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o 990
Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1} of the Intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

| OMB No 1545-0047

Open to Public

Department of the Treasury .

Intenal Revenue Service | » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A _For the 2014 calendar year, or tax year beginning September 1 L2014, and ending ____ August 31 ,20 15

B Check if applicable: |C Name of organization intercultural Development Research Association % D Employer identification number

D Address change Doing business as 74-1804539

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

O inital return 5815 Callaghan Rd. Suite 101 210-444-1710

D Final retumfterminated]  City or town, state or province, country, and ZIP or foreign postal code

[] Amendedretum  |San Antonio. TX78228 G Gross receipts $ 4,105,224
O Application pending | F Name and address of principal officer  Maria Robledo Montecel Hia} s thrs a group retum for subordinates?[_] Yes No

5815 Callaghan Rd., Suite 101, San Antonio, TX 78228

H(b) Are all subordinates included? D Yes D No

| Tax-exempt status: 501(c)3) [ 5010 )« (nsertno) [] a047@)) or [ 527 If “No,” attach a ist (see mstructions)
J Website: » www.idra.org H{c) Group exemption number »
@ K  Form of organization E Corporation D Trust D Association [:I Other ™ ] L Year of formation 1974 I M State of legal domicile: ™
OZAN Summary <
E 1 Brefly describe the organization’s mission or most significant activities: IDRA is an independent, non-profit organization
Z & dedicated to strengthening public schools to work for all children. Founded on principles of ensuring equality of educational
gé opportunity for every child, IDRA works with others to create self-renewing schools,
§ 2  Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
ﬁ 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 1
Z8 | 4 Number of ndependent voting members of the governing body (Part V|, line 1b) 4 1
@‘.“‘2 5  Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 30
“‘.‘g 6 Total number of volunteers (estimate if necessary) .o 6 0
5&3 7a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0
&1 b Net unrelated business taxable lncowfﬁﬂmgnn 89%a-A-lne34,. . . . . e 7b N/A
W& ' - FiEVESZgUt hERv,CE Prior Year Current Year
o | 8 Contrbutions and grants (Part VIlI, ine ‘S#\N ANTON fO %’?T;\NCE . 3,428,947 3,234,670
E 9 Program service revenue (Part VIli, line 2g) . 8.21 7 623,867 462,369
E 10 Investment income (Part Vili, column (A), ines 344 Yandgd)io;n . 602,028 408,185
11 Other revenue (Part VIil, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 1,715
12  Total revenue—add lines 8 through 11 (must JURT Py i mn (A), line 12) 4,656,557 4,105,224
13  Grants and similar amounts paid (Part IX, column 317,422 172,418
14  Benefits paid to or for members (Part iX, columit*{# 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A) I|nes 5—1 0) 3,066,256 2,786,774
" "2 116a Professional fundraising fees (Part IX, column (A), line 11¢)
é’- b Total fundraising expenses (Part 1X, column (D), line 25) » o Lgge e T
w47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 1,121,474 1,211,217
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A), ine 25) 4,505,152 4,170,409
19 Revenue less expenses. Subtract line 18 from line 12 151,405 _ {65,185)
5 § Beginning of Current Year End of Year
£5)20 Total assets (Part X, Iine 16) 16,851,827 15,789,695
2321 Total hiabilities (Part X, line 26) . . 1,097,484 360,069
22| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 15,754,343 15,429,626

Imi&gnature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 15

true, correct, and compl?e Declaration of pr%arer (other than offi cer) based on all information of which preparer has any knowledge

ﬂ{ prle ¢o I r// 7 / A
Sign Signatbre of officer — * Date
Here Maria Robledo Montecel, President & CEO
} Type or print name and title - -
. Pnnt/Type preparer’s name Preparef's signature 1§ Date Check p PTIN
Pai
Preparer Mary Torretta 6 -’2/ \(ﬁ self-employed P0O0847851
Use Only | Frm'sname > Grant Thronton, LLP ' Firm's EIN » 36605558
Firm's address » 2010 Corporate Ridge, Suite 400, McLean, VA 22102 Phone no 703-847-7500
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2014)
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#orm 980 (2014) Page 2
Edllf  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartt . . . . . . . . . _ . . .

1 Briefly describe the organization’s mission:

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-E2? . . . . . . . . . . . . . . . . . . . . . . . - . . . [OYes [INo
If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . .. . ... ..o oo o o o v OYes [INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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$ 665,130 Including grants of $ ) (Revenue $ )

PTA Comunitario - PTA Comunitario is a four-year Investing in Innovation (i3) development grant funded by the U.S. Department of
Education. This project's major goal Is to increase student engagement and achievement leading to high schooi graduation and
college graduation of low-income, primarily Hispanic, LEP students from the colonias of South Texas, the most economicaly
depressed area in the state. In service of this goal, the project has three main objectives: 1. Establish five PTA Comunitarios in each
of the five South Texas public school districts with a minimum of 20 active members; 2. Establish a partnership between PTA
Comunitarios and schools through training and technical assistance and 3. Facilitate the design and execution by partners of at least
one educational leadership project informed by actionable data for each PTA Comunitario and partner school. A total of 31,836
students were impacted in 2015.

