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l OMB No 1545-0047

2015

Open to Public

Form 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginnin September 1 2015, and endin August 31 , 20 16
B Check if applicable §C Name of organization ntercultural Development Research Association D Employer identificaion number
O Address change Doing business as 74-1804539
D Name change Number and street {or P O box if matl (s not delivered to straet address) Roam/suite & Telaphone number
[ iniat return 5815 Caliaghan Rd. 101 210-444-1710
D Final eturnftermnated]  City or town, state or province, country, and ZIP or foreign postal code
0J Amended retum n Antonio, TX_78228 G Gross receipts $ 3,911,001
[ Application pending | F Name and address of principal officer  Maria Robledo Montecel Hia] is this a group retum for subordinates? [ Yes No
5815 Callaghan Rd., Ste_101, San Antonio, TX 78228 Hib} Are all subordinates included? ] Yes [J No
| Tax-axempt status: 501()(3) D sotte) ¢ ) < fnsatno) [ 4847¢a)(1) or 527 if "No,” attach a hist {see nstructions)
J  Website. »  www.idra.org H(¢) Group exemption numbar »
K fFormnof organlzaﬂon.‘ Corparation D Trust O Association D Qther » [ L Year of formation 1974 IM Slate of legal domicite X
Summary
1 Brefly describe the organization’s mission or most significant activities: 1DRA 1s an independent, non-profit organization
3 dedicated to strengtheninag public schools to work for all children. Founded on principles of ensuring equality of educational
E opportunity for every child, IDRA works with others to create sell-renewing schools.
;-3 2 Check this box »[Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part Vi, line 1a). . . e . 3 11
: 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 11
21 5  Total number of Individuals employed in calendar year 2015 {Part V, line2a) . . . . . 5 24
2] 8 Total number of volunteers (estimate If necessary) . . . . . . - . . < .+ . . . 6 D
< | 7a Total unrelated business revenue from Part Véh @12 . e e e 73 0
b__Net unrelated business tJNFlg ij 2 P B 0
\N - Prior Year Current Year
o] B8 Contnibutions and grants (PaSAN, MIQN‘O TX 782.1 7. .o 3,234,670 3,162,939
g 8  Program service revenue (Part VIll, li g % . 462,369 491,775
2110 investment income (Part Viil, column ||nes and 7d) e 408,185 256,237
111 Otherrevenue (Part VI, column { e RopdOc, and 11e) . . . 0 0
12  Total revenue—add lines 8 through'Q,} e, column (A), line 12) 4,105,224 3,911,001
13  Grants and similar amounts paid (Part | J -47, SRS lines 1-3) . . . . . 172,418 84,178
14  Benefits pad to or for members (Part IX-gQlujnp: )’Fﬂe 4) . .
2 15  Salanes, other compensation, employee bengfits ( ar1 X, Ycolumn (A), ines 5-10) 2,786,774 2,463,641
21 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . 0 0
,,§§ b Total fundraising expenses (Part 1X, column (D), ine 25) » 87,363 [ - -
5 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . .. 1,211,217 1,327,538
6N { 18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 4,170,409 3,875,357
S 19 Revenue less expenses. Subtract line 18 fromine12 . . . . . . . . {65,185) 35,644
@6 § Beginning of Current Year End of Year
Zg% 20 Total assets (Part X, ne 16) . . . . . 15,789,695 15,859,050
%3%; 21 Total habilities (Part X, ine 26) . .. e . 160,069 652,707
=) =2 Net assets or fund balances. Subtract ine 21 from hne 20 e . e 15,429,626 15,206,343
m Signature Biock
(;; Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
%ﬁ true, correct, and comprite Declaration of pre/pafar (other than officer} \ns based on all information of which preparer has any knowlsdge »
al E Sl lty PorZocl T #/29717
) Sign S of officer Date [/ /
Here Maria Robledo Montecel, President & CEC
} Type or pnnt name and titie
Paid Pnnt/Type preparer's name Preparer's signature L? @T&w‘:@ Date Chack D p PTIN
preparer Mary Torretta < 0)11 5/4/20 17 seif-employed POC847851
Use Only Fim's name _ » Grant Thornton, LLP Firm's EIN » 36605558
Firm's address ® 1000 Wilson Bivd., Suite 1400, Arlington, VA 22208 Phone no 703-847-7500
May the IRS discuss this returm with the preparer shown above? {see instructions) . . e e e e Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2015)



Form 980 (2015) Page 2
L-1a8ll}] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ineinthisPartitt . . . . . . . . . . , | |
1 Briefly describe the organization’s mission:
IDRA 1s an independent, non-profit orgamzation that is dedicated to _strengthening public schools to work for all children. Founded

2 D the organization undertake any significant pragram services during the year which were not listed on the
prior Form 990 or 990-E27? s e e e o .o o o o o o . [OYes #INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . L . . . . . . . .. .. .. .. . . . . < .. [OYes WNo
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 $ 639,154 including grants of $ )} (Revenue $ )

Fducation. This project's major goal is 1o increase student engagement and achievement leading to high school 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 objecuves: 1. Establish five PTA Comunitanios in each
of the five South Texas public school districts with a minimum of 20 active members; 2. Establish a partnership between PTA
Comunitanos and schools through training and technical assistance and 3. Facilitale 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 45,163
students were impacted in 2016. ’

_)(Revenue $

............................................. P RO

4c (Code: ) (Expenses $ 560,494 including grants of $ ) (Revenue 3 )

leaders.

4d Other program services (Describe in Scheduie Q.)

{Expenses $ 1,645,572 including grants of § 84,178 ) (Revenue $ 491,775)
4e  Total proaram service expenses_» 3,455,808

Form 980 (2015)



Form 980 (2015)
UETsdM  Checklist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

19

Page 3

is the orgamization described in section 501( c)(3) or 4947(a)(1 ) (other than a prnivate foundation)? /f “Yes,”
complete Schedule A . . . .. .o . .

is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)’7 .
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos»tion to
candidates for public office? If “Yes,” complete Schedule C, Part ! .

Section 501(c})(3) organizations. Did the organization engage in lobbying activities. or have a sectlon 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part il . co. . -

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 . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . .o .

Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e .o . .
Did the organization report an amount in Part X, line 21, for escrow or custodial account habulity, serve as a
custodhan for amounts not histed in Part X; or provide credit counseling, debt management, credn repair, or
debt negotiation services? if “Yes,” complete Schedufe D, Part IV . . .

