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

* Do not enter social security numbers on this form as it may be made public.
* information about Form 930 and its irstructions is at www.irs.gov/forrn990.
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| |nddresschange [ Intercultural Center for the Study of De
Name change P.0. Box 44208

| tousal return Tucson, 85711,

:Flmlremm/tmmmmd

D Employer identification number
| 86-0578996

E Telephone number
(520) -320-5473

G Gross recepts S

444,044.

L Application pending

F Name and address of pnnoipal officer  JE€LI Harl Lman
Same As C Above

Tax-exempt status  [X]501(c)(3)

[ [50) ¢

) (nsert no.)

[ Jasarcaxiyor | Js27

I
J Website: »
K

H(a) Is this a group return for subordinates? j Yes

Hb) Are all subordinates included?
If No,’ attach a list. (see mnstructions)

X ho
No

Yes

N/A H(c) Group exemption number B
Form of organuzation | X] Corporation | [Trest | | Association | | omer™ JL Year of formaton: 1986 | M State of legal domucrte: AZ
|Part] | Summary
1 Briefly describe the organization's mussion or most significant activities: To advance and _share knowledge about _
@ the Upper Gulf of California and surrounding _Sonoran Desert and promote _ _ __ _ ___
= conservation and sustainable use of its natural and cultural resources ______ ___
E
2| 2 Check this box > [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) ...... .... ...... ... ... ... 3 6
: 4 Number of independent voting members of the governing body (Part Vi, line 1b).................. ..., a4 0
:g 5 Total number of individuals employed in calendar year 2014 (Part V, line2a)........... e e e 5 0
>| 6 Total number of volunteers (estimate if necessary). . ...t o il ciiiiie e s 6 0
E 7a Total unrelated business revenue from Part VIlI, column (C), line 12 ...... . ........ ..o ool 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 34...... ............... ... ... ...... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIl line 1h). . . ... ... ... . .. ... L ... 452,701, 424,977.
- 21 9 Program service revenue (Part VIl line2g) ........ . .......... ool 34,206, 12,291.
= 2110 Investment income (Part VI, column (A), lines 3, 4,and 7d) ........... ............. 33. 12.
:‘ 2 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). .............. 643. 6,764.
o~ 12 Total revenue — add lines 8 through 11 (must equal Part Vill, cdlumn (A), line 12).. ... 487,583. 444,044.
o 13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)............. .. ..... 226,161.
ld," 14 Benefits paid to or for members (Part IX, column (A), ned) ... .... ... ...........
® 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 109,827.
E,(d: § 16a Professional fundraising fees (Part IX, column (A), line 11e). .. .. .... .... . .. ... .
fgé% b Total fundraising expenses (Part IX, column (D), line 25) » 27,807 o “ 5 - :
m o 17 Other expenses (Part X, column (A), Iines 11a-11d, 11f-24e). ......... .. ........... 356,554.
c [‘_’ 18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25)... . ... . . 441,036. 466,381.
88 | 19 Revenue less expenses. Subtract line 18 fromline 12.. ............c.oo oo coeen.. 46,547, -22,337.
o S E Beginning of Current Year End of Year
EE 20 Totalassets (Part X, N 16)....... ... oo ol 403, 495. 408,176.
52 21 Total hiabiliies (Part X, line 26) ... ..ottt o e 36, 400. 63,418.
Z&| 22 Net assets or fund balances. Subtract hne 21 fromiine20............ ....... ....... 367,095. 344,758.
[Partll-- | Signature Block
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-Forrn 990" (2014) Intercultural Center’' for the Study of De 86-0578996 Page 2
artTll.. | Statement of Program Service Accompiishments
Check.if Schedule O contains a response or note to any line in this Part il AU Coe . [:I

1 Bnefly describe the organization's mission:

To advance and share knowledge about the Upper Gulf of California and surrounding _ __
Sonoran Desert and promote conservation and sustainable use of its natural and _____
cultural resources _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ ol ___
2 Dud the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ7 .. . e e e ... .. e e . . D Yes No
If "Yes,' describe these new services on Schedule O.
3 Dud 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 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured b|y expenses.
Section 501 (c)(g) 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.

4a (Code: ) (Expenses $ 382,159. including grants of $ ) (Revenue $ 444,044.)
Provision of research, facilities, education and field trip activities to _________
researchers, students_and the_general public studying the Upper Gulf of California _ _
region, promotion of ecology and awareness of natural resources. _ __ __ _ __ ________

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe 1n Scheduie O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 382,159.
BAA TEEAO102L 05/28/14 Form 990 (2014)
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Form 990+2014)  Intercultural Center for the Study of De 86-0578996 Page 3
!hecklist of Required Schedules

Yes | No

1 s the’ organlzatlon descnibed In section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundat:on)" If 'Yes,' complete

Schedtle A .... ..... . ... .. UL ool oo L X
2 s the organlzatron requrred to complete Schedule B, Schedule of Contributors (see instructions)? .... .. .. L] 2 X

Did the organization engage In direct or indirect pohtical campalgn activities on behalf of or in opposnhon to candidates

for public office? If 'Yes,' complete Schedule C, Partl ... ... . 3 X
4 Section 501(c)3) organizations. Did the orgamzation engacqe n Iobbylng actlvmes or have a section 501(h) electnon

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ...l 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part lil . 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPO pro/vnde advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,’ complete Schedule D, 6 X
art e i e e e e el e

7 Did the organization receive or hold a conservation easement, mcludnng easements to c})reserve open space the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .. 7 X

8 Did the organization maintain collections of works of art, hustorical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part il . . . . .. . 8 X

9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account habihty; serve as a custodian
for amounts not Ilsted in Part X; or provide credit counsellng debt management credit repair, or debt negotuatron

services? If 'Yes,' complete Schedule D, Partiv. .. .. -1 9 X
10 Did the organization, directly or through a related organlzatron hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? ¥f 'Yes,' complete Schedule D, Part V. .. 110 X

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, VIii, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, hine 10? If 'Yes,’ complete Schedule