4b (Code: ) (Expenses $ 663,179 including grants of $ ) (Revenue $ )

The development fund provides resources for mission and priority program services not supported by external funding and for
development of new programs. It facilitates the dissemination of knowledge about best teaching practices in classrooms with diverse
students, the creation of materials that specifically address the needs of traditionally underserved students, and research on school
finance and other indicators tied to the guality of education that all students receive. On average this fund supports educational
services that have a direct impact on students and teachers. Also, 852 school administators and parents were served directly in
2015 These services have a national focus with particular interest in Texas schools and the creationofequitable
educational opportunities for all children.
4c (Code: ) (Expenses $ 619,809 including grants of $ ) (Revenue $ )
The Equity Assistance Center is a federally funded project that serves schoo! districts in a five state area: Texas, New Mexico,
Louisiana, Oklahoma and Arkansas. On average this project provides services to approximately 1,920 school administrators,
940 teachers and counselors, 8,660 community persons and 740 support educational personnel per year. The technical assistance
and training assist schools to implement court ordered desegregation and plans and to address matters of discrimination in_public
education based on race, gender and national arigin. Center staff work closely with Office for Civil Rights, the U.S. Department of
Justice, state education agencies and other similar centers around the country to ensure that all students receive an equitable and
high quality education. ) __

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

(Expenses $ 1,805,233 Including grants of $ 172,418 (Revenue $ 462,369 )

4e  Total program service expenses P 3,753,351

Form 990 (2014)
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‘Form 990 (2014)
EY  Checkiist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f “Yes,”
complete Schedule A . . 1 |v
2 Is the organization required to complete Schedule B, Schedule of Contributors {see instructions)? 2 |v
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part ! . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e .. aly
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . ... . |s v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e e e e 6 v
7 D the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. ; e e e e e e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . g v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, |43 ©  fy
VII, VI, IX, or X as applicable. SO
a Did the organization report an amount for land, bwldings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI i . 1Mal v
b Did the organization report an amount for investments— other secuntles n Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . 1ic Y
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d v
e Did the organization report an amount for other fiabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil . 12a| 7
b Was the organization included in consohdated lndependent audlted fmanc:lal statements for the tax year’? If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . 12b v
13  Is the organization a school descnbed in section 170(b){(1)}A)(11)? If “Yes,” complete Schedule E 13 v
14 a Did the organization mamntain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 v
16  Did the organization report on Part X, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. . 16 v
17  Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, hnes 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .. 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VlII line 9a'7
If “Yes,” complete Schedule G, Part {il . . 19 v
20 g Did the organization operate one or more hospital facxhtles’? If “Yes complete Schedule H 20a Y
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014)
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Form 990 (2014)
EEMIY  Checkiist of Required Schedules {continued)

21

22

23

24a

26

27

28

29
30

31

32

35a

36

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column {(A), line 27 If “Yes,” complete Schedule I, Parts | and Il e e

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . e e e e e e

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . e e e . ..

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durlng the year? .
Section 501{c)}{3), 501({c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part ! . e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part il N .. .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or empioyee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part iil .

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

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

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV e e e . .

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

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

Did the organrzaflon I|qu1date terminate, or dissolve and cease operatrons” If "Yes complete Schedule N,
Partl . . .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’? If “Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, 1,
orlV,and Part V, ne 1 . e e e . .

Did the orgamzation have a controlied entlty within the meaning of section 512(b)(1 3)” .

If “Yes" to hne 35a, did the organization receive any payment from or engage in any transaction wrth a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e .o

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .o . . . .

Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part Vl lmes 11b and
197 Note. All Form 990 filers are reguired to complete Schedule O .

Yes | No

21 (v

23 | ¥

24a

24b

24c¢

24d

SIS O INS

25a

25b 4

26 v

28b

28c

29

30

31

32

<SS

37 '4

38 |V
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Form 990 (2014)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V O
Yes { No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 26 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0 <
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and J
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 30
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a Y
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty
ovet, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . ce .. . 4a v
b f “Yes,” enter the name of the foreign country: » ¢
See Instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {
(FBAR). . .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5S¢
6a Does the orgamzation have annual gross receipts that are normally greater than $1 00 000 and dxd the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o . - e e
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded" .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which ut was
required to file Form 82827 . e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . . . . . . | 7d | e ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified inteflectual property, did the organization fife Form 8899 as required? | 7g N/A
h  If the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the s
sponsoring organization have excess business holdings at any time during the year? . 8 N/A
9 Sponsoring organizations maintaining donor advised funds. . e
a Did the sponsoring organization make any taxable distnbutions under section 49667 . 9a N/A
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b N/A
10  Section 501(c)(7) organizations. Enter:
a Inmhation fees and capital contnibutions included on Part VIil, ine 12 . . . . . 10a N/A|. -
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facmtles . 10b N/A i
11 Section 501(c)(12) organizations. Enter: }
a Gross income from members or shareholders . . . 11a N/A
b Gross mcome from other sources (Do not net amounts due or pald to other sources . g
against amounts due or received from them.) . . . . . 11b N/A] - :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi Ilng Form 990 in lieu of Form 10417 12a N/A
b i “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b ] NAL
13  Section 501(c)(29) qualified nonprofit health insurance issuers. o - .
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a N/A
Note. See the instructions for additional information the organization must report on Schedule O : A’ '
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s icensed to 1ssue qualified health plans e e e e e e e e 13b N/A
¢ Enter the amount of reservesonhand . . . . . . .. e 13c N/A
14a Did the organization receive any payments for indoor tannmg services durlng the tax year? . 14a Y
b I “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2014)




Form 990 (2014) Page 6
EESX  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVi . . . . . . . . . . . [ .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 11

ia

If there are matenial differences Iin voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

M
Enter the number of voting members included in line 1a, above, who are independent . 1b 1 (
]

b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatxonshrp with
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 Y
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 D the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . 7a v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . . . - 7b v
8 Did the organization contemporaneously document the meetings held or wniten actions undertaken dunng {
the year by the following: - i
a The governing body? . . . e e e e 8a vy
b Each committee with authonty to act on behalf of the govermng body’7 .. 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  |[11a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. , , |
12a Did the organization have a written confliict of interest policy? If “No,” goto line 13 . . . . 12al v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂtcts" 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e 12¢| v
13  Dud the organization have a written whistleblower pollcw . e e oo 183 | v
14 Dud the organization have a written document retention and destructlon pohcy’7 .. 14 | v
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 . . . . . . . . . . . . 15a| ¥/
b Other officers or key employees of the organization . . . c e 15b
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 taxable entity dunngtheyear? . . . . . . . . . . . . . . . oL L o000 16a Vs
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  Texas L
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only}
avallable for public inspection. Indicate how you made these available. Check all that apply.