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

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

Did the organization report an amount for fand, buddings. and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . .
Did the organization report an amount for mvestments other securmes in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments—program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vili . .
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . L.

Did the organization report an amount for other liabiities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedufe D, Parts Xt and Xil

Was the organmization ncluded in consohdated mdependent audlted fmancxal statements for the tax year? it
“Yes, " and if the orgaruzation answered “No” to ne 12a, then completing Schedule D, Parts XI and Xil1s optional
Is the organization a school described in section 170(b)(1)(A))? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg
fundraising, business, investment, and program service activities outside the United States, or aggregate
fareign nvestments valued at $100,000 or more? )f “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part (X, column (A), Iine 3, more than $5,000 of grants or other assistance to or
for any foreign orgamization? If “Yes,” complete Schedule F, Parts il and IV ; .

Did the orgamization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” compliete Schedule F, Parts Il and IV ; .
Did the organization report a total of more than $15,000 of expenses for professtonal fundratsing services an
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part [ (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming activities on Pan VIII ||ne 9a’?

If “Yes,” complete Schedule G, Part I e ..

Yes | No
11V
2iv
3 v
4 {v
5 v
6 v
7 v
8 Y
g v
10 v

‘ Kb s
11a} ¥

11b v
i1¢ v
11d v
11e} v

111 v
12al v

12b Y
13 v
14a Y
14b /
15 v
16 v
17 v
18 Y
19 v’

Form 990 2015



Form 990 (2015)
1agl  Checklist of Required Schedules (continued)

20 a5
b
21

22

23

24a

26

27

28

29
30

31

32

37

Page 4

Did the organization operate one or more hospital facilihes? If “Yes,” complete Schedule H . .

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

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 land Il .

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

Did the organization answer "Yes” to Part Vil, 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
Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a L. . S

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 during the year
to defease any tax-exempt bonds? Lo . S e e e

Did the organization act as an “on behalf of" issuer for bonds outstandnng at any time during 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 organizatlon's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part ! . co.e . . . e e .
Did the organization report any amount on Part X, ine 5, 6, or 22 for recelvables 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 e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” comnplete Schedule L, Part /Il .

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

An entity of which a current or former oﬁlcer dlreclor 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? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? If “Yes,” complete Schedule M

Did the organlzatlon liquidate, terminate, or dissolve and cease operatlons'? If "Yes complete Schedule N,
Part |

Did the orgamzatlon 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 Regulatlons
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 Pan‘ 1l llf
orlV, and Part V, ne 1 . . e e

Did the organization have a controlied entcty within the meaning of section 512(b)(13)'7

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

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the orgamzatlon complete Schedule O and prowde explanahons in Schedule O for Part Vi, llnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O

Yes

No

20a

20b

21

23

24a

24b

24¢

24d

252

SN NS

25b

26

<

304
o
o

£

i
EA
N

28b

28¢c

29

31

32
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35b

36
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=orm 980 (2015) ! Page &
Statements Regarding Other iRS Filings and Tax Compiiance
Check if Schedule O contains a response or note fo any line in this Part vV ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . ia 32
b Enter the number of Forms W-2C included in line 1a. Enter -0- if not applicable . .. ib ¢
¢ Did the orgamzation comply with backup withholding ruies for reportable payments to vendors and
reportable gaming (gambiing) winnings to prize winners? . . 1c i v
2a Enter the number of employees reported on Faorm W-3, Transmxttal ot Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 23 24
b If at least one is reported on line 2a. did the organization file all required federal employment tax retums? 26l v
Note. If the sum of lines 12 and 2a is greater than 250, you may be reguired to e-file (see instructions) ,
3a Did the organization have unrelated business gross income aof $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule G 3b
4a At any time duning the calendar year, did the organization have an interest in, or & signature or other authonty
over, a financial account in a foreign country (such as a bank account, securtties account, or other financial
account)? e 4a v
b If “Yes,” enter the name of the foreign country: »
See mnstructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shefte: 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? &b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢c |
6a Does the organization have annual gross receipts that are normatly greater than $1OO 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a v
b if “Yes,” did the organization include with every solicitation an express statement that such contnbutnons or
gifts were not tax deductibie? &b
7  Organizations that may receive deductible conirlbuhons under sectlon 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .. e e e 7a v
b if “Yes,” did the organization notify the donor of the value of the goods or services prowded7 7b
¢ 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 e e e e e 7¢ v
d If "Yes,” indicate the number of Forms 8282 filed durmg theyear . . . . . . . . l 7d l i
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? . 7 Y
g If the organization received a contribution of qualified intellectual property, did the organizatian file Form 8889 as required? | 7g N/A
h  1f the organization receved a contribution of cars, boats, arplanes, 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
sponsoring organization have excess business holdings at any time during the year? . 8 N/A
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsornng organization make any taxable distributions under section 49667 . 9a N/A
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person" 9b N/A
10  Section 501(c}{7) organizations. Enter: ,
a Imtiation fees and capital contributions included on Part VIl line 12 . . . . 10a N/B
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club faculmes . 10b N/A
11  Section 501{c){12) organizations. Enter: )
a Gross income from members or sharehoiders . . . 1ia N/A
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) . . . . . . . . 11b N/A
12a Section 4947(aj{1) non-exempt charitable trusts. Is the orgamzatnon ﬁlmg Form 920 in lieu of Form 10417 12a N/A
b {f “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ] 12b l N/A
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue 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 N
b Enter the amount of reserves the organization i1s required to maintain by the states in which -
the organization is licensed to 1ssue qualfied health plans e e e e e e 13b N/A N
¢ Enter the amount of reservesonhand . . . o . . .o 13¢ N/A
t4a Did the organization receive any paymenits for indoor tanning services durnno the tax year? . 14a v
b {f “Yes.” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form B0 (2015



Form 990 (2015) Page 6
L:E1sR'l  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