PartVi .. . . e . e e e oL . . .11al X
b Did the organization report an amount for mvestments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil. .. .. .1 1b X
¢ Did the organization report an amount for investments -~ program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VilII . . . . . . . M X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX ... . .. . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FiN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . | 11f X
12a Did the organization obtain separate lndependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts Xi, and X, . . . . .|12a X
b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If *Yes,’ and
iIf the orgarization answered ‘No' to line 12a then completing Schedule D, Parts X! and XlI is optional. . R 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If ‘Yes,' complete Schedule E . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. . . | 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued

at $100, 000 or more? If 'Yes,' complete Schedule F, Parts tand IV ... . . ..... .. . .. ... R 14b X
15 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? /f 'Yes,' complete Schedule F, Parts lland IV . . 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts lil and IV . . .. |16 X
17 Did the or ganrzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see mstructions) . . .o |17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contnibutions on Part VIll,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. .. . .. . . {18 X
19 Did the organization report more than $15 000 of gross income from gamlng activities on Part VIll, line 9a? /f 'Yes,’

complete Schedule G, Part Il . . e e 19 X
20 a Did the organization operate one or more hospltal facilities? If 'Yes,' complete Schedule H e 20 X

b If 'Yes' to hine 20a, did the organization attach a copy of its audited financial statements to this return? .. . . 20b

BAA TEEADIO3L 05/28/14 Form 990 (2014)
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Page 4

(Partiv lChecinst of Required Schedules (continued)

21 Did thé organlzahon report more than $5,000 of grants or other assistance to any domestic orgamzatlon or
domestic government on Part I1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and I

22 Did the organization rep/ort more than $5,000 of grants or other assistance to or for domestic mdrvrduals on Part IX,

column (A), hne 2? If 'Yes,' complete Schedule I, Parts | and 1l

23 Did the organization answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organlzatlon s current
asnc;7 fodm*’lerJofﬁcers directors, trustees, key employees ‘and hlghesl compensated employees" If 'Yes,’ complete
chedule e e e e i .

24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'gotoline25a .. . . . . . .. .. ... .

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon7 R

¢ Did the organization mamntain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds? .

d Did the organization act as an 'on behalf of‘ 1ssuer for bonds outstandmg at any time durmg the year7

25a Section 501(c)3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |. ; .

b Is the organization aware that it engaged tn an excess benefit transaction with a disqualified person in a prior year, and
tga,t7 ttcl;e ;(razlsa:ctlon has not been reported on any of the orgamzatnon S prror Forms 990 or 990-EZ? K 'Yes,’ complete
chedule art | .

26 Dud the o?%amzatlon 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 hlghest compensated employees or dlsqualr led persons7
If 'Yes’, complete Schedule L, Part Il .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke employee substantlal
contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled enhty or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll . . e e e e e e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV . . .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualmed conservation

contributions? /f 'Yes,' complete Schedule M .

31 Did the organization liquidate, terminate, or dissolve and cease operatlons" If 'Yes,' complete Schedule N, Part /

32 Did the organlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? /f ‘Yes,’ complete
Schedule N, Part il .

33 Did the organization own 100% of an entlty disregarded as separate from the organlzahon under Regulatzons sections
301.7701-2 and 301.7701-3? If Yes,' complete Schedule R, Part | .

34 Was the organlzatlon related to any tax- exempt or taxable entlty7 If 'Yes,' complete Schedule R, Part II, lll, or IV,

and Part V, line 1
35a Did the organization have a controlled enmy within the meaning of sectlon 512(b)(13)7

b if 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(cX3) organlzatlons. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . .

37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related orgamzatlon and that 1s

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part Vi, hnes 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .

Yes

No

N

B

L

Yy

8

g 18 (gle |8 [ |=lg |3y

4

X

38

X

BAA

TEEAC104L 05/28/14

Form 990 (2014)
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Page 5

[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
1a Enter the number reported n Box 3 of Form 1096. Enter -0- if not applicable. . .. . .| 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. . 1b 0
¢ Did the organlzatron comply with backup wrthholdrng rules for reportable payments to vendors and reportable gamrng A S S
(gambling) winnings to prize winners? 1c
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 return . 2a 0] o
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?. 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R
3a Did the organmization have unrelated business gross income of $1,000 or more during the year? e ee o ..] 3a X
b If ‘Yes' has it filed a Form 990-T for this year? if ‘No' to /ine 3b, provide an explanation in Schedule O e e . . .. . ....] 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7 ..... 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) I R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c if 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organrzatlon
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 grfts were
not tax deductibie?. . 6b
7 Organizations that may receive deductlble contnbutrons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and panly for goods and AN SR S
services provided to the payor? 7a
b if 'Yes,' did the organization notify the donor of the value of the goods or services provrded" 7b
c Did the orgamzatron sell, exchange or otherwise drspose of tangrble personal property for which it was requrred to frle
Form 82827 . . 7¢ X
d if "Yes,' indicate the number of Forms 8282 frled during the year . . . .. .. . . | 7d| )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. 71 X
glf the organrzatron received a contnbution of qualrﬁed intellectual property did the organrzatron file Form 8899
as required? . - 79
h If the organrzatron received a contribution of cars, boats, arrplanes or other vehicles, did the organrzatron file a
Form 1098-C? . . 7h
8 Sponsoring organizations mamtarnmg donor advrsed funds. Did a donor advrsed fund marntarned by the sponsorrng I
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N e
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . 9b
10 Section 501(c)X7) organizations. Enter:
a Imhation fees and capital contributions included on Part Vill, hne 12 . . .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlrtres . 10b ,
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .. . . . . A . Ma
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) .. .. 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron frlrng Form 990 n lreu of Form 10417 12a
b If ‘'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers. 1
a Is the organization licensed to issue qualified health plans in more than one state? .. 13al
Note. See the instructions for additional information the organization must report on Schedule O '
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization Is licensed to 1ssue qualified health plans. .. . . | 13b
¢ Enter the amount of reserves on hand . e . . 13c¢c i
14 a Did the organization receive any payments for indoor tanmng services durlng the tax year? . 14a X
b If 'Yes,' has it filed @a Form 720 to report these payments? If ‘No,' provide an explanation in Schedu/e O. 14b

BAA TEEAO105L 05/28/14

Form 990 (2014)
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|Part V1 IGovemance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No'.response to line 8a, 8b or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Gheck if Schedule O contains a response or note to any line In thus Part VI.