[J Own website {] Another’s website Upon request [] Other (expiain in Schedule O)

Describe in Schedute O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

Maria Robledo Montecel, Ph.D, IDRA, 5815 Callaghan Rd., Suite 101, San Antonio, TX 78228, 210-444-1710
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Form 990 (2014) Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; nstitutional 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.

. ©)
® ®) Position ® ® ®
{do not check more than one
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/irustee) | compensation [compensation from amount of
iweek (list an; sl slol =lez] = from related other
hours for a?& E%. EJ K ga <] the organizations compensation
related z=1218|¢e a§ 3| organezation (W-2/1099-MISC) from the
organizations| £ 5 51713 E o | = |w-2/1099-MISC) organization
below dotted} S5 | 8 g § and related
line) % =4 2 3 organizations
12 ?
fo)
¢ g
_{1) Mr. Juventino Guerra 1.00
Board Chair .50 v v 412
_(2) mr. Othon Medina 1.00
Vice Chair v v 1,362
_(3) or, sally Andrade 1.00
Board Secretary .50 v v 571
_{4) mr. william Acosta 1.00
Board Member v
_{5) br. Max Castillo 1.00
Board Member v 1,240
_{6) Dr. Ricardo Fernandez 1.00
Board Member Y
{7) Mrs_Rosalinda Gonzalez 1.00
Board Member v
_(8) Mr. Jessie Rangel 1.00
Board Member v 582
_9) Mr_Jesse Trevino 1.00
Board Member v 868
(10) mr. Leo Zuniga 1.00
Board Member Y 348
(11) Mr. David Benson 1.00
Board Member v 409
(12) Dr_Maria Robledo Montecel 50.00
President and CEQ v 387,690 41,406
{13) Dr. Abelardo Villarreal 40.00
Director, Field Services v 121,807 21,411
{14) Dr. Albert Cortez 40.00
Director, Policy Y 105,868 13,015

Form 990 (2014)
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Form 990 (2014) Page 8

mction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
A ® (do not check more than one o) & "
Name and title Average | hox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (ist any———T = gy pegpeny g from related other
hours for as_ 2 g &l3z)e the organizations compensation
related | S5 18| a| 58| 3| organzaton | (W-2/1099-MISC) from the
organizations} & 51 ?, }:gg = J(W-2/1099-MISC) organization
below dotted| £ 5 | & g8 and related
ine) Gl= 32 B organizations
g|a z
2 %
o
{15) Mrs. Josie Cortez 40.00
Senior Education Associate v 104,625 13,282
(16) Dr. Rosana Rodriguez 40.00
Director, Development v 109,698 6,094
(an
{18)
(19)
(20)
{21) .
(22)
(23)
(24)
{25)
1b Sub-total . . . . N 6 833,158 97,530
¢ Total from contmuatlon sheets to Part Vﬂ SectlonA A
d Total{addlinestband1c). . . . . T 833,158 97,530

2  Total number of individuals {including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e

4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
indwvidual .

5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or lndlwdual
for services rendered to the orgamzation? If “Yes,” complete Schedule J for such person

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

year.

®) (o]

Name and business address Description of services Compensation

None

2 Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 (2014)
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Page 9

=FTRaY [l Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI . .. .. '
- : e (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
, exempt business excluded from tax
function revenue under sections
revenue 512-514
22 1a Federated campaigns . . . | 1a
6"; 32| b Membershipdues . . . . | 1b
& <Et ¢ Fundraisingevents . . . . | 1¢
g ;§ d Related organizations . . . id
4 E e Government grants (contnbutions) | 1e 2,424,292
S9! f Al other contmbutions, gifts, grants,
32 and similar amounts not included above | 4 210,378
£9| g Noncash contnbutions included in lines 1a-1f: $
8 §| h Total Add lines 1a-1f . > 3,234,670
9 Business Code
f=4 . - - .
g 2a Training & Technical Assistance 611430 200,839 200,839
= b Materials & Software Development 611710 5,848 5,848
% ¢ Research & Evaluation 611710 219,650 219,650
3 d Technology Service Revenue 611710 36,032 36,032
g e
> f Al other program service revenue .
X g Total. Add lines 2a—2f . e e . . P 462,369 )
3 Investment income (including dividends, interest,
and other similar amounts) > 165,003 165,003
4  Income from investment of tax-exempt bond proceeds »
5 Royaities . T
(i) Real (i) Personal
6a Gross rents N
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) ..
7a  Gross amount from sales of () Secunties (1)) Other
assets other than inventory 243,182
b Less’ cost or other basis
and sales expenses .
¢ Gain or (loss) . 243,182
d Net gain or (loss) » 243,182 243,182
“é 8a Gross income from fundraising
g events (not including $
c of contributions reported on line 1¢).
E SeePartiV,line18 . . . . . g
o b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . P>
9a Gross income from gaming activities.
See Part IV, line 19 . . . . a
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activites . . »
10a Gross sales of inventory, less !
returns and allowances . . . g f
b Less:costofgoodssold . . . b JI
¢ Netincome or {loss) from sales of inventory . . »
Miscellaneous Revenue Business Code ]
1ia
b
c
d All other revenue .
e Total. Add iines 11a-11d . > !
12 Total revenue. See instructions. & 4,105,224 462,369 408,185