1a

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

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

b Enter the number of voting members included in hne 1a, above, who are independent . 1b 19 flc o
2 Did any officer, director, trustee, or key employee have a family relationship or a business rela’nonshlp with i
any other officer, director, trustee, or key employee? . .
3 Diud the orgamization delegate control over management duties customanly performed by or under the dnrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the orgamzation 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 governing body? . . . .o 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dur«ng %M g;l ;‘; 8, g}- ]
the year by the following: PR S e
a Thegoverningbaody? . . . . . Coe .. 8a|V
b Each committee with authority to act on behalf of the governlng body" .. 8b| v
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization’s maiing 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 affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actwmes of such chapters
affihates, 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 filng the form? 11al v
b Describe in Scheduie O the process, if any, used by the orgamzation to review this Form 990. Falidle «
12a Dud the organization have a written confiict of interest policy? If “No,” go to ine 13 . . 12al v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts'? 12bl v
c Did the organization regularly and consistently momitor and enforce complance with the policy? If “Yes,”
describe in Schedule O how this was done ... . . e e 12¢i v
13  Did the organization have a written whistleblower policy? . .. ; e e 13| v
14 Did the organization have a written document retention and destructlon pollcy’? .. 14 { vV
15 Did the process for determining compensation of the following persons include a review and approval by Felodk &
independent persons, comparabihty data, and contemporaneous substanhation of the dehberation and decision? 1 & Hgrg i
a The organization’s CEO, Executive Director, or top management official . R .o 15a| ¥
b Other officers or key employees of the organization . . . e e 15b
If “Yes” to Iine 15a or 15b, describe the process in Schedule O (see lnstructlons) ; ; RN & ér
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement ‘% % g %‘?? /%5‘3,
with a taxable entity during the year? Coe .. .o . . e 16a v
b

If “Yes,” did the organization follow a wnitten pohcy or procedure requinng the organization to evaluate its |35 %“%% §&§:
PO Bl 2

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the jiz*: i;_}:& g‘gf :

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . L L. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »  Texas

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

[Tl Own website (] Another’s website Upon request [ 1 Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made i1ts governing documents, conflict of interest policy, and
financial statements available to the pubhc 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

Form 990 (2015)



Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPatvit . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 defimtion 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 ali of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

c)
Posrtion
w ) {do not check mors than one © ® "
Name and Title Average box, uniess person i1s both an Reportable Reportable Estimated
hours per | officer and a diectorftrustee) | compensation {compensation from amount of
\ueek {list an csTsl ol =zl o from related other
hoursfor | 3 2lalxlel35)¢ the organizations compensation
related ssl| & Siel 2 § 2§ organization | (W-2/1098-MISC) from the
organizations) 8 18! 3 Sal " |Mw-2ri083-MISC) organization
vetow dotted] S < | @ 2 g and related
hinej % T e ° organizations
gl & 2
) n
@ Y
Q
{1) Mr. Juventino Guerra 1.00
Board Chair 50 v v
{2 Mr_Othon Medina 1.00
Vice Chair v v 1,116
{3) Dr. Sally Andrade 1.00
Board Secretary .50 v v
{4) Mr. William Acosta 100 )
Board Member v 736
{8)or.MaxgGastillo . 1.00
Board Member v 1,391
_(6) DOr. Ricardo Fernandez 1.00
Board Member v
_{7) Mrs. Rosalinda Gonzalez 100
Board Member v
(8) mr_JessieRanget 100
Board Member v
O Mr JesseTrevino ] 100
Board Member v 49
(0 Mr.teozuniga . J.1e0
Board Member v
(AN Mr.DavidBenson . 100
Board Member v 393
(12) pr. Maria RobledoMontecel 1 50.00 _
President and CEOQ v 388,504 36,485
§33)Or. Abelardo Villarreal 1 4000 |
Director, Field Services v 123,589 21,857
(4 Albertcortez .| 4000
Director, Policy v 107,634 4,354

Form 990 (2015)



Form 980 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
©
(&) ® Pasiion o) ® G
(do not check more than one
Name and title Average box, uniess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustge) | compensation | compensation from amount of
hwaek {hist an =1 = =l ez = from related other
hours for |} > ala 501- &13&)% the organizations compensation
related H g =4 g ® %g é organization (W-2/1099-MISC) from the
organizationsf 2§ | § 3 § o | T~ |(w-2/1093-MiSC) organization
below dotted] R = | 2 k) g and related
line) é = 8 B organizations
g|a 2
8 H
[=%
(15) L
8 e R ) I D :
{17
{18)
(19)
162 RSN S ]
{21) -
22 — e
(23) .
(24)
1b Sub-total . . . > 622,970 63,138
¢ Total from contmuahon sheets to Part VII Sectuon A N
d Total {add lines 1b and 1c) . . . > 622,970 63,138
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3 ‘
Yes | No ‘
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated | 3

employee on ine 1a? If “Yes,” cormplete Schedule J for such individual

4 For any indmidual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 /f “Yes,”

complete Schedule J for such

%Qi'x
<
5

gr.,
s « ne

I
8

individual . . . 41y
5 Did any person hsted on Ilne 1a receive or accrue compensahon from any unrelated orgamzatlon or mdmdual {g ,5§(§ Qg’f
for services rendered to the organization? If “Yes,” complete Schedule J for such person v

Section B. iIndependent Contractors

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

year.

(A)

Name and busmness address

®

Descnption of services

c)
Gompensation

Nohe

2 Total number of independent contractors {(including but not limited to those hsted above) who

received more than $100,000 of compensation from the organization »

0

:|

Py

5‘4

=
b

) %
> IR

»

Form 990 (2015)



Form 990 (2015)
P EAI{} Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any hine in this Part Vil . .. . [
0 A (8) (C) 0)
Toial revenue Related or Unrelated Revenue
axempt buslness exciuded from 1ax
5 funclion revenue under sections
. revenue 512-514
22 1a Federated campaigns 1a . ’
g 3 b Membership dues 1b
s E| ¢ Fundraising events . 1c Sy .
g 5| d Retated organizations 1d e W
@ E e Government grants {contributions) | 1e 2,585,877] - e ":‘;
891 f Al other contnbutons, gifts, grants, s : %g& fg
32 and similar amounts not mcluded above | 41 577,112 N
§ 2 g Moncash contnbutions included in nes 1a-1t § | ("igﬁ\%i f %’*‘ .
8 5§| h Total Add lines 1a-1f . T 3162,080) . S0 - b s ,
g Business Code [T, gy TFTUIBN UL L Aol o ool
2 2a Tramung & Technical Assistance 611430 188,638 188,638
% b Materials 611710 33,768 33,768
% ¢ Research & Evaluation 611710 223,166 223,166
& d Technology Service Revenue 611710 46,203 46,203
% e
’g‘a f All other program service revenue .
& g Total. Addlines2a-2f . . . . . . > 491775000 ol AR Tdae - W il 4
3 Investment income (including dividends, interest,
and other similar amounts) . . . . » 178.856 178,856
4  Income from investment of tax-exempt bond proceeds P
5 PRoyafties . . . . _. . . . .. »
(1) Real (1) Parsonal
6a Gross rents
b Less rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) . . ...
7a Gross amount from sales of (i} Securlties {ti) Other
assets other than inventory 76,981 400}
b Less cost or other basis
and sales expenses
c Ganor (loss) . 76,981 400
d Netgainor{loss) . . »
% 8a Gross Income from fundraising
@ events (not including $
& of contributions reported on Iine 1c)
}‘;, See Part IV, line 18 a
o b Less: direct expenses b
¢ Net income or {loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses . b
¢ Net income or ({loss) from gaming activities |
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Net income or {loss) from sales of inventory . >
Miscellaneous Revenus Business Code ﬂé,, -:"ﬁ B ;ig?iwfi--w ,,,i: |- _&ﬁ:j’ o ‘g’;z e
2 R - USSR
b —————— -
c -
d All other revenue . .
e Total. Add hnes 11a~11d . > P ' ’
12  Total revenue. See instructions. > 3.511.001 491.775 256.237