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the taxyear. .} l1a

If there are matenal differences in voting nghts 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 n line 1a, above, who are independent .l 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervnsmn
of officers, directors, or trustees, or key employees to a management company or other person?

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

5 Did the organization become aware during the year of a s:gnlflcant diversion of the orgamzatlon s assets7

6 Did the organization have members or stockholders? .o

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? ... .. o ... N

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

8 Dhld tfh(laI organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?
b Each committee with authority to act on behalf of the governing body7

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O

Section B. Policies (This Section B requests inforrmation about policies not required by the lnternal Revenue Code.)

10a Did the organization have local chapters, branches, or affihates? .

b If 'Yes,' did the orgamzation have written policies and procedures governing the activities of such chapters afflhates and branches to ensure their
operations are consistent with the organization's exempt purposes?  ...... .. ..

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllmg the form7
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedu le 0
12a Did the organization have a wnitten conflict of interest policy? If ‘No,’ go to Iine 13..

b Were oflﬁcers directors, or trustees, and key employees requured to disclose annually interests that could g|ve nse
to conflicts? . .

¢ Did the organization regularly and con5|stently monitor and enforce comphance with the pollcy" If 'Yes,' describe in
Schedule O how this was done. . .. . . ..

13 Did the orgamization have a written whlstleblower po||<:y7 . ..
14 Dud the organization have a written document retention and destructlon pohcy7

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official .
b Other officers or key employees of the orgamzation.
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
partncnpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. .

Yes | No
t
§
2 X
3 X
4 X
5 X
6 X
7a X
7b X
i
8a X
8b X
9 X
Yes | No
10a X
10b
1a X
B
12a X
12b
12c¢
13 X
14 X
|
15a X ‘
15b X
|
16a X
16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 I1s required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 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 D Another's website D Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Deena Fishbein P.O. Box 44208 Tucson AZ 85733 (520)-320-5473
BAA TEEAOI06L 11/13/14 Form 990 (2014)




l:':>fm‘-°)90 (2014) Intercultural Center for the Study of De 86-0578996 Page 7
Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part ViI . . . . . 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.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-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 Fersons in the following order’ individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.
©
(A (B) | thom one box. uniess pérson (D) (E) Q)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the orgamzation related organizations compensation
week R 3] T Q[FT (8 ZHI| w-21099-MI5C) (W-2/1099-MISC) from the
s E AR E ppe
> O 3 and re|
related § g g X 35 3= organlzaahons
organiza-[{ = & S|®e
e | 25| 3] 8
dotted § o 3
hine) 8 %
_M_Jeff Hartman __ ___________| 2 _
President 0 X X 0. 0 0.
_@ Dr. Rafe Sagarin_ ________ _ | -2
Vice President 0 X X 0. 0. 0.
_®_Phil Pepper _ __ __________ 4.2 _
Treasurer 0 X X 0. 0 0.
_@_Tad Pfister ____ _________| 2 _
Secretary 0 X X 0. 0. 0.
_©® Kevin Bonine _ __ _________ | 2 _
Trustee 0 X 0. 0. 0
_® _Dr Roger Fox______________ -2 _
Trustee 0 X 0] 0. 0
o ___ ——
_® o _____ e
@ o __] ——
(10)
oY o ___ —_———
aa__ __
a3
a8 e

BAA TEEAOI07L 02/27/14 Form 990 (2014)




Form'990 (2014) Intercultural Center for the Study of De

86-0578996

Page 8

M{Secﬂon A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

. ®) ©
< P
(A) A;/‘grage égo n;:l check lrtrllgr:e thta,\nt one ®) €) (]
urs X, ess person 1s both an
Name and ttie wp:;k officer and a directorftrustee) comg:nps?a?gr:eﬁom c?mggr?:anha;tef{om amﬁg;n:ft%dther
: oy R EIQ(Z Bag| woEN | WINENRET | e
hours” 1o © < 3 2 '9.% 3 organization
for 23 E|IS|I2 1283 and related
related |} g i = e organizations
organiza |8 § S |®
e | 8% g
g
as e
s ___ __
e _ __________ ———
ey ] ———
8 __] ——
@« _ o __] e
@ ____ e
> ___________ ———
> ____________ I
®  __________ ——_
> ______________ _—
1 b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Pan VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.
2 Total number of individuals (inctuding but not Ilmlted to those Ilsted above) who recelved more than $100,000 of reportable compensation
from the organization * 0
Yes | No
3 Did the organlzatlon hst any former officer, director, or trustee, key employee or hlghest compensated employee P WIS S
on line 1a? /f 'Yes,' complete Schedule J for such individual . . 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150 0007? /f 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . ..

Section B. Independent Contractors

T~ Complete this table for your five hl%
compensation from the organization

est compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(B
Description of services

©)
Compensation

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

BAA

TEEAO108L 03/09/15




Form 930 (2014)

Intercultural anter for the Study of De

86-0578996

Part

fi] Statement of Revenue

Check i Schedule O contains a response or note to any line in this Part VIIL .

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

Page 9
D)

Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns 1a

b Membership dues. 1b

¢ Fundraising events 1c

d Reiated orgamizations..... .. 1d

e Government grants (contributions) 1e

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

424,9717.

g Noncash contributions included i Ilnes 12-1f §
h Total. Add lines 1a-1f. ..

424,977.

Program Service Revenue

12,036.

U

12,036.

235.

235.

20.

20.

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

12,291.

Other Revenue

other similar amounts) ..

Royalties

4 Income from investment of tax- exempt bond proceeds
5

3 Investment income (mcludmg dividends, \nterest and

V

12.

12.

@) Real

(1) Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss) .. ..

7 a Gross amount from sales of

() Securtbes

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

c Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not ncluding.. §
of contributions reported on hine 1c).
See Part 1V, line 18 .

b Less: direct expenses

9a Gross income from gaming activities.
See Part 1V, line 19

b Less: direct expenses.

10a Gross sales of inventory, less returns
and allowances.

b Less: cost of goods sold

et e ]

377.

b

¢ Net income or (loss) from fundraising events . . . .