Form 990 (2014)



F\orm Q90 (2014)
Statement of Functional Expenses
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Page 10

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

Check if Schedule O contains a response or note to any line in this Part 1X

O

Do not include amounts reported on lines 6b, 7b, (A) (B) (D}
8b, 9b, and 10b of Part VIII. Total expenses PO anses Gon expenass Fexpanaan.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 167,218 167,218
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 5,200 5,200
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 387,210 167,471 175,791 43,948
6 Compensation not included above, to dlsquahf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 1,836,719 1,797,535 24,441 14,743
8 Pension plan accruals and contnbut:ons ( nciude
section 401(k) and 403(b) employer contributions) 111,196 98,250 10,012 2,934
9  Other employee benefits . 301,902 271,924 18,580 5,398
10 Payroll taxes . 149,747 136,772 10,051 2,924
11 Fees for services (non- employees)
a Management
b Legal
c Accounting 71,524 51,700 19,824
d Lobbying .
e Professional fundralsmg services. See Part IV lme 17
f Investment management fees 32,533 32,533
g  Other. {If line 11g amount exceeds 10% of line 25, column
{A} amount, hst Iine 11g expenses on Schedule O.) 243,303 242,607 696
12  Advertising and promotion
13  Office expenses 68,803 59,230 6,446 3,127
14  Information technology 105,474 98,076 5,727 1,671
15 Royalties .
16  Occupancy 120,500 111,196 7,219 2,085
17 Travel . 238,329 195,691 32,134 10,504
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officiais
19  Conferences, conventions, and meetings
20 Interest . .
21  Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 4,400 4,400
23 Insurance . e e e e 13,246 2,422 10,824
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, hist ine 24e expenses on Schedule 0.}
a Postage Expense 18,101 16,271 1,412 418
b Printing & Publications 44,278 41,977 1,452 849
¢ Miscellaneous 7,890 4,042 3,635 213
d Net Periodic Benefit Cost 242,836 242,836
e Ali other expenses
25  Total functional expenses. Add lines 1 through 24e 4,170,409 3,753,351 328,244 88,814
26 Joint costs. Complete this lne only f 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) .o

Form 990 (2014)
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Part X Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPatX . . . . . . . . . . . . . [0
(A) (B}
Beginning of year End of year

1 Cash—non-interest-bearing . . . . . . . . . . . . . . 229,112 1 480,482
2 Sawvings and temporary cash investments . . . . . . . . . . 12,111,882 2 11,181,712
3 Pledges and grants receivable,net . . . . . . . _ . . . . 407,236] 3 137,258
4  Accounts receivable, net . 82,200 4 108,333
5 Loans and other receivables from current and former offrcers drrectors

trustees, key employees, and highest compensated employees.
Complete Part Il of Scheduie L R
6 Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizattons of section 501(c)(9) voluntary employees’ beneficiary

o organizations (see Instructions). Gomplete Part It of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . .. 8
9 Prepaid expenses and deferred charges e e e e e 11,429] 9 12,386
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 141,259
b Less: accumulated depreciation . . . . 10b 102,559 17,600] 10c 38,700
11 Investments —publicly traded securities . e e e 3,848,154 11 3,701,079
12  Investments —other securities. See Part IV, line 11 e e e 12
13  Investments—program-related. See Part IV, line11 . . . . . . . 13
14 Intangible assets . . . e e e e o e 14
15  Other assets. See Part IV, Irne 11 ... P 144,214| 15 129,745
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) e 16,851,827| 16 15,789,695
17  Accounts payable and accruedexpenses . . . . . . . . . . 68,434 17 142,375
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account fiability. Complete Part IV of Schedu!e D
®122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
ltl?; disqualified persons. Complete Part ll of Schedule L ..
2|23 Secured mortgages and notes payable to unrelated third parties

24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabihties not included on lines 17-24). Complete Part X

of ScheduleD . . . . e e e e e 1,029.050] 25 217,694
26 Total liabilities. Add lines 17 through 25 . . . 1,097,484 26 360,069
m Organizations that follow SFAS 117 (ASC 958), check here > . and .—
9 complete lines 27 through 29, and lines 33 and 34.
,_% 27  Unrestrictednetassets . . . . . . . . . . . . . . . . 14,926,422 | 27 14,704,833
g 28 Temporarily restricted netassets . . . . . . . . . . . . . 827,921| 28 724,793
= 29  Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117 (ASC 958), check here > [] and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . . . . 30
§ 31 Paid-in or caprtal surplus, or land, building, or equipment fund Lo 31
f 32 Retamed earnings, endowment, accumulated income, or other funds . 32
i‘,’ 33 Total net assets or fund balances . . . e e e e 15,754,343 33 15,429,626
34  Total habilities and net assets/fund balances e e e e e e e .. 16,851,827| 34 15,789,695

Form 990 (2014)
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IEXED Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI ..
1 Total revenue (must equal Part VIil, column (A), line 12) . 1 4,105,224
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,170,409
3 Revenue less expenses. Subtract ine 2 from line 1 . 3 (65,185)
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 15,754,343
5 Net unrealized gains (losses) on investments 5 (463,723)
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prnor period adjustments . . . 8
9 Other changes In net assets or fund balances (explaln in Schedule O) 9 204,191
10  Net assets or fund balances at end of year. Combine fines 3 through 8 {must ecual Part X Ime
33, column (B)) . 10 15,429,626

s 4B Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990: [ Cash Accrual  []Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

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

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

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or audnts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

s

\ﬁrf del “‘;
24

adl,

3b v
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 930-EZ)

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

Department of the Treasury » Attach to Form 890 or Form 990-EZ. Open to Public

Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
Employer identification number

Name of the organization

Intercultural Development Research Association 74-1804539

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

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

1 [] A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).