Form 990 2015,




Form 990 (2015) page 10

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

Check If Schedule O contains a response or noteto any finemmthusPart(x . . . . . . . . . . . . . []
Da notinclude amounts reported on lines 6b, 7b, (A} (B) (C) (D}
8b, b, and 10b of Part VIl oo | e | et gy
1 Grants and other assistance to domestic organizations Iy g§w§ «;4&‘ RPN R i
and domestic governments See Part IV, lme 21 82,378 82,878} v )
2 Grants and other assistance to domestic ' i MY
individuals. See Part IV, line 22 . . . . . 1,300 130000 o, % e oL
3 Grants and other assistance to foreign Gy SRl T N A SR
organizations, foreign governments, and foreign XM’ 4 /Z%« B A
individuals See Part IV, nes 15and 16 . . . w» ;é,;g R ay Ol B BTN
4  Benefits paid to or for members . . TR Y I
5 Compensation of current officers, dnrectors
trustees, and key employees . - 400,000 180,000 176,000 44,000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salariesand wages . . . 1,555,974 1,509,640 30,762 15,572
8  Pension plan accruals and contnibutions (mclude
section 401(k) and 403(b) employer contnbutions) 97,080 83,805 10,338 2.937
9 Otheremployee benefts . . . . _ . . 282,089 261,326 16,165 4,598
10  Payrolltaxes . . . . . 128,498 117,596 8,432 2,470
1" Fees for services (non- employees) ‘
a Management ‘
b Legal e .o
¢ Accounting . . . L. 50,971 32,395 18,576
d Lobbying . .
e Professional fundraising services See Part IV lme 17 ISR R
f Investment management fees .o 31,193 31,193
g Other {If line 11g amount exceeds 10% of line 25, co\umn
(A) amount, list line 11g expenses on Schedule O ) 236,219 335,678 541
12  Advertising and promotion ..
13 Office expenses .o .. 60,845 54,371 4,310 2,164
14  Information technology . . e 242,059 229,422 9,348 3,289
15 Royalties . e e -
16 Occupancy . . . . . . Se e 117,771 107,896 1,702 2,179
17 Travel . . 194,002 156,537 28,561 8,904

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

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affillates .

22 Depreciation, depletion, and amomzatlon
23 Insurance . - . .o
24  Other expenses ltemize expenses not covered

2
S
o

w o
above (List miscellaneous expenses in hne 24e If fi» fi ) T§ ,
line 24 amount exceeds 10% of hne 25, column { g ; : %,
(A) amount, ist line 24e expenses on Schedule O) | 27 < =% e
a Postage Expense ... 15'610 446
b Printing & Pubhcations o _:_ 31,305 625
¢ Miscellaneous 3,393 179

d Net Periodic Benefit Cost e 208,719 208,719

e All other expenses

25  Total functional expenses. Add Iines 1 through 24e 3,875,357 3,455,808 332,186 87,363

26 Joint costs. Complete this iine only if the
organization reported wn column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [1
following SOP 98-2 (ASC 958-720) )

Form 990 (2015
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Page 11

g9 W Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . 0]
(A) (B)
Beginning of year End ot year
1 Cash-—non-interest-bearing 480,482] 1 265,370
2 Savings and temporary cash mvestments 11,181,712 2 11,012,505
3 Pledges and grants receivable, net 137,258} 3 331,239
4 Accounts receivable, net 108,333 4 160,006
5 Loans and other recewvables from current and former offlcers dlrectors }gﬁii‘%{«, Lo E o
trustees, key employees, and highest compensated employees. |~fv¢- ™% jjg('(g R ¥
Complete Part Il of Scheduie L 5
6 Loans and other recevables from other disqualified persons (as defined under section %,*;%?ﬁ ;%Szf ,,?N ’f: &, KT "‘} ‘ o T
4958(f)(1)), persons descrnibed in section 4958(c)(3)(B), and contributing employers and ,gj:“fé } e iy,‘ 1.* “ “‘?‘ e b “
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary |5z igﬁ; g‘: A B % berr w
@ organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7  Notes and loans receivable, net 7
<] 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 12,386) 9 12,648
10a Land, builldings, and equipment: cost or E %?‘i%é‘g {55“ o ijé ¥ 55?§ o
other basis. Complete Part VI of Schedule D 10a 147,438) ¥ i 4F d;% E i«? W 1 e 3 e
b Less' accumulated depreciation 10b 112,883 38,700} 10c 34,556
11 Investments — publicly traded secunties 3,701,079] 11 3,915,210
12  Investments—other securities. See Part tV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . e e e e e e e 14
16  Other assets. See Part 1V, hne 11 I e 129,745 15 127,516
16  Total assets. Add lines 1 through 15 (must equal hne 34) . 15.789.695] 16 15,859,050
17  Accounts payable and accrued expenses 142,375( 17 131,794
18  Grants payable . 18
19  Deferred revenue .o 19
20 Tax-exempt bond habilities . 20
21  Escrow or custodial account hiabilty. Complete Part IV of Schedule D 21
w|22 Loans and other payables to current and former officers, directors, | ¥ £ # & g |FE A g
] trustees, key employees, highest compensated employees, and | L G N SO R EN (ANIS S A
% disqualfied persons. Complete Part Il of Schedule L i 29
=123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other labilities (including federal income tax, payables to related third
parties, and other hiabiities not included on lines 17-24). Complete Part X
of Schedule D - 217,694] 25 520,913
26 Total liabilities. Add hnes 17 through 25 ; 360,069| 26 652,707
o Organizations that follow SFAS 117 {ASC 958), check here > [¥1 and %i » ;ﬁi%f & 4% g 4 % gg‘ ¢ i?
8 complete lines 27 through 29, and lines 33 and 34. Bod ;g P25 A BN A { ﬁ?
S| 27 Unrestricted net assets 14,704,833 27 14,487,529
g 28 Temporanly restricted net assets 724,793] 28 708.814
T 29 Permanently restncted net assets 29
2 Orgamizations that do not follow SFAS 117 (ASC 958), check here > [j and 5@& LA %g;g g? 3’% N g‘w . 7
gl S AEA G R R SR U -
5 complete lines 30 through 34. £ § BB ahod Iy A O
£ 130 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
5 32 Retained eamings endowment, accumulated income, or other funds . 32
é’ 33  Total net assets or fund balances . 15,429,626( 33 15,206,343
34 Total habilities and net assets/fund balances 15,789.695] 34 15,859,050