371.

b e —— - —

b

¢ Net income or (loss) from gaming activities.

b

¢ Net income or (loss) from sales of inventory

o — e —

Miscellaneous Revenue

Business Code

1Ta Book& tshirt Sales

454110

6,297.

90.

d Aill other revenue . .
e Total. Add lines 11a-11d
12 Total revenue. See Instructions

v

\

6,387.

444,044.

18,690.

0.

BAA

TEEA0109L 111314

Form 990 (2014)




Form 990 (2014)

Intercultural Center ‘for the Study of De
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Page 10

[Part IX | Statement of Functional Expenses

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

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

L1

Do not inclu.de amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

®)

Program service
expenses

©
Management and
general expenses

Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21

2 Grants and other a55|stance to domestuc
indviduals. See Part 1V, line 22 . .

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part 1V, lines 15 and 16

4 Benefits paid to or for members .

5 Compensation of current officers, dlrectors
trustees, and key employees . . .

6 Compensation not included above, to
disqualified 8persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(¢c)(3)(B .

7 Other salaries and wages

Pension plan accruals and contnbutions
(include section 401 (k) and 403(b)
employer contributions) .

9 Other employee benefits

10 Payroll taxes . .

11 Fees for services (non- employees)
a Management.
b Legal
c Accounting .
d Lobbying
e Professional fundratsing services. See Part IV, Ilne 17
f Investment management fees

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule O)
12 Advertising and promotion .

13 Office expenses

14 information technology
15 Royalties .

16 Occupancy

17 Travel

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetmgs

Interest .

Payments to afnhates

Depreciation, depletion, and amomzatnon

Insurance

Other expenses. Itemxze expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
ot line 25, column (A? amount, list line 24e
expenses on Schedule O.) . .

RERNEN

e All other expenses
25 Total functional expenses. Add lines 1 through 24e

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

50,532.

12,633.

25,266.

12,633.

0.

0.

0.

0.

44,528.

27,493.

11,480.

5,555.

5,958.

4,452.

1,142.

364.

1,663.

1,243.

318.

102.

7,146,

5,340.

1,368.

437.

26,840.

20,058.

5,142.

1,640.

430.

200.

230.

2,031.

1,969.

62.

4,160.

1,500.

1,704.

956.

2,288.

1,710.

438.

140.

829.

829.

10,765.

10,676.

89.

1,395.

1,395.

942.

704.

180.

2,718.

2,031.

521.

279,123.

279,123,

9,6917.

8,955,

248 .

494.

4,926.

1,282,

2.837.

807.

3,370.

2,518,

646.

206,

7,040.

1,412.

1,441.

4,187.

466,381.

382, 159.

56,415.

27,807.

BAA

TEEAQ110L 05/28/14
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[Part X |Balance Sheet

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

[]

(A)
Beginning of year

(3
End of year

Cash — non-interest-bearing .
Sa§/|ngs and temporary cash investments.. .
Pledges and grants receivable, net .
Accounts receivable, net

N s wN =

Part Il of Schedule

employers and sponsoring organizations of section 50

7 Notes and loans receivable, net. .
8 Inventones for sale or use
9 Prepaid expenses and deferred charges. .

Assets

10a Land, buildings, and equipment: cost or other basis.

Complete Part VI of Schedule D0 . 10a

Loans and other recervables from current and former officers, directors,
trustees, key emplo(\'/ees and hlghest compensated employees Complete

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
(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part |l of Schedule L

72,523.

276,430.

281,106.

125,619.

125, 632.

HIWIN| =

|

934.

W[,

504.

10b

b Less: accumulated depreciation. . ......

72,523.

10¢

11 Investments — publicly traded securities

12 Investments — other secunties. See Part IV, line 11
13 Investments — program-related. See Part IV, line 11
14 Intangible assets. . .

15 Other assets. See Part IV, I|ne 11

-
——d

-
N

-
w

b
H

403,495.

408,176.

16 Total assets. Add lines 1 through 15 (must equal line 34).
17 Accounts payable and accrued expenses .

18 Grants payable

Deferred revenue .

Tax-exempt bond habilities

Escrow or custodial account hablllty Complete Part IV of Schedule D

RNB3

Complete Part 1l of Schedule L

Secured mortgages and notes payable to unrelated third partles .
Unsecured notes and loans payable to unrelated third parties

Other habilities (including federal income tax, payables to related third

Liabilities

8 BRB

Total liabilities. Add lines 17 through 25

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees and dlsquallfled persons

parties,

and other habihities not included on lines 17-2 ). Complete Part X of Schedule D

36,400.

63,418.

JEY QUTY QY Y Y
gwmumm

N
-

1

36,400.

B RIBN

63,418.

Organizations that follow SFAS 117 (ASC 958), check here >
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets.

Temporarily restricted net assets.

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

Caprtal stock or trust principal, or current funds .
Paid-in or capital surplus, or land, buitding, or equipment fund

B8y

Total net assets or fund balances .
Total liabilties and net assets/fund balances. .

Net Assets or Fund Balances

gERes

and complete

O

Retained earnings, endowment, accumulated income, or other funds. .

107,212

78,594.

259,883.

266,164.

B|8[8

8

367,095.

344,758.

403,495.

408,176.

BAA

TEEAO1T1L 05/28/14

Form 990 (2014)



Form990 2014) Intercultural Center ‘for the Study of De 86-0578996 Page 12
; PartXi®) Reconciliation of Net Assets
Check if Schedule O contains a response or note to any tine in this Part X! . e .. . D
1 Total révenue (must equal Part VIIl, column (A), ine 12) .. ..... .. 1 444,044.
2 Total expenses (must equal Part IX, column (A), ine 25) .. .. . ..... 2 466,381.
3 Revenue less expenses. Subtract ine 2 fromline 1. . . ce e 3 -22.337.
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 367,095.
5 Net unrealized gains (losses) on investments o, e 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln n Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne 33,
column B)). . . . . .. .ol i 10 344,758.

‘PartaXli¥ Financial Statements and Reportlng

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

1

Accounting method used to prepare the Forr 990: DCash Accrual D Other See Sch. O

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

2 a Were the organization’s financtal statements compiled or reviewed by an independent accountant? .

