010: 165.
2011: 265. 2012: 3. 2013: 0. 2014: 514. Description: Reimbursed Expenses
2013: 567. 2014: 0. Description: Water Cooler 2013: 80. 2014: O.
Description: Church Consulting 2014: 6000.

BAA

Schedule A (Form 980 or 990-EZ) 2014

TEEA0408 08/18/14




| omsNo. 15450047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990,
Part(V, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
»> Attach to Form 990.

D O S asury > Information about Schedule D (Form 930) and its Instructions Is at www.irs.gov/form990.  |[iiliieeciv Kby
Name of the organization ployer ldentificaion number
DEVELOPMENT ASSOCIATES INTERNATIONAL 23-2838716

[Part1_|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatend ofyear . . - . .. . ...
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) . - . . . .
Aggregate value atendofyear . . . . . . . ..

G & W N -

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . .. .. .. .. ... DYes E] No

6 Dud the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
iMpemissible Private DERBMIt? - - - « « = « « « « c 4t e e e e e e e e e e e e e DYes |:| No

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 fand for public use (e.g., recreation or education) Preservation of a histoncally important land area
Protection of natural habitat HPreservauon of a certified histonc 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.
"1 Held at the End of the Tax Year

a Total number of conservation @asements . . - . « « © ¢« 4 &« 4 s et e e et e m e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed inthe NationalRegister . . . . . . . . . . .. ... . . oo 0 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 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? . . . . . . ... ... .. ... ... 0., E]Yes 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 during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of secthion 170(h)(4)(B)(i)
and section 170(R)(A)B)(1)? - - « = -+ » v o v e v venme e e [ Jves [[JNe

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

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

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

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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, 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:

() Revenueincluded in Form 990, Part Vill,line 1. . . . . . . . . & o vt i i i i i i s e e e e e e e e ]
(fi) Assetsindudedin Form 980, Part X . . . . . . . . . . L .. i e e e e e e e e e e » S

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

a Revenue included in Form 990, Part VIIl, line 1. . . . . . . . . . . o . o 0 i it i e e e e S
b Assets included in Form 990, Part X . . . . . . . . . . . .. L. e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 DEVELOPMENT ASSOCIATES INTERNATIONAL 23-2838716 Page 2
{Part lli_|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 grovi)(gle"a description of the organization’s collections and explain how they further the organization’s exempt purpose in
art N

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . .. ... ..... I:l Yes DNo

{Part IV I Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 990, PAr X7« + « « « « v« e e e eote e e e e e e e T []ves [INe
b If 'Yes,' explain the amangement in Part Xlll and complete the following table:

Amount
cBeginningbalance . . . . . . .. L L L e e e e e e e e e 1c
dAdditionsdunngtheyear . . . . . . . . . . . . L L .t e e e e e e e e e e e 1d
e Distnbutionsdunngtheyear - . . . . . . . . . . . L e e e e e e e e e 1e
f Endingbalance. . . . . . . . .. . i 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, line 21, for escrow or custodial account liability? . . . . . . L_I Yes No
b If "'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been providedinPart Xill. . . . . . . . . ... ... . H

iPart V |Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(3) Current year (b) Prior year (c) Two years back (d) Three years back (€) Four years back

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

¢ Net investment eamings, gains,
andlosses . . . . .. .. ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . - . . . ...

f Administrative expenses . . . .
g Endofyearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ 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
(i) unrelatedorganizations . . . . . . - . .. . L L L L e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations . . . . . . . . L 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 e 3a(ii)

b If 'Yes’ to 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . . ... ... ... ........ 3b

4 Describe in Part X!l 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 IV, line 1ta. 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 . . . . . . ... ... o oo, n

bBqumgs .................... 635, 000. 31,750. 603,250.

¢ Leasehold improvements . . . . . . ... ...

dEqupment . . . . ... ... L. 84,037. 60,938, 23,099,

eOther ...................... 336,959. 2.648. 334‘311.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . . . . . . . . . ... > 960, 660.
BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14




Schedule D (Form 990) 2014  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-heldequityinterests . . . . . . ... .. .. ..