Form 980 (2015)



Form 990 (2015) Page 12
Reconciliation of Net Assets
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 3,911,001
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,875,357
3  Revenue less expenses. Subtract fine 2 from line 1 . 3 35,644
4  Net assets or fund balances at beginning of year (must equal Pan X Ime 33 co\umn (A)) 4 15,429,626
5 Net unrealized gans (losses) on investments 5 85.572
6 Donated services and use of facilities 6 0
7  Investment expenses 7 0
8  Prior penod adjustments . 8
9  Other changes In net assets or fund balances (explam In Schedule O) . 9 {344,499)
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) . e 10 15,206,343
ZXZE{] Financial Statements and Reportlng
Check if Schedule O contains a response or note to any hne in this Part XII . )]

2a

b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both: I R
Separate basis [} Consohdated basis [ Both consolidated and separate basis d &
c !f “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? 2¢ | ¢
If the organization changed either its oversight process or selection process during the tax year, explain in FONE 04
Schedule O. A Y
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133? 3al v
b |f “Yes,” did the organization undergo the required audit or audns? If the orgamzahon d|d not undergo the
required audt or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b|y

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
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 basis, or both:

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

n

Yes ] No

Form 990 (2015)
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SCHEDULE A

Public Charity Status and Public Support
(Form 990 or 990-E2)

Complete If the organization 1s a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public
P information about Schedule A (Form 990 or 990-EZ) and its instructions s at www.irs.gov/form950. Inspection
Employer identification number

Intercultural Development Research Association 74-1804539
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it i1s: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [J A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [J A hospital or a cooperative hospital service organization described n section 170(b){1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state:
[[1 An organization operated for the benefit of a Ealiééémor— Jr_ﬂ\_/‘erity owned or ope'rated“S)-/— a—éEQ-éfﬁ—rﬁgﬁigf-Jr-lft"d.é_s_é}_iﬁéa']H
section 170{b)(1)}(A)(iv). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmentat unit or from the general public
described in section 170(b)(1)(A}{vi). (Complete Part Il.}

8 [ A community trust described in section 170(b){1){A}{vi). (Complete Part i)

9 [an organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33':% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acguired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 11l.}

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

b [ Type . 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.

c¢ [ ] Type Il 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 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [} Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type I}, Type tli
functionally integrated, or Type Il non-functionally integrated supporting organization,

T Enter the number of supported organizations . . e e e e [::j

g Provide the following infarmation about the supported orgamzatlon(s)

Department of the Treasury
internal Revenue Service

Name of the orgamzation

o

(i} Name of supported orgamzation (i) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-8 | listed in your governing support (see other support (see
above {see instructions})) document? instructions) instructions}
Yes No

(A)

(B)

C)

(D)

(E)

Total S S I

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 980-E2) 2015

Page 2

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

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

Section A. Public Support

Calendar year {or fiscal year beginning in) »

{a) 2011

(b) 2012

{c) 2013

{d) 2014

{e) 2015

{f) Total

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

3,325,017

3,574,049

3,428,947

3,234.670

3,162.989

16,725,672

2 Tax revenues leied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmenta! unit to the
orgamization without charge .

Total. Add hnes 1 through 3.

3,325,017

3,574,049

3,428,947

3 234,670

3,162,989
L

16,725,672

5 The portion of total contributions by [
each person (other than a
governmental unit or publicly
supported organizatton) included on

line 1 that exceeds 2% of the amount is:

shown on line 11, column (f) .
6 Public support, Subtract ine 5 from Iine 4.

2,802,828

13,922,844

Section B. Total Support

Calendar year {or fiscal year beginning in) >

() 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

{f} Totat

7  Amounts from line 4

3,325,017

3,574,049

3,428,947

3,234,670

3,162,989

16,725,672

8 Gross income from interest, leldends
payments received on securities {oans,
rents, royalties and income from similar
sources

138,352

407,850

602,028

165,003

178,856

1,492,089

9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on

10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI } .

183,546

221

183,767

11 Total support. Add lines 7 through 10

gmg

»«H

4 N

e

SR

s

v Mg

%
% 4

18,401,528

12  Gross receipts from related activities, etc. (see lnst(uctlons)

13  First five years. If the Form 990 is for the organization’s first, second, thlrd four‘th or flfth tax year as a section 501(c)(3)

&
12 |

3,134,220

orgamization, check this box and stop here » O
Section C, Computation of Public Support Percentage
14  Public support percentage for 2015 {line 6, column (f} divided by hine 11, column (f)) 14 75.66 %
15  Public support percentage fram 2014 Schedule A, Part I, ine 14 15 7270 %

16a

box and stop here. The organization qualifies as a publicly supported organization

b 33%3% support test—2014. if the organization did not check a box on line 13 or 16a, and line 15 15 33'3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

3313% support test—2015. If the organization did not check the box on Ime 13 and Ilne 14 is 33‘/3% or more, check this

> 1
» 0O

17a

18

10%-tacts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 i1s
10% or more, and If the organizahon 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 pubhcly supported
organization . . . . ..o L. oo e e e . > [
10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 18a, 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 orgamzation qualifies as a publicly
supported organization . . . .o > O
Private foundation, If the organlzatuon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions

> O

Schedule A (Form 990 or 990-EZ) 2015




Scheduls A (Form 990 or 990-EZ) 2015 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and membership fees
recetved (Do notinclude any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