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basts DConsolldated basis DBoth consolidated and separate basts

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

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

Separate basis DConsoIrdated 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 audtt,

review, or compllatlon 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, explam
in Schedule O.

3a As a result of a federal award, was the orgamzatlon requrred to undergo an audit or audits as set forth in the Slngle

Audit Act and OMB Circular A-133?

b If 'Yes,’ did the orgamization undergo the required audit or audits? If the orgamzatlon did not undergo the requued audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2b X
s 7L 5 R
AR Y v |
A R SN T
- [ ~ {‘ﬂ ,.‘:“:fr?;
g2 s
IS e SR )

3b

BAA
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SCHEDULE A
(Form 990 or 990-EZ)

s

Department of the Treasury
Intemnal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
4947(a)X1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
> Information about Schedule A (Form 930 or 930-EZ) and its instructions is

at www.irs.gov/form990.

OMB No 1545-0047

2014

Anspectiok:

Lty

Name of the orgamzation
Intercultural Center for the Study of De

86-0578996

Employer identification number

| Part:F-{ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because 1t 1s: (For hines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)1 XAXi).

1

hWN

©w N O,

10
1

L]

i

b []

c

N

d[]

e D Check this box if the organization received a written determination from the IRS that i1s a Type |, Type Il, Type Il functionally
integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations . .

| A school described in section 170(b)(1XAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).
A medical research organization operated tn conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's

name, cily, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(MX1XAXIV). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

A communty trust described in section 170(b)(1XAXvi). (Complete Part 11.)
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 — sub
investment income and unrelated business taxa

or more publicly supported orgamzations describe

gect to certain exceptions, and (2) no more than 33-1/3

| An organization that normally receives a substantial part of its support from a governmentai unit or from the general public described
in section 170(b)(1XAXVi). (Complete Part Il.)

of its support from gross

le Income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part Ili.)

An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

in section 5!

09(a)(1) or section 509ﬁa
e

hnes 11a through 11d that describes the type of supporting organization and complet

a Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Typell. A supPortlng organtzation supervised or controlled in connection with its supported organization(s), by having control or
orting organization vested in the same persons that control or manage the supported organization(s). You

management of the sy
must complete Part

, Sections A and C.

nes 11e, 11f, and 11g.

X2). See section 509%(a)3). Check the box In

Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). You mu

complete Part IV, Sections A, D, and E.

Type Il 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.

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

L ]

x -

(i) Name of supported (i) EIN (i) Type of organzation (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization hsted support (see instructions) support (see instructions)
above or IRC section 1N your goverting
{see Instructions)) document?
Yes No

(A)

(B)

©)

(D)

(E) ]

Total 'i-gb'%,: 3 {}}? : :‘:’i,{’}:‘“ ‘¥ “:_,1_,_5; %,_‘?):ic 15 v

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

TEEA0401L 07/16/14

Schedule A (Form 990 or 990-E7) 2014




Schedule A (Form 990 or 990-E2) 2014 Intercultural Center for the Study of De 86-0578996 Page 2

{Part H |Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)1XAXvi)

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

Section A. Public Support

Calendar year (or fiscal year
beginnin gym) \ y (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contnhutmns and
membershlpfees received. (Do not
include any 'unusual gramts.’). .

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

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

-3

Total. Add lines 1 through 3.

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

6 Public support. Subtract Ime 5
from ine 4 . .

Section B. Total Su pport

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line 4

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

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

10 Other income. Do not |nclude
gain or loss from the sale of
caplt?/ll gssets (Explain in

Pa
11 Total support. Add hnes 7
through ?80 .
12 Gross receipts from related activities, etc (see instructions). . . . . e L12
13 First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(0)(3)
organization, check this box and stophere .. . . 0 .. . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by hine 11, column () .. . . . .. 14 %
15 Public support percentage from 2013 Schedule A, Partll, ine 14. .. .. .. R 15 %
162 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization . D
b 33-1/3% support test — 2013. if the orgarmzation did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization .. . 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 1s 10%
or more, and if the orgamzation meets the ‘'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how
the orgamzatlon meets the 'facts-and-circumstances’' test. The orgamzatlon qualifies as a publicly supported orgamzation . . > 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. Explaln in Part VI how the
organlzatlon meets the ‘facts-and-circumstances’ test. The organization quallfles as a publicly supported orgamization . .. . ..... > B
>

18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEA0402L 07/16/14
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Page 3

[P3ERW |Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on hine 9 of Part | or if the organization failed to qualify under Part H. If the organization fails

t¢ qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Catendar year (or fiscal yr beginning in) >

1 Gifts, grants, contrlbuhons
and membership fees
received. (Do not include
any 'unusual grants.”).

2 Gross receipts from admls-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
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
its behalf . ..

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

6 Total. Add hines 1 through 5

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

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

¢ Add lines 7a and 7b.

8 Public support (Subtract line
7c from line 6.) . .

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

27,710.

75,599.

598, 603.

452,701.

424,977.

1,579,590.

300,063.

238,501.

116,357.

28,794.

12,291.

696, 006.

10,914.

135.

5,982.

7,693.

6,794.

31,518.

0.

0.

338,687.

314,235.

720,942.

489,188.

444,062.

2,307,114.

0.

0.

0.

0.

0.

0.

2,307,114.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts from line 6..

10a Gross income from interest, dividends,
payments received on securities Ioans,
rents, royatties and 1ncome from
similar sources .

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

¢ Add hines 10a and 10b. .

11  Net income from unrelated business
achivities not included in line 10b,
whether or not the business 1s
regularly carred on

12 Other iIncome. Do not mclude
gain or loss from the sale of
capital assets (Explain in
Part V1.) ..

13 Total support. (Add Ilnes 9
10¢, 11 and 12)).. .. .

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

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(P Total

338, 687.

314,235.

720,942.

489,188.

444,062.

2,307,114.

49.

37.

70.

33.

12.

201.

49.

37.

70.

33.

12.

201.

0.

0.

338,736.

314,272.

721,012,

489,221,

444,074.

2,307,315.

organization, check this box and stop here ..

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)). .
16 Public support percentage from 2013 Schedule A, Part lii, line 15 .. ..

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by hne 13, column (f)).