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

investments — Program Related.
Part Vill Complete if the omg%ization answered 'Yes' to Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

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

(1)

(2)

(3)

4)

(5)

(6)
)
(8)
9

(10)

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

Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

(1)
(2)
3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), fine 15.) . . . . . . . . . . . .. . . .. . i >
[Part X__|Other Liabilities.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{a) Description of liability {b) Book value
(1) Federal income taxes
(2)
(3)
4)
(5)
(6)
@)
(8)
(9)
(10)
(11)

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

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertan
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been providedtnPart Xill. . . . . . . . . .. . . ... oo o o oot ool o D

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 DEVELOPMENT ASSOCIATES INTERNATIONAL 23-2838716 Page 4

[Part XI_|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 5,790,271.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12.

a Net unrealized gains (losses) oninvestments . . . . . . .. . ... ... ..... 2a

b Donated servicesand use of facilities. . . . . . . . . ... . ... ... 2b

c Recoveries of prioryeargrants . - . . . . . ... ... ..o oL L., 2c

dOther(DescribeinPart XHL.) . . . . . . . . . . o o (. i i i e 2d

eAddlnes2athrough2d . . . . . . . . . . . . . L it i e e e e e e e e 2e
3 Subtractline2efromlinet . . . . . . . .. ... . ... 0 0oL, e e e e e e e e e e e 3 5,790,271.
4 Amounts included on Form 990, Part VHl, line 12, but not on line 1:

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

b Other(DescribeinPart XIL) . . . . . . . .« i v i e e 4b I

cAddlines4aanddb . . . . . . . L 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 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line12). . . . . . . . . . . .« . . .. 5 5,790,271.

|Part Xl |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 financialstatements. . . . . . . . .. ... Lo Lo Lo o0, 1 5,691,463.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '
a Donated servicesanduse offacilites. . . . . .. . ... ... .......... 2a |
bPrioryearadjustments . . . . . . . . . .. ... L e e e 2b
COtherlosses . - . . . . . . i i i e e e e e e e e e e e e 2¢ ]
d Other (Describe inPart XHL) - - « v« v v o o e v et e e e e e e 2d E
eAddlines2athrough2d . . . . . . . . . . ... i it i e e e e e e e e 2e
3 Subtractline2efromlinet . . . .. . .. . ... . .. Lo oL e e e e e e e e e 3 5,691,463.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not iIncluded on Form 990, Part Vlll, line7b. . . . . . . . .. 4a
b Other (DescribeinPartXlll.) . . . . . . .. ... ... ... 4b
CAddlinesd4aanddb . . . . . . . . . L L e et 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 4¢. (This must equal Form 990, Partl, line18.)) . . . . . . .. . . ... .. ... 5 5,691,463.

{Part Xill | Supplemental Information.

Provide the descnptions required for Part il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2014
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Schedule F Statement of Activities Outside the United States | OMBNo. 15450047

(Form 990) » Complete if the organization answered 'Yes' on Form 990, Part 1V, line 14b, 15, or 16. 201 4

*> Attach to Form 990. —
Department of the Treasury * Information about Schedule F (Form 980) and its instructions is ° plibj
Intemal Revenue Service at www.irs.gov/form990. i ; |
Name of the organization Employer Identificath b
DEVELOPMENT ASSOCIATES INTERNATIONAL 23-2838716

|Part.l. | General Information on Activities Outside the United States. Complete if the organization answered 'Yes’
on Form 990, Part |V, 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. Descnbe in Part V the organization's procedures for monitonng the use of its grants and other assistance outside the
United States.
3 Activiies per Region. (The following Part |, line 3 table can be duplicated if additiona!l space is needed.)
(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity isted in (f) Total
offices in the employees, region (by type) (e.qg., (d) is 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 in the region)
(1)
(2)
(3)
(4)
(5)
(6)
)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3aSubtotal . . . ... ...
b Total from continuation
sheetstoPartl. . . . ..
C Totals (add lines 3aand 3b) . % eI ¥ 2 s e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 DEVELOPMENT ASSOCIATES INTERNATIONAL 23-2838716

1

Page 4

SVl Foreign 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). . . . . . &« « v o v v i v it e e e e e e e e e e DYes

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; donotfile with Form 980) . . . . . . . ¢ v ¢« i v i i i i e v o v e v v u s DYes

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 Cormporations (see Instructions for FOorm 5471) . . . . « ¢ v« o i i i i i i i i i i e e e e e e e DYes

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) . . . - .« ot o i i e i e e e e e e e e e e e e e e e e e e e DYes