6 Total. Add hnes 1 through 5.
7a Amountis included on lines 1, 2, and 3
received from disqualfied persons

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

¢ Addlines 7aand 7b

8 Public support. (Subtract line 70 from e :;g{gg&g? s o o Ve @ vk di
fined.) . . . Coe " gé@*{ SR L wath ;Aﬁif %@é’g ;
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b} 2012 {c) 2013 {d) 2014 {e) 2015 (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 income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add hnes 10a and 10b

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

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

13 Total support. (Add lines 9, 100 11,

and 12)
14  First five years. If the Form 990 is for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . R U, N 0
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column {f) divided by line 13, column (f) . . . . . 15 %
16 Public support percentage from 2014 Scheduie A, Part L, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment iIncome Percentage
17  Investment income percentage for 2015 (ine 10c, column (f) divided by ine 13, column (f)) . . . 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, hne 17 . . . . 18 %
19a 33'3% support tests—2015. If the organization did not check the box on line 14, and Ime 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization quatfies as a publicly supported organization » M

b 33'3% support tests—2014, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported orgamization  » 7]
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) 2015




Schedule A (Form 990 or 990-EZ) 2015
Supporting Organizations
(Complete only if you checked a box in line 11 on Part 1. 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 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Pant |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations histed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If listoric and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4). (5), or (6)? If "Yes," answer
(b) and (c) below.

Dud the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization®)? If
"Yes, " and if you checked 11a or 11b In Part I, answer (b) and (c) below.

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

Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,"
answer (b) and (¢} 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;
(m) the authornty under the orgamization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the orgamzing document).

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the proviston of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the fiing organization’s supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a famuly member of a substantial contributor, or a 35% controlied entrity with
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 890 or 990-E2).

Did the organization make a loan to a disqualified person (as defined 1n section 4958) not described in line 77
If "Yes,"” complete Part | of Schedule L. (Form 890 or 390-£2).

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest 1n, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail n Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type i} supporting organizations, and all Type Nl non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

Yes

No

)s Né:%’

£

L

A

o

TR
& Pty

o .

EEN)

10a

[T

10b
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1484  Supporting Organizations (continued)

Page 5

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
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 a, b, or ¢, provide detail n Part VI, 11c

Section B. Type | Supporting Organizations

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 arganization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what condrtions 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 ~ R
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part | P \%‘*:
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, ” o
supervised, or controlled the supporting organization 2
Section C. Type 1l Supporting Organizations
Yes| No
el T

1

Were a majority of the organization’s directors or trustees durning the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting orgarnization was vested in the same persons that controlled or managed

the supported organization(s).

suo
T

e N ey

T

b PR

R i

Section D. All Type il Supporting Organizations

1

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

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ii) 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)

By reason of the relationship described 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 imes during the tax year? If "Yes, " describe in Part VI the role the organization’s

supported organizations played in this regard

Yes| No

B

Section E. Type |1l Functionally-integrated Supporting Organizations

1

2

a
b
c

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

OThe organization satisfied the Activities Test. Complete line 2 below.
[1 The organization 1s the parent of each of its supported organizations. Complete Jine 3 below

] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, * then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization deterrmined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the orgamization’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
actvities but for the organization’s involvemnent.

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

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 VI.

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.

Yes| No

s §id oy

P
T
e

o wi]

s

?; e

2
3

v mondyy

2a

3a

3b
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Type Il 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 Jil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Pnior 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

§ Depreciation and depietion

D[HIW(N[=

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 income {see instructions)

[}

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total {add lines 1a, 1b, and ic)

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 line 1d

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

see instructions).

§ 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)

Section C - Distributable Amount

@iN[O |

Current Year

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

2 Enter 85% of hne 1

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

4 Enter greater of ine 2 or ine 3

5 Income tax imposed In prior year

b=

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

7 [ Check here if the current year i1s the organization’'s first as a non-functionaity- nntegrated Type Il supporting organization {see

instructions).

Schedute A {Form 990 or 990-EZ) 2015
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Type 11l Non-Functionally Integrated 500{a)(3) Supporting Organizations {continued)

jon D - Distributions

Current Year

Sect
1

Arnounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exermnpt purposes of supported

organizations, in excess of income from activity

to accomplish exempt purposes of supported organizations

3 Admnistrative expenses paid

4 Armounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part Vi). See instructions
7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization Is responsive

(provide details in Part V1), See instructions.

Distributable amount for 2015 from Section C,line b

9
10 Line 8 amount divided by Line 9 amount
. T . . . (i) .(ii). . . .(iﬁ)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6 AN N KR s
2 Underdistributions, if any, for years prior to 2015 ;%g { ;;g ¥ @g AT g T
(reasonable cause reguired-see instructions) & wiEn 'l E Ak
3 Excess distributions carryover, if any, to 2015: F L fd ¥ 4 R A e &
P PR s A D I LR I R G da| e e BT S| B OB
b & %@ b ip AR Ll E T g h# B b &k gt s b g s Sa| 7 4
ETEpSCRETSE I I E U R RS TR AR L
d _From 2013 . . TR AT
e From2014 . . . . . : T .
f Total of ines 3athrough e i
g Applied to underdistributions of prior years
h Applied to 2015 distributable amount
i Carryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2015 from Section
D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2015f
any. Subtract hnes 3g and 4a from hne 2 (f amount
greater than zero, see instructions).
6 Remaining underdistriputions for 2015. Subptract ines 3h
and 4b from line 1 {if amount greater than zero, see
instructions) i d
7 Excess distributions carryover to 2016. Add lines 3j ¥R 4 B
and 4c. e EY. S $4 1
8 Breakdown of line 7: TR b oy ik & 3k oume] #Uc Wy
S A IO N I S A I A A o R, A R
S B R AR T L IR I 2 A L
¢ Excess from 2013 W91 iz & O ‘
d Excess from 2014 T T O G
e Excess from 2015 P .
Schedule A {Form 990 or 930-E2) 2015
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m Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, ine 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additiona! information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2015




SCHEDULE C Political Campaign and Lobbying Activities | omeNo 1545-0047
{Form 990 or 990-EZ) A
2015

Open to Public
Inspection
If the organization answered “Yes,” on Form 990, Part IV, 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 |-C.

e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

* Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 {election under section 5§01(h})) 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 il-B Do not complete Part Ii-A
it the organization answered *Yes,” on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) {see separate instructions), then

» Section 501{c)(4). (5), or {6} organizations: Complete Part lil.
Name of organization Employer identilication numbar

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | ™ Complete if the organization is described below. P Attach to Form 990 or Form 990-E2.
Internal Revenue Service » Information about Schedule C (Form 990 or 390-EZ) and its instructions is at www.irs.gov/form890.