18 Investment iIncome percentage from 2013 Schedule A, Part i, ine 17

19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

17

0.01 %

18

0.00 %

> [¥]

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation >
20 Private foundation. if the orgarization did not check a box on hne 14, 19a, or 19b, check this box and see instructions . ... >

BAA TEEA04Q3L 07/17/14 Schedule A (Form $90 or 990-E2Z) 2014
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[PartIV_|Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part i, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part 1, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V. )

Section A. All Supporting Organizations

Yes | No

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 organmizations are designated If desrgnated by class or purpose describe
the designation. If historic and continuing relationship, explain. . .. 1

2 Did the organization have any supported organization that does nol have an IRS determination of status under section !
509(@@)(1) or (2)? If 'Yes,' explain in Part VI how the organrzatlon determined that the supported orgamzatlon was
described in section 509(a)( Dor(2 . . ... 2

3 a Did the organization have a supported organlzat|on described in section 501 (c)(4) (5) or (6)7 If 'Yes,' answer (b)
and (c) below...... . ... . .. 3a

b Did the organization confirm that each supported organization qualmed under section 501(c)(4), (6), or (6) and )
satisfied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part VI when and how the organlzatlon :
made the determination. ... .. . 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) - i
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse .. .. ... 3c

4 a Was any supported organization not organized in the United States (forelgn supported organization')? If 'Yes' and —
if you checked 11a or 11b in Part I, answer (b) and (c) below. . 4a

b Did the orgamzatlon have ultimate controi and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, ' describe in Part V1 how the organization had such control and discretion desprte bemg controlled .
or supervised by or in connection with its supported organizations . . e . . . 4b

¢ 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 . . 4c

5 a D the organization add, substitute, or remove any supported organizations durnng the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organ/zatlons added, substituted, or removed, (1i) the reasons for each such action, (ii1) the authority under the
organization's organizing document authorizing such action, and (i ( v) how the action was accomplished (such as by
amendment to the organizing document) .. .. . .. e 5a

b Typel or Type Il only. Was any added or substituted supported orgamzatlon part of a class already desngnated in the )
organization's organizing document? S5b

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control? . .. 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) 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 fihng organization's supported organizations? /f 'Yes,' provide detail in Part VI . . . .o 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor |
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35- percent controlled entlty with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990) . . 7

8 Did the orgamzation make a loan to a disqualified person (as defined 1n section 4958) not described in hne 7? If 'Yes,” |—
complete Part | of Schedule L (Form 990) .. . . 8

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 organlzatlons described tn section 509(a)(1) or (2))7
If 'Yes,' provide detail in Part VI . e e e e e . 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entlty in which the J
supporting organization had an interest? If 'Yes,’ provide detail in Partv1 ... .... ...  ...... .« .| 9b

¢ Did a disqualified person (as defined 1in line 9(a)) have an ownership interest in, or derive any personal benefit from, —
assets In which the supporting organization also had an interest? /f 'Yes,’ provrde detail in Part VI ... .| 9¢

10a Was the organization subject to the excess business holdm?s rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supportlng orgamzatlons and all Type Il non- functnonally |ntegrated suppomng orgamzatuons)" If 'Yes,' j
answer(b)below . . . . .. . L .. 10a

b Did the organization, have any excess business holdings in the tax year" (Use Schedule C, Form 4720, to determine —
whether the organization had excess business holdings ) L. 10b

BAA TEEAQ404L 07/17114 Schedule A (Form 990 or 990-E7) 2014




Schedule A'(Form 930 or 990-EZ) 2014  Intercultural Center for the Study of De 86-0578996 Page 5
[Part IV_|Supporting Organizations (continued)

Yes | No

11 Has the orgamzation 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
governing body of a supported orgamzatron" ... . . {1 Ma

bA famrly member of a person described in (a) above? . 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 V1. .1 1Me
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 appoint :
or elect at least a majonity of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
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 organrzatrons and what conditions or restrictions, if any, +— -—
applied to such powers during the tax year . . e e e e e ... . R I |

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 J
benefit carried out the purposes of the supported organrzatlon(s) that operated superwsed or controlled the -1 --
supporting organization .. . 2

Section C. Type Il Supporting Orgamzatlons

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

Section D. All Type Ill 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 notification, 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? /f ‘No,’ explain in Part VI how - —4—
the organization maintained a close and continuous working relationship with the supported organization(s) RN 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a sigmficant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times durning the tax year" If 'Yes,’ describe in Part V1 the role the organrzat/on s supported organrzatrons played ] -
in this regard . .. 3

Section E. Type lli Functlonally-lntegrated Supportmg Orgamzatlons

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 Activittes Test. Complete line 2 below.
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental 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 Vi 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 its activities .. . . e e S A . 2a

b Did the activities descnbed in (a) constitute activities that, but for the orgamzation's involvement, one or more of
the organization's supported organization(s) would have been engaged in? K 'Yes,’ explain in Part V1 the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the —t—
organization's involvement . . .. .. ; . e e 2b

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

i a Did the organization have the power to regularly ap})omt or elect a majorrty of the officers, directors, or trustees of e e
! each of the supported organizations? Provide details n PantVvi. . . . .. . . . . . .. ..... 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its - A S
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in thisregard . .  ....... 3b

BAA TEEAO405L. 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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[Part¥ {Type lll Non-Functionally Integrated 50%(aX3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net shert-term capital gain . R e e e e e

Recovenies of prior-year distributions . .. e e

Other gross income (see instructions) . . Lo e .

Add lines 1 through 3. .

Depreciation and depletion

Nibiw[N|-

I |WIN|-

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 (see instructions) . . .. ..

[ ]

7

Other expenses (see instructions). .

~

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

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.

1a

b Average monthly cash balances .

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add hines 1a, 1b, and 1c) ... . .

1d

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

Acquisition indebtedness applicable to non-exempt-use assets .

N

w

Subtract line 2 from line 1d

w

b

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) .o . . e

Net value of non-exempt-use assets (subtract line 4 from line 3)..

Muttiply line 5 by .035. .

Recoveries of prior-year distributions.

D N |W!

Minimum Asset Amount (add line 7 to line 6) ..