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

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

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

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

section 170(b)(1){A)(iv). (Compiete Part Il.)

[] A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)}{1)}{(A){vi). (Complete Part I1.)

[0 A community trust described in section 170(b)(1)(A)(vi). (Compiete Part Il.)

9 Oan organization that normally receives: (1) more than 33'/:% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lli.)

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

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

a [ Type l. 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.

b [JType II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [ Type lll 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 distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Iii
functionally integrated, or Type lll non-functionally integrated supporting organization.

~N o (3]

[+

f  Enter the number of supported organizations . . e e e e ::
g Provide the following information about the supported organlzatlon(s)
{i) Name of supported organization (i) EIN (iii) Type of organization | (iv} Is the organization | (v) Amount of monetary {vi) Amount of
(descnibed on lines 1-9 | listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)
(B)
(©)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2) 2014

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2014

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

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

contributions, and
(Do not

Gifts, grants,
membership fees received.
include any "unusual grants.")

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

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

(a) 2010

{b) 2011

(c) 2012

(d) 2013

{e) 2014

(f) Total

3,873,742

3,325,017

3,574,049

3,428,947

3,234,670

17,436,425

Section B. Total Support

3,873,742

3,325,017

3,428,947

17,436,425

3,501,703
13,934,722

Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
7 Amounts from line 4 . 3,873,742 3,325,017 3,574,049 3,428,947 3,234,670 17,436,425
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 232,791 138,352 407,850 602,028 165,003 1,546,024

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

10  Other income. Do not include gain or
loss from the sale of capital assets
(Exptain in Part V1) .

11  Total support Add lines 7 through 10 19,166,216
12  Gross receipts from related activities, etc. (see instructions) .. 3,821,720
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

183,767

183,546 221

organization, check this box and stop here » ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column {f) . . . . 14 72.70 %
15  Public support percentage from 2013 Schedule A, Part if, ine 14 . . 15 74.08 %
16a 33153% support test—2014. If the organization did not check the box on hne 13 and I|ne 14 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . A &
b 3313% support test—2013. If the organization did not check a box on line 13 or 16a, and Ime 1518 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization T

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . - » O

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 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

17a

supported organization | N
18  Private foundation. If the orgamzatlon d|d not check a box on hne 13 16a 16b 17a or 17b check thlS box and see
instructions ; . > 1]

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

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

1 Gifts, grants, contributions, and membership fees
recewved. (Do not include any "unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that I1s 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 faciities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

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

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

¢ Add lines 7aand 7b

8 Public support (Subtract line 7c from A TR i
line 6.) . .o : .
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
9 Amounts from line 6 . .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable ncome (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add hnes 10a and 10b .
11 Net imcome from unrelated busuness
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .
13 Total support. (Add lines 9, 100 11
and 12.) .o
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . S I !
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (ine 8, column (f) divided by line 13, column(®)) . . . . . [ 15 %
16 Public support percentage from 2013 Schedule A, Part i, line 15 . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) .o 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, hne 17 . . 18 %
19a 33'3% support tests—2014. if the organization did not check the box on line 14, and l|ne 15 i1s more than 333%, and line
17 1s not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 33%3% support tests—2013. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A {Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 Page 4
XY  Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing I R
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by R
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an iRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(aj(1) or (2). 2
3a Did the organization have a supported organization 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 qualified under section 501(c)(4), (5), or (6) and R f
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the I,
organization made the determination. 1 3p
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) i
(B) purposes? If “Yes, " explain in Part VI what controfs the organization put in place to ensure such use. 3c

o
£
S

4a Was any supported organization not organized in the United States (“foreign supported organization™)? If | #ad* vl |
“Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

ks
i

i
SR,

,
<

TN
S e g

S RROVARE PIC NN

b Type | or Type N only. Was any added or substituted supported organization part of a class already | «x.,].”

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the orgamzation's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to | & ;'_}'w S

anyone other than (a) its supported organizations; (b) individuals that are part of the chartabie class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also o
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in

Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other simlar payment to a substantal '
contnibutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent - f

controlled entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make a foan to a disqualified person (as defined in section 4958) not described inline 7?2 | . |_ .
If "Yes, " complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled dwectly or indirectly at any time during the tax year by one or more ,

disqualified persons as defined In section 4946 (other than foundation managers and organizations described .
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part V1. 03

b Did one or more disquahfied persons (as defined 1n line 9(a)) hold a controlling interest in any entity in which | !
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in hne 9(a)) have an ownership interest in, or derive any personal benefit '
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type I supporting organizations, and all Type lli non-functionally integrated supporting ;

organizations)? /f "Yes, " answer (b) below. 103
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.) 10b

Schedule A (Form 990 or 990-EZ) 2014
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S‘chedule A (Form 990 or 990-EZ) 2014
A1 Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controis, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described In (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to g, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority 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 appont and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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?

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

3 Byreason of the relationship descnibed in {2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times dunng the tax year? If "Yes, " describe in Part VI the role the organization’s

supported organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test dunng the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ 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.

a Did substantially afl 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? /f "Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its actvities.