Intercultural Development Research Association 74-1804539
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political expenditures . . . . . - . . . . . . . . . . . . . A )
3  Volunteer hours .

Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 > S
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $_
3 f the organization incurred a sechon 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [:] Yes D No
4a Was a correction made? . . . L e oo ..o o UYes [no

b i "Yes,” describe in Part IV.
m Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing orgamzatlon for section 527 exempt function

activities . . . A -

2  Enter the amount of the f;hng orgamzanon s funds comnbuted 1o other orgamzatlons for section T
527 exempt function activities . . . .

3 Total exempt function expendntures Add lmes 1 and 2 Enter here and on Form 1120-POL, ~ TTTTTT™TC
hnet7b . . . . N )

4  Did the filing organlza’uon file Form 1120-POL for this year? e . T T T T Yes T No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the fiing organization’s funds Also enter
the amount of pohtical contnbutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV,

(a) Name (b} Address {c} EIN (d} Amount pard from {e) Amount of pohtical
fillng orgamization’s contributions received and
funds if none, enter -0- promptly and directly
delivered to a separate
poltical arganuzation If
none, enter -0-
(1) e et
2 -4
B e
@) e
13 1 OOV R
® e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 980 or 990-EZ) 2015
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section 501(h}).

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

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

B _Check » [ ]if the filing organization checked box A and “limited control” provisions apply.

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

{a) Fing
organization’s totals

(b) Affihated
group totals

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

Other exempt purpose expenditures .

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

Lobbying nontaxable amount
columns.

“- o Q00w

Enter the amount from the followmg table in both

3,875,537

3,875,537

H 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 e

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

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

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

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

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

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

500,000

Over $17,000,000 $1.000,000.

343,777

t
-

[
EEER S
§

et e

Grassroots nontaxable amount (enter 25% of line 11)
Subtract ine 1g from line 1a If zero or less, enter -0-
Subtract hne 1f from hne 1c. If zero or less, enter -0-

— - >

reporting section 4911 tax for this year?

If there 1s an amount other than zero on either line 1h or hne 1| dud the orgamzatlon file Form 4720

[ JYes [JNo

4-Year Averagmg Perlod 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 n)

(a) 2012 {b) 2013

(c) 2014

{d) 2015

{e) Total

2a Lobbying nontaxable amount

356,121

342,108

1,401,414

Lobbying ceiling amount
{150% of hne 2a, column (e))

=4 . o -
iggx o“g g&?x‘ f
a4 g e gy

8

2,102,121

Total lobbying expenditures

Grassroots nontaxable amount

350,353

Grassroots celling amount
(150% of hne 2d, column (e))

525,529

f Grassroots lobbying expenditures

0

Schedule C (Form 890 or 990-EZ) 2015
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Part I}-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes,” response on lines 1a through 1: below, provide in Part IV a detalled el ®)
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local |~ A .
legislation, including any attempt to influence public opinion on a legisiative matter or
referendum, through the use of:

Volunteers? .. . ,
Paid staff or management (mclude compensatlon n expenses repor’ted on lmes 1c through 11) : o
Media advertisements? .
Mailings to members, legislators, or the publlc’7
Publications, or published or broadcast statements?
Grants to other organizations for fobbying purposes? .
Direct contact with legisiators, their staffs, government officials, or a leglslanve body’7
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? Lo e e e oo " ..
Total. Add hnes 1c through 1| .o R Elar
Did the activities In line 1 cause the organlzatnon to be not descnbed in sectlon 501(c)(3) oo g
If "Yes,” enter the amount of any tax mncurred under section 4912 . . . .| 1
If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 . J
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . .t
Complete if the organization is exempt under section 501(c){4), section 501 {c)(5), or section
501(c)(6).

T T QA0 oo

>

N
]
N
> g
2
ey

3

Fant
s
:

B

Q0o

Yes | No

1 Were substantially all (80% or more) dues received nondeductible by members? : . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . e 2
3 D|d the organization agree to carry over lobbying and political expenditures from the prior year? L. 3
mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part HI-A, lines 1 and 2, are answered “No,” OR {b) Part llI-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . 1
2 Section 162(e) nondeductible lobbying and pohtcal expendltures (do not mclude amounts of i
political expenses for which the section 527(f) tax was paid). {g?
a Current year . - . e .o ce . - 2a
b Carryover from last year . . S e e A . 2b
c Total . . . ; 2c
3  Aggregate amount reporled in sectlon 6033(e)(1)(A) notlces of nondeducuble 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 nondeductibie lobbying |,

and pohtical expendrture next year? . . . . - T ;
Taxabie amount of lobbying and political expendntures (see mstmctlons) 5

m Supplemental Information

Provide the descnptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affihated group list); Part lI-A, hnes 1 and
2 (see mstructions); and Part H-B, tine 1. Also, complete this part for any additional information

Part II-A, Lines 1aand 1b

Schedule C {Form 990 or 990-EZ) 2015
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SCHEDULE D . . | omBNo 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 930, 2 @ 1 5

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

AdWN =

(o]

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

Total number at end of year .

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

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [J Yes [ No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . . . . e - [ Yes [C] No

XAl Conservation Easements.

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

1

O oTnN

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 histoncally important land area
{J Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. ;. |Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

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

Number of conservation easements on a certified historic structure mcluded n (a) .o 2¢c

Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a

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

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

Number of states where property subject to conservation easement is located®»

Does the organization have a written policy regarding the periodic monitoring, rnspect-ic;ﬁ-,- handling of

violations, and enforcement of the conservation easements it holds? . . . . Coe . .. 3 Yes [J No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforeing 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){(1)

and section 170(h)4)B)in? . . . . . . e - . .. . [J Yes ] No

in Part XIll, 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.