Did the organization have an ownership interest in a foreign partnership during 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). . . . . . . .« « o i o L L i e e e e e e e e e D Yes

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,’ the organization may be required lo file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file With FOMM 990) « + « + + « + « « ¢ v v s v e on e m e e nm e e et em e e DYes

No

No

No

No
[x]No
No

BAA

TEEA3505 06/16/13 Schedule F (Form 990) 2014




Schedule F (Form 990) 2014 DEVELOPMENT ASSOCIATES INTERNATIONAL 23-2838716 Page 5

[BarVAll 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 I, line 1 (accounting
method); Part 1ll (accounting method); and Part lll, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504 08/18/14 Schedule F (Form 990) 2014




OMB No. 1545-0047

2014

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-E2) Complete if the organization answered "Yes’ to Form 990, Part IV, lines 17, 18, 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.

Department of the Treasury

Intemnal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and lts Instructions is at www.irs.gov/form990.
Name of the organization Employer identificati b
DEVELOPMENT ASSQCIATES INTERNATIONAL 23-2838716

Fundraising Activities. Complete if the organization answered "Yes' to Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-govemment grants
b Intemet and email solicitations f . Solicitation of government grants
c . Phone solicitations g . Special fundraising events
d [X] 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 VIt) or entity in connection with professional fundraising services? . . . . .. .. .. ... Yes [:IN°

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 (if) Activity (1)) Did fundraiser (iv) Gross receipts (vz Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from actvity or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
VisionQuest Alliance |NHIRAISING CONSULTANE X 1,770,000, 42,033. 1,727,967,
2
3
4
5
6
7
8
9
10
Total . . . . . . . . .. e e e e e e e e e e e > 1,770,000. 42,033, 1,727,967.
3 Lis.lt_ all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or licensing.
Lolorado _ _ _ _ _
Alaska _
Arizona
Georgia el
Minnesota _ _ _ _ _ _ __ _
Mississippi

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
TEEA3701 09/16/14




Schedule G (Form 990 or 990-E2) 2014 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))
E (event type) (event type) (total number)
v
E 1 Grossreceipts . . ....-.......
u
E
2 Less: Contributions . . . . . . . .. ...
3 Grossincome (line 1 minus line2). . . . .
4 Cashprizes. . .. ............
| 5§ Noncashprizes. .. ... ........
| D
| & 6 Rentfaclitycosts - . - . . ... .. ...
| E
| c
j T | 7 Foodandbeverages ... ........
E
X | 8 Entetanment. .. ............
E
2 9 Otherdirectexpenses. . . . . . . . ...
E
s
10 Direct expense summary. Add lines 4 through Qincolumn(d)- . - . . . . . . . . ... ... ... ... ... >
11 Netincome summary. Subtract line 10 fromlne 3,column(d). . . . . . . . ... ... ... ... ... .. .. >

{Part lll | Gaming. Complete if the organization answered "Yes' to Form 990, Part 1V, 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
| R bingo/progressive (add column (a)
| v bingo through column (¢))
E
| N
‘ u
l E 1 Grossrevenue . . . . . . <« .« .. .-
|
: 2 CashprzesS. - - « « - =« o v v v v oo
' E
| D P ;
‘ R | 3 Noncashprizes. . ............
EN
cCSs
‘ T E|l 4 Rentfacilitycosts . . ... ........
\
‘ 5 Otherdirectexpenses. . . . . . . . ...
| _|Yes % Yes % |[_|Yes %
6 Volunteerlabor . . . . .. ... ..... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . - . . . . . ... ... . ... ......... >
8 Net gaming income summary. Subtractline 7 fromline1,coumn{(d) . . . . . . .. ... ... ... ...... >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming actvities in eachof thesestates? . . . . . . . . « .« o o v vt v v e .. D Yes DNo

b If 'No,’ explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,’ explain:

TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 980-EZ) 2014 DEVELOPMENT ASSOCIATES INTERNATIONAL 23-2838716

Page 3

11 Does the organization operate gaming actvities withnonmembers? . . . . . . . . ... . . ot e e . D Yes

12 s 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+« &t t e s e e e e e e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in:
aTheorgamzation'sfacility . . . . . . . & v 0 v i i it e e e e e e e e e e e e e e e e e e e 13a %
bANOULSIAE fACHItY. - = » & o v v v 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? . . . . . . . . D Yes
b If 'Yes," enter the amount of gaming revenue received by the organization Ll and the amount

of gaming revenue retained by the tedparty > $_ =
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation * $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year L