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. [ 3b
Schedule A (Form 990 or 990-E2) 2014
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Page 6

IEZEY  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type HI non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

O B [WiN |~

6 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 iIncome (see instructions)

-2}

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 secunties

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from fine 1d

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

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

W|NiOI |

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

Db =

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

6

7 [ Check here If the current year 1s the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2) 2014



Schedule A (Form 990 or 990-EZ) 2014
m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distnibutions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(N[O |(d(W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0 g
P Underdistributions
Excess Distributions Pre-2014

(jii)
Distributable
Amount for 2014

Distnbutable amount for 2014 from Section C, line 6

N

Underdistributions, If any, for years prior to 2014
{reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount : C -

Carryover from 2009 not applied (see instructions)

=T @0 |alo o]

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

£y

Distributions for 2014 from Section
D, line 7: $

o]

Applied to underdistributions of prior years

o

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

p—

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

Remaning underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
Instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

o Q|00

Excess from 2014 .

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

Scheduie A (Form 990 or 990-EZ) 2014




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

(Form 990 or 990-E2) 2 @ 1 4

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section §01(c) and section 527

Department of the Treasury » Compl_ete if the organization is described below. > I_\ttach t_o Fo_rm 990 or Form 990-EZ.
Internal Revenue Service | ™ Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
If the organization answered “Yes,” to Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

» Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

« Section 501(c) (other than section 501(c)(3)} organizations: Complete Parts I-A and C below. Do not complete Part 1-B.

* Sechion 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501()). Complete Part II-A. Do not complete Part II-B.

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1l-B. Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax} (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

¢ Section 501(c)(4), (5), or (6) organizations: Compiete Part Il
Name of organization

Employer identification number

nlercultura| Devejopment Research Association 74-1804539
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures . . 8
3  Volunteer hours .
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » §
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . > 3
3 if the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [ Jyes [INo
4a Wasacomectonmade? . . . . . . . . . . .« . e e i ee e oo OYes [ONo

b If “Yes,” descnbe in Part V.
Compilete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities . 8

2  Enter the amount of the flllng orgamzatlon s funds contrlbuted to other organlzatlons for section
527 exempt function activihes . . . 8

3 Total exempt function expendrtures Add hnes 1 and 2. Enter here and on Form 1120-POL,
line 17b . Coe e o . %

4 D the filng organlzatlon file Form 1120-POL for this year’? e e .. R D Yes I:l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a pohtical action committee (PAC). If addihional space is needed, provide information mn Part V.

{a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of pohtical
filing organization’s contributions receved and
funds If none, enter -0- promptly and directly
delivered to a separate
pohtical organization If
none, enter -0-
m -
2
@ -
@ e
1
6) e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2014
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Page 2

Y Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [1if the filing organization belongs to an affiliated group (and list in Part [V each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [Jif the filing organization checked box A and “limited control” provisions apply.

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

(a) Filtng
organization's totals

(b) Affiliated
group totals

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

Other exempt purpose expenditures . .

Total exempt purpose expenditures (add lines 1c and 1d) .

-0 Q0T

columns.

Lobbying nontaxable amount. Enter the amount from the followmg table mn both

if the amount on line 1e, column {a) or {b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

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

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

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

$175,000 plus 10% of the excess aver $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

3,842,165

3,842,165

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

- - g

reporting section 4911 tax for this year?

If there 1s an amount other than zero on either line 1h or Ilne 11 d;d the organlzatlon file Form 4720

342,108

85,527

0

0

[JYes [ ]No

4-Year Averagmg Period Under section 501 (h)
{Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year
beginning in)

(a) 2011 {b) 2012

(c) 2013

(d) 2014

{(e) Total

2a Lobbying nontaxable amount

335,439 356,121

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

¢ Total lobbying expenditures

359,408

1,393,076

2,089,614

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

348,269

522,404

Schedule C (Form 990 or 990-E2Z) 2014
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Part il-B Compilete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity . Yes | No Amount

1 During the year, did the fiing organization attempt to influence foreign, national, state or local
legislation, Inciuding any attempt to influence public opinion on a legistative matter or
referendum, through the use of:

a Volunteers? ..

b Paid staff or management (|nclude compensatlon N expenses reported on llnes 1c through 1|)’7

¢ Media advertisements?

d Mailings to members, legislators, or the publlc'>

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? .

g Direct contact with legisiators, their staffs, government officials, or a |eg|slat|ve body’7

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

i Other activites? . . e e e e e e e

i Total. Add lines 1c through 1[
2a Did the activities in line 1 cause the orgamzatron to be not descrlbed n sectxon 501 (c)(3)'7

b If “Yes,” enter the amount of any tax incurred under section 4912

¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2

d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . R

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes [ No

1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . . 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . e e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year” ... 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”

Dues, assessments and similar amounts from members . . 1

2 Section 162(e) nondeductible lobbying and political expendltures (do not lnclude amounts of

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

b

a Cumrentyear . . 2a
b Carryover from last year . 2b
¢ Total . . 2c
3  Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductnble sectlon 162(e) dues . 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying ﬁ’
and political expenditure next year? . . . e e e e 4
Taxable amount of lobbying and political expendltures (see mstructlons) e e e 5

m Supplemental Information

Provide the descnptions required for Part I-A, ine 1; Part I-B, line 4; Part I-C, line 5; Part ll-A (affillated group list); Part li-A, lines 1 and
2 (see instructions); and Part Ii-B, line 1. Also, complete this part for any additional information.