VN VD

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

Nd(wiN|=

b lwN

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

~

D Check here if the current year is the organization's first as a non-functuonally-lntegrated Type Hll supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-E2) 2014  Intercultural Center for the Study of De 86-0578996 Page 7
[PartV_ [ Type lll 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 dlrecﬂy furthers exempt purposes of supported organlzatlons
in excess of income from activity . .

Administrative expenses paid to accompllsh exempt purposes of supponed organlzatlons

Amounts patid to acquire exempt-use assets e .-

Qualified set-aside amounts (prior IRS approval requared) e e o e
Other distributions (describe in Part VI). See instructions
Total annual distributions. Add hines 1 through 6

Distributions to attentive supported organlzatlons to which the organlzatlon is responsive (provide details
in Part V). See instructions . .. .. . . ...

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount . B

WiN|OIN LW

@) (i) jii)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distng:utable
Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, hne 6.

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions) .

3 Excess distnibutions carryover, if any, to 2014

ER-AE-

d
e From 2013 .
f Total of lines 3a through e. . .. . . ) i o :
g Applied to underdistributions of prior years

h Applied to 2014 distributable amount.

i Carryover from 2009 not applied (see |nstruct|ons)
j Remainder. Subtract ines 3g, 3h, and 31 from 3f.

4 Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prior years . . i
b Applied to 2014 distnbutable amount.
¢ Remainder. Subtract nes 4a and 4b from 4.

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

6 Remaining underdisinbutions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) .

7 Excess distributions carryover to 2015. Add Iines 3} and 4c¢
8 Breakdown of line 7;
a
b
c
d Excess from 2013 ,
e Excess from 2014 e |

BAA Schedule A (Form 990 or 990- EZ) 2014
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Yot Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-E2) 2014
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, . . . OMB No 1545-004
SCHEDULE D Supplemental Financial Statements - d
(Form 990) > Complete if the organization answered "Yes,' to Form 990, 201 4
. PartiVv, lines 6,7,8,9, 1 A"a'h"bF"c';;g 11e, 11f, 12a, or 12b.
» > Attach to Fonn . i16 Public
Departmert of the Treasuy | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. apen to ’g’«"bﬁé’ :
Name of the organization Employer identification number

Intercultural Center for the Study of De

86-0578996

[Partl ]Orgamzatlons 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 number at end of year .

Aggregate value of contributions to (during year).

Aggregate value of grants from (during year)}

Aggregate value at end of year

U b wNn =

are the organization’s property, subject to the organization's exclusive legal control?. ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advrsed funds

- [Jves [No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confemng

impermissible private benefit?

[ ]Yes [ ]No

|Part n ] 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).

Protection of natural habitat

Preservation of a certified historic structure

Preservation of land for public use (e.g., recreation or education) BPreservatlon of a historically important land area

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

a Total number of conservation easements
b Total acreage restricted by conservation easements.
¢ Number of conservation easements on a certified historic structure rncluded in (a)

d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a historic
structure listed in the National Register

Held at the End of the Tax Year

2a

2b

2c¢c

2d

3 Number of conservation easements modified, transferred released extmgunshed or termlnated by the organization during the

tax year *»
4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?.. .....

[]Yes [[JNo

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dunng the year

>

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

~$

8 Does each conservation easement reported on line 2(d) above satusfy the requwements of section 170(h)(4)(8)(|)

and section 170(h)@@)B) (i)

[[]Yes [] No'

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

conservation easements.

[Ri“'rﬂll i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

in Part XIil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historicaf treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide the

following amounts relating to these items:
() Revenue included in Form 990, Part Vi, line 1
(if) Assets included in Form 990, Part X

>3

>$

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue Included in Form 990, Part VIlI, line 1. . ..
b Assets included in Form 990, Part X

>$

>S

BAA For Paperwork Reduction Act Notice, see the Instruchons for Form 990 TEEA3301L 10/28/14
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[Part iif |Organizations Maintaining Collections of Ant, 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 Scpolarly research Other

c Preservation for future generations

4 gror\?g(e“a description of the organization’s collections and explain how they further the organization's exempt purpose n
al

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?. . D Yes D No

|Part Y] ]Escrow and Custodial Arrangements. Complete If the organization answered 'Yes to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not included
on Form 990, Part X? . . []Yes [ INe

b If 'Yes,' explain the arrangement n Part XIII and complete the foIIowmg table

Amount
¢ Beginning balance. e e e e e . . . q 1e
d Additions duning the year . e e . e I X |
e Distributions during the year L. e . e 1e
f Ending balance. . . . 1f
2 a Did the organization lnclude an amount on Form 990 Part X line 21 for escrow or custodlal account habiity? ]:l Yes No
b if 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIIL H

[PartV_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earmngs galns
and losses

d Grants or scholarshlps

e Other expenditures for facilities
and programs .

f Administrative expenses . . .

g End of year balance

2 Provide the esttimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »> %
b Permanent endowment > %
¢ Temporanly restricted endowment » %
The percentages Iin lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i) unrelated orgamizations . .. . . . . . e . - .| 3a(i)
@ii) related organizations.. . .. e e e .. . - |3a(ii)

b If 'Yes' to 3a(n), are the related organlzahons Iisted as requnred on Schedule R? . .. .. .. 3b

4 Describe in Part Xill 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 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland

b Buildings .

¢ Leasehold |mprovements ..

d Equipment .. C. . R 71,770. 71,770. 0.

e Other 753. 753. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10c.) e > 0.
BAA Schedule D (Form 990) 2014
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{Part Vi | Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' to Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

(a) Descriptwn of secunty or category (including name of security)

(b) Book value

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

(1) Financial derivatives . .. .. .

(2) Closely-held equity interests

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

[Part Viil | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 930

N/A
Part IV, hr{e 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

U]

@

©)]

@

®

O]

@

®

®

(10

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) ™

[PartIX | Other Assets.

N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

O]

@

©)]

@®

®

®

@D

®

®

(10)

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

»

{Part X | Other Liabilities.