{Part {V [S(upplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE O

(Form 990 or 890-EZ)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ | oMo, 15450047

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

» Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Intemal Revenue Sevice at www.irs.gov/form$90.
Name of the organtzation Employer Identificatt b
DEVELOPMENT ASSQOCIATES INTERNATIONAIL 23-2838716
IRS FORM 890 REVIEWED BY EXECUTIVE COMMITTEE OF BOARD OF DIRECTORS PRIOR
Pt VI, Line 11b TO FILING
Pt VI, Line 12c¢ STAFF & BOARD OF DIRECTORS REVIEW/SIGN POLICY & DISCLOSURE ANNUALLY
SALARIES ESTABLISHED BY COMPARABILITY STUDIES & APPROVED BY BOARD OF
Pt VI, Line 1l5a DIRECTORS
CEO/CFO SALARIES ESTABLISHED BY COMPARABILITY STUDIES & APPROVED BY
Pt VI, Line 15b BOARD OF DIRECTORS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901  08/18/14 Schedule O (Form 990 or 990-EZ) 2014




DEVELOPMENT ASSOCIATES INTERNATIONAL 23-2838716

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lli, 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: Descripton: MENTORING: SEE ATTACHED
Expenses 51, 356.
Grants Of 51, 356.
Revenue. 0.

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

Name Address City St ZIP
David Wessner 27920 Smithtown Rd. Shorewood MN 55331
Jason Ferenczi 661 Reynard St. SE Grand Rapids MI 49507
Kathleen Delph 2113 N 89th St Seattle WA 98121
Shaun Sipe 3665 Montys Circle Southhaven MS 38672
Jan Stump 9765 Pleasanton Drive Colorado Springs CO 803820
Brian Walck 1010 Turnberry Ln Southlake TX 76092

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

Alaska
Arizona
Colorado
Georgia
Minnesota
Mississippa
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 23-2838716

Supporting Statement of:

Form 990 p 10/Line 5 col (B)

Description Amount
Jane 50% 47,019,
Total 47,019.

Supporting Statement of:

Form 990 p 10/Line 5 col (C)

Description Amount
Jane 25% 23,510.
Cheri 100% 62,389.
Total 85,899.

Supporting Statement of:

Form 990 p 10/Line 5 col (D)

Description Amount
Jane 25% 23,510.
Total 23,510.

Supporting Statement of:

Sch D, page 2/0ther col (b)

Description Amount
Other 24,318.
Online Curriculum Development in Progress 303,457.
Website in Progress 5,934.
Property Appraisal 3,250.

Total 336,959.




DEVELOPMENT ASSOCIATES INTERNATIONAL 23-2838716 3

Supporting Statement of:

Sch D, page 2/0ther col (c)

Description Amount
Other 2,432.
Property Appraisal 216.

Total 2,648.




DEVELOPMENT ASSOCIATES INTERNATIONAL (DAI)
PAGE 2, PART Il 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.

DAL 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: $2,817,752
Grants of: $2,763,719
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 194 indigenous projects to resources needed. Connecting these projects to
additional resources enabled them to be more effective and have greater impact, thus fulfilling
DATI’s mission.

LINE 4b

Code:

Expenses: $1,472,887
Grants of: $575,736
Revenue: $0

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

e 18,877 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, Brazil, Burkina Faso, Cameron, Central African Republic,
Chad, China, Columbia, Congo, D. R. Congo, Cuba, Dominican Republic, Ecuador, Egypt,
Finland, Ghana, 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.

e 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 to others.

e 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.

e 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.

e Because of DAI’s partnerships, 1002 additional leaders in seventeen 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.

e DAI also built the site for on-line learning and filmed and developed two courses for that
site in 2014, however, the site will only open in mid-2015 when one more course is
completed and ready for publication.

LINE 4c

Code:

Expenses: $780,390
Grants of: $199,437
Revenue: $0

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

e Consulting services were provided to 316 organizations in over 20 countries ( among them:
India, Belgium, Bangladesh, South Africa, Nigeria, Uganda, 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.

¢ 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: $51,356
Grants of: $51,356
Revenue: $0

MENTORING (one-on-one relationships)

» 720 ongoing, long-term, mentoring relationships between DALI 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: $5,122,385