1DRA filed form 5768 to make the election under IRC 501(h) However, IDRA did not incur any lobbying expenses for the year ending

Schedule C (Form 990 or 990-EZ) 2014




SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements X
» Complete if the organization answered “Yes” to Form 990, 2@ 1 4

Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Intercultural Development Research Association 74-1804539

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

NdON

-4

(a) Donor adwvised funds (b} Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in wrting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legaicontrol? . . . . . . T[] Yes [ ] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes[] No

IEZGI  Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

QRO T O

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

[ Preservation of open space
Compilete 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. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 23

Total acreage restricted by conservation easements . . . . - 2b

Number of conservation easements on a certified histornc structure mcluded in (a) e 2c

Number of conservation easements included in (¢} acquired after 8/17/06, and not on a

historic structure hsted in the National Register . . . 2d

Number of conservation easements modified, transferred, released extmgwshed or termlnated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located®»
Does the organization have a wrtten policy regarding the penodic monitoring, inspection, handling of

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

| S

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

>3

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

and section 170(h)(4}B)in? . . . S . ... ... ..o .o . .+ OYesI No

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

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

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

1a

If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that descnbes these items.

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

) Revenueincluded in Form 990, PartVIl,bnet1 . . . . . . . . . . . . . . . . » $
(i) Assets included in Form 990, Part X . . . A -

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

a Revenue Included in Form 990, Part Vill, ine 1 .. e e e .o » 3

b Assets Included in Form 990, Part X . . . . . . . C e e e e ... >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedute D (Form 990) 2014




Schedule D (Form 990) 2014 Page 2
IEEXAI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [] Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part
X,
5 ’ Durng 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? . . [J Yes []No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
9490, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . -+ -« « + . . . . < . . IO Yes [ONo

b If “Yes,” explain the arrangement in Part Xlil and complete the followmg table:
Amount

¢ Beginningbalance . . . . . . . . . . e e e e ic

d Additonsdunngtheyear . . . . . . . . . . . . . . o . . . . 1d

e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e

f Endingbalance . . . 1f

2a Did the organization mclude an amount on Form 990 Part X hne 21 for esCrow or custodlal account liability? [] Yes []1 No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xiif . . . . (]
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Pnor year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contnibutions
¢ Net investment eamlngs gams and
losses . ..
d Grants or scholarships .
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment ®» %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c shouid 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
() unrelated organizations . . . . . . . . . L L L oL .o o oo 3ali)
(ii} related organizations . . e e e e [3a(ii)

b If “Yes” to 3a(i), are the related orgamzatlons hsted as reqwred on Schedule R’? e e 3b

Describe in Part X!l the intended uses of the organization’s endowment funds.

m Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, ine 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
fa Ltand . . . AR
b Buidings . . ;
¢ Leasehold lmprovements .
d Equpment . . . . . . . . . 141,259 102,559 38,700
e Other
Total. Add lines 1a through 1e. (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W

Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Page 3
I investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value {c} Method of valuation
{including name of security) Cost or end-of-year market value

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

:I'-otal. {Column {b) must equal Form 990, Part X, col. (B} hne 12} »
ETAYI[  Investments—Program Related.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Descnption of iInvestment {b) Book value {c) Method of valuation
Cost or end-of-year market value
(1)
&)
(€)
@
)
(6)
n
(8

©)
Total. (Columnn (b) must equal Form 990, Part X, col_ (B) Ine 13) » ﬂﬁ

m Other Assets.

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

L))

2)

3)

4

(5)

6

7

(8)

9

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

¥ Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part [V, line 11e or 11f. See Form 990, Part X,

ine 25.

1. (a) Description of hability (b) Book value

(1) Federal ncome taxes

{2) VEBA (OPEB) 217,694
{3)

(4)

(5)

(6)

@

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 25) »
2. Liability for uncertain tax posttions In Part XlI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill []

Schedule D {Form 990) 2014




Schedule D (Form 990) 2014

Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Page 4

Complete if the organization answered “Yes” to Form 990, Part 1V, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 3,813,159
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a (463,723 :

b Donated services and use of faciities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIIL.) . 2d 204,191

e Add lines 2a through 2d . (259,532)
8 Subtract line 2e from line 1 .. 4,072,691
4  Amounts Included on Form 990, Part VIII llne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a 32,533

b Other (Describe in Part XII1.) . 4b

¢ Addlines 4a and 4b . 32,533
5  Total revenue. Add lines 3 and 4c. (Th:s must equal Form 990 Partl Ilne 12 ) 4,105,224

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes"” to Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements L 1 4,137,876
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25: A

a Donated services and use of facllities 2a

b Prior year adjustments 2b

¢ Otherlosses . 2c

d Other (Descnbe in Park XIII ) 2d

e Add lines 2a through 2d . 2e
3 Subtract ine 2e from line 1 .. 3 4,137,876
4  Amounts Included on Form 990, Part IX, hne 25 but not on llne 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a 32,533

b Other (Describe in Part XIil.) . 4b

¢ Add lines 4a and 4b 4c 32,533
§ Total expenses. Add lines 3 and 4c. (T hls must equal Form 990 Part.l Ilne 18 ) 5 4,170,409

Els@ IR Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part 1l}, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, ines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

The IDRA Retiree Welfare Benefit Plan (OPEB Trust) had a net actuarial gain of $204,191.

Schedule D (Form 990) 2014
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SCHEDULE J Compensation Information | oMmB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees,. Key Employees, and Highest 2 @ 1 4
Compensated Employees

» Complete it the organization answered “Yes” on Form 990, Part IV, line 23. Ie) :
e

Department of the Treasury R » Attach to qurn_ 990. - R . pen to P.Ubhc

Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/formS90. Inspectlon

Employer identfication number

Name of the organization

Intercultural Development Research Association 74-1804539
Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vi, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items

! [ First-class or charter travel [[] Housing allowance or residence for personal use
\ Travel for companions [] Payments for business use of personal residence
‘ [ Tax indemnification and gross-up payments {[] Health or social club dues or initiation fees

[] Discretionary spending account [] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to

explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked In line

1a? .