Complete if the organization answered 'Yes' to Form 930, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

E)]

@

®

®

@

®

&)

(10)

amn

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

»>

2. Liability for uncertain tax positions. In Part XHHI, provide the text of the footnote to the orgamization's financial statements that reports the organization's Ilabllny for uncertain

tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XHI

BAA
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Schedule D (Form 990) 2014 Intercultural Center for the Study of De 86-0578996 Page 4
{Part:X}- | Reconciliation of Revenue per Audited Financial Statements With Revenue per Returm. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gans, and other support per audited financial statements . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments .. T, . .. 2a
b Donated services and use of faciibes . . .. R .. . 2b o
c Recoveries of prior year grants . .... e .. . .. . 2¢ y
d Other (Descnibe in Part XIIL.) . .. e e e .| 2d .
e Add lines 2a through 2d. . e cee ... .. .. . 2e
3 Subtract line 2e from line 1 e e e . e .. 3
4 Amounts included on Form 930, Part Vili, line 12, but not on Ilne 'I ]
a Investment expenses not included on Form 990, Part VI, ine 7b. .. . ... 4a
b Other (Descnibe in Part XIIl.) .. e e e B 1
¢ Add lines 4a and 4b e e e
5 Total revenue. Add lines 3 and 4c. (Thls must equal Farm 990 Partl I/ne 72 )

[PartXil | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, hne 12a.

1 Total expenses and losses per audited financial statements L el . 1
2 Amounts included on line 1 but not on Form 990, Part IX, tine 25: -

a Donated services and use of facilities . . e L. . 2a

b Prior year adjustments . . .. e . .. . 2b .

¢ Other losses .. .. .. .. . 2c¢

d Other (Describe in Part XIII ) e e e . 2d

e Add hines 2a through 2d . R . . . .. . .. .. 2e
3 Subtract line 2e from line 1 . . . - 3
4 Amounts included on Form 990, Part IX I|ne 25, but not on hne 1

a Investment expenses not included on Form 990, Part VIil, line 7b . .. 423

b Other (Describe in Part XIII.) .. . e . 4b

¢ Add hines 4a and 4h . .. .. 4c
5 Total expenses. Add hines 3 and 4¢. (This must equal Form 990, Partl //ne 18. ) .. o .. 5

[Part Xill | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
hine 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedute D (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__omeNo 15450047

(Foesm 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
. Form 930 or 990-EZ or to provide any additional information.
- » Attach to Form 990 or 990-EZ.
Department of the, Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization o Employer identification number
Intercultural Center for the Study of De 86-0578996

Form 990, Part VI, Line 11b - Form 990 Review Process

No review was or will be conducted.

Form 990, Part V1, Line 19 - Other Organization Documents Publicly Available
No documents available to the public.

Form 990, Part Xl|, Line 1 - Change of Accounting Method

Changed from cash basis to accrual basis

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/1814 Schedule O (Form 990 or 990-EZ) 2014




: 4562 Depreciation and Amortization OMB No. 15450172
Form (Including Information on Listed Property) 2@ 1 4
Department of the Jreasury” > Attach to your tax retum. Attachment

Interna! Revernue Service  (99) » Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown-on retun Business or activity to which this form relates Identifying number
Intercultural Center for the Study of Deserts and Oceans| Form 990 Part IX Line 22 86-0578996

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . . . 1

2 Total cost of section 179 property placed in service (see mstructlons) N 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4

§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If mamed f' ||ng

separately, see instructions e e e e e e . 5

6 (a) Description of property (b) Cost (busmess use only) {c) Elected cost

7 Listed property. Enter the amount from line29 . . . . .. 17

8 Total elected cost of section 179 property. Add amounts in column ©), hnes 6and7 . . . . . . 8

9 Tentative deduction. Enter the smaller of line5ortine8 . . . e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 C 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see |nstruct|ons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11 . . . . . 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 B | 13 | ]

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . . . e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . . . . . . . . 15
16 Other depreciation (including ACRS) . . . e e . 16
MACRS Depreciation (Do not include listed property) (See |nstruct|ons)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2014 . 17
18 Iif you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere . . . >

Section B—Assets Placed in Servrce Dunng 2014 Tax Year Usmg the General Depreclatlon System

6y Monthand year | (¢ Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery (e) Convention {f) Method (g9) Depreciation deduction
service only —see nstructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
____9 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5yrs. MM S/L
i Nonresidential real 39yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2014 Tax Year Using the Altemative Depreciation System
20a Class life S/L
b 12-year 12yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line28 . . . 21 942
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in column (g) and Irne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12006N Form 4562 (2014)




Form 4562 (2014)
Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Page 2

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed?

[ Yes (I No | 24b If “Yes,” is the evidence written? [ Yes [] No

Type of p(ragperty (ist Date(::l)aced Bus(goss/ (d) Basis for c(;gpmcnahon Rectgvery Me(tgh)od/ Depgc)lation Elected s(zct:on 179
vehicles first) In service "‘mg‘; Cost or other basis (bus:nz&:s;/‘:;\r\:li?hnent penod Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . 25
26 Property used more than 50% in a qualified business use:
%]
%
%
27 Property used 50% or less in a qualified business use:
% S/L -
% S/t -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ] 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

| 29

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,”

Section B—Information on Use of Vehlcles

or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

35

36

Total business/investment miles driven during
the year (do not include commuting miles) .
Total commuting miles driven during the year
Total other personal (noncommuting)
miles driven

Total miles driven durmg the year. Add
lines 30 through 32 .
Was the vehicle available for personal
use during off-duty hours? .

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal use?

Vehicle 1

(@) (®)

Vehicle 2

Ve

(c)
hicle 3

d
Vehicle 4

(e

(i}
Vehicle 5 Vehicle 6

Yes

No | Yes | No

Yes

No

Yes

No | Yes | No | Yes No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37

38

39
40

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

your employees? .

Do you maintain a written pollcy statement that prohlblts personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about the

use of the vehicles, and retain the information received? .

Do you meet the requirements conceming qualified automobile demonstration use? (See instructions.)

Yes No

41
Note: /f your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.
Amortization
@ ®) © ) o 0
a . c Amortization
Description of costs Date armi:slzat:on Amortzable amount Code section period or Amortization for this year
beg percentage

42 Amortization of costs that begins during your 2014 tax year (see instructions):
43 Amortization of costs that began before your 2014 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

Form 4562 (2014)