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization’s CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation commitiee [7] Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  Dunng the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment?
Participate 1n, or receive payment from, a supplemental nonquatified retlrement plan’?
1 ¢ Participate in, or receive payment from, an equity-based compensation arrangement?
| If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

=2

Only section 501(c)(3), 501{c){(4), and 501(c){29) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization?

b Any related organization? ;
If “Yes” to hne 5a or 5b, describe In Part II|

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization? .
b Any related organization?
if “Yes” to line 6a or 6b, describe in Part lll

7 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described In ines 5 and 67 If “Yes,” describe in Part i e

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mmhal contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
mPart Il . . L L L L L oo 8 v

9 If “Yes” to line 8, did the organization also foliow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . o o o ..o oo 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50053T Schedule J (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBnNo 1545-0047

(Form 990 or 930-EZ) Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additiona!l information. 2@ 1 4
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury ! y X X .
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formS50. B [T o-Yel {{e]))
Name of the organization Employer identification number
Intercuitural Development Research Association 74-1804539

Part Il of Program Service Accomplishment 4d. Other Program Service }

CAMINOS - This project is a five year federally funded project through which IDRA has created a consortium_which includes IDRA, four

high-need Texas school districts and universities to certify 150 bilinqual and bilinguat special education teachers through an accelerated

teacher preparation program. The goal of the project is to produce a rigorous accelerated and unique one and one-half year program

resulting in a critical mass of highly qualified bilinqual/ESL teachers or bilinqual/ESL who also will become certified in special education.

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

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

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

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

T-3 also is expanding the candidate pool to include paraprofessionals, a basic feature of a "grow your own" teacher recruitment approach.

STAARS - This project is a three-year federally funded program designed to strengthen and sustain the leadership pipeline through a

program of transformational professional development. Secondly, the program supports and informs a recruitment and selection strategy

to select school leaders who have a disposition and skills for a turnaround campus. Thirdly, the program has as its goal to provide profes-

sional development and mentoring support to principals and turnaround team leaders. Additionally, the program supports central

administration and support staff with professional development on strategies that retain effective leaders and replace ineffective leaders.

SEMILLITAS - This project responds to the need for educational equity and culturally and linguistically relevant early childhood materials

for Latino, Native and African American children. SEMILLITAS will result in the implementation of an inngvative and integrated approach for

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

and high school students who tutor elementary school students.

platform for effective, coordinated family and community leadership and partnership with schools to impact policy and practice that

improves early learning for vulnerabie children in San Antonio, Texas.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2014)




Schedule O (Form 990 or 990-E2) (2014) Page 2
Name of the organization Employer identification number

intercultural Development Research Association 74-1804539

PROGRESS - Through this grant from Marquerite Casey Foundation (Phase I}, IDRA provides technical assistance to_13 orqanizations in the

Rio Grande Valley of Texas that receive grants from the Marquerite Casey Foundation. The quidance and technical assistance provided

of their current capacity and context, and (b) develops and uses an integrated system of data collection and analysis that inform and guides

their work, reaching the capacity needed for sustaining impact.

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

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

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

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

SERVICE - This program is funded by the Kresge Foundation. Through this program IDRA planned, prepared and hosted a researcher

convening in San Antonio, Texas. The convening helped to bridge research and practice and highlight needs and exemplary practices across

multi-service organizations and networks. A synthesis document of proceedings strengthens impact to recipients of these services.

Part VI,B. Policies Line 11A - Description of the 990 Board of Directors review process - IDRA's annual Form 990 undergoes a number of

internal and external reviews. The return is prepared by the organization's business office manager. In preparing this return, the business

manager relies on the organization's audited financia! statements, which are prepared by independent outside auditors. The return is then

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

provided to each member of the Board of Directors for review and discussion before it is filed with the IRS.

Part VI,B. Governing Body & Management, Line 12C - Description of Conflict of Interest Policy Methods of monitoring & enforcement of

compliance. - IDRA has an established conflict of interest policy that is applicable to all officers, directors, and employees. The organization

Each year, all officers, directors, and employees must acknowledge in writing that they have read and agree to comply with IDRA's conflict of_

interest policy. Conflict of interest disclosure forms are completed by board and all staff and kept as organizational records by the Executive

Secretary and available annually for review by the independent auditor and the full board. Management and the Board of Directors have

established mechanisms to operate, monitor, and enforce the policy to ensure that no officer, director, or employee in a decision-making

subject to review, appeal and final decision by the fuli Board of Direclors CONTINUED NEXT PAGE
Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014)

3
Page i

Name of the organization

Intercultural Development Research Association

~

Employer identification number

74-1804539

Part VI, Section B, Policies Line 15a

Process for determining compensation of the organization's President and key employees. - In determining the compensation of its president,

IDRA considers comparability data gathered from Forms 990 of comparable organizations along with compensation studies conducted by ____

independent third-party compensation consultants. This information is reviewed by the independent voting members of the Compensation

Committee of the Board of Directors. Final reviews, deliberations, and determinations are contemporaneously documented and are made by

all independent voting members of the Board of Directors. This process was last undertaken for the President in 2015.

Part V1, Section C, Disclosure, Line 19

Process for making IDRA's governing documents, conflict of interest policy and financial statements available to the public. Conflict of

interest disclosure forms are kept as organizational records by the Executive Secretary and available annually for review by the independent

auditor and the full board. IDRA makes it governing documents, Conflict of Interest policy, financial data and certain tax filings (IDRA

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

Part XI, Reconciliation of Net Assets, Line 9

Other Changes in net Assets or Fund Balances

The IDRA Retiree Welfare Benefit Plan (OPEB Trust) had a net actuarial gain of $204,191.

Schedule O (Form 990 or 990-EZ) (2014)
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