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

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

1a W the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that descrnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1 N &
(ii) Assets included in Form 990, Part X . . . . N O T
2 If the orgamzation received or held works of art, hrstonca! treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 . . . - Coe e N O
b_Assets included in Form 980, Part X . . . . . N T . . .3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990} 2015



Schedule D (Form 990) 2015 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition d [T} Loan or exchange programs
b [ Scholarly research e [ Other
¢ [J] 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
Xiil
5 During the year, did the organization solicit or receive donations ot art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . O Yes [ No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . e e e e [ Yes [1No

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

¢ Beginningbalance . . . . . . . . . . o . . . L L o000 1ic

d Addtionsduningtheyear . . . . . . . . . . . . . o . ... 1d

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

f Ending balance . . . 1f

2a Did the organization mclude an amoum on Form 990 Part X hne 21 for €SCrow or custodlal account liability? [ Yes [] No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part Xiil . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
{a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
c Net investment earnings, galns and
losses . .
d Grants or scholarshlps .
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporanly restncted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not 1n the possession of the organization that are held and administered for the

organization by. Yes| No
(i} unrelated organizations . . e . . N .o e e 3alfi)
(i) related organizations . . . R . :3afii)

b if “Yes” on hine 3aii), are the related orgamzabons Ivsted as requnred on Schedule R’7 ; e e e 3b

Describe in Part XH! the intended uses of the organization's endowment funds.

Part Vil Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 980, Part IV, ine 11a See Form 990, Part X, line 10.

Descnption of property (a) Costor other basis | (b) Cost or other basis {c) Accumulated {d) Book value

{investment} (other) deprecsation

ta Land . . . e e e Lo :

b Buidings . .

¢ Leasehold |mprovemenls .

d Equipment . e e 147,439 112,883 34,556

e Other

Total. Add hnes 1a through e, 1Co/umn (d) must equal Form 990, Part X, column (B), tine10c) . . . . .

Schedule D (Form 990) 2015
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Page 3

Part Vil Investments —Other Securities.

Complete If the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12

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

{b) Baok value

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

{1} Financial dernvatives .
(2) Closely-held equity interests .
(3) Other __

[El28ill} Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 11c. See Form 890, Part X, line 13,

{a) Description of investment

{b) Book value

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

()

€]

()

(4)

()

&)

N

8

{9)

Yotal. (Column (b} must equal Form 990, Part X, col {B}line 13) P>

e P Y O

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

{a) Description

(b) Book value

()

{2)

{3

{4)

{5)

(6)

4]

{8)

(8)

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

. >

Other Liabilities.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

ine 25.
1. {a) Descnption of habilty b} Book value . .
(1) Federal income taxes . R 2l ;éfffw: ]
) vEBA (OPEB) 520,913 ) Tk .
@) : .
@ L
(5) . R ‘,«'
(6) . ny v‘;{i, .
@ % Y t 5 tyi b
S P il
(8) I < s’\ - i : v"‘:‘
@ T
Total. {Column (b) must equal Form 930, Part X, col. (B) line 25) » 520,913

2. Liability for uncertain tax positions In Part Xil, provide the texi of the footnote to the organization's financial statements that reports the
organization’s hiability for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlll [

Schedule D {Form 990) 2015
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Complete if the organization answered “Yes” on Form 930, Part IV, Iine 12a.

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

1 Total revenue, gains, and other support per audited financial statements . 1 3,620,881
2  Amounts included on line 1 but not on Form 990, Part VI, ine 12: j,f&kx K
a Net unrealized gains (losses) on investments 2a 85572 : .1
b Donated services and use of facilities 2b ﬁé»g»’ :
c Recoveries of prior year grants . 2c
d Other {Describe in Part Xiil)) . 2d (344 499)| ...
e Add lines 2a through 2d . 2e {258,827)
3  Subtract line 2e from hne 1 .. 3 3,879,808
4  Amounts included on Form 990, Part VIII llne 12 but not on line 1 ' -
a Investment expenses not included on Form 990, Part VIil, line 7b 4a 31,193 ’;?;%
! b Other (Describe in Part XHi} . 4b &i'i?&
‘ ¢ Add lines 4a and 4b .. 4c 31,193
§ Total revenue. Add hines 3 and 4c {Tms must equa! Form 990 Parrl hne 12 ) _ 5 3,911,001
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.,
1 Totai expenses and losses per audited financial statements . 1 3,844,164
Amounts included on line 1 but not on Form 990, Part IX, ine 25: ( gﬁ’ 1
a Donated services and use of facilitties . . . . . . . . . . 2a &
b Prior year adjustments 2b ;7
¢ Other iosses 2¢ ?%‘
d Other (Describe in Part XlII ) 2d )
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 .. . 3 3,844,164 !
4  Amounts included on Form 990, Part IX, hne 25 but not on hne 1: s
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a 31,193} %%
b Other (Describe in Part Xiil) . 4b o
¢ Add lines 4a and 4b 4c 31,193
Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Parrl I/ne 78 ) 5 3,875,357

5
ETs® 4l  Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, kines 1a and 4; Part IV, hnes 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XlI, ines 2d and 4b Also complete this part to provide any additional information.

Pant Xi, Lines 2d

Schedule D (Form 990) 2015
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LERSIIE  Supplemental Information (continued)
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SCHEDULE J

. M OMB No 1545-0047

Compensation Information | 2
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest ?\ﬂ 1 5

Compensated Employees &Y
» Complete tf the organization answered “Yes” on Form 990, Part IV, line 23. <

Department of the Treasury » Attach to Form 990. Open to Pybhc
Internal Revenue Service » Information about Schedule J {Form 990} and its instructions is at www.irs.gov/form890. Inspection
Namse of the organization Employor identification number
Intercultural Development Research Association 74-1804539

Questions Regarding Compensation

t1a Check the appropriate box{es} if the organization provided any of the following to or for a person listed on Form
990, Part Vi, Section A, line 1a Complete Part 1ll to provide any relevant information regarding these items

[ First-class or charter travel 7] Housing alfowance or residence for personal use
Travel for companions ] Payments for business use of personal residence
[J Tax indemnification and gross-up payments {1 Health or soctal club dues or inihation fees

(1 Discretionary spending account (1 Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or proviston of all of the expenses described above? f “No,” complete Part Il to
explan. . . . . . . R KT

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

ia? . 2 |V
s oE P
% .44, 1%

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the % %; %
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a \,;g% AN I
related organization to establish compensation of the CEO/Executive Director, but explam in Part {ii. ?‘g i 5’”

. 3 9 3

Compensation committee [ written employment contract A 1 E

Independent compensation cansuitant Compensation survey or study . Eé 6 3

Form 990 of other organizations Approval by the board or compensation committee - 3‘7‘%; TN
LS

4  Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing f%; % . %&r

organization or a related organization- \««;,gh, £ L3

a Recelve a severance payment or change-of-controf payment? . . . oL .. 4a Y
b Participate in, or receive payment from, a supplemental nonqualfied retlrement plan'? e e 4b v
¢ Participate In, or recelve payment from. an equity-based compensation arrangement? . . . . 4c v

if “Yes” to any of lines 4a—c, Iist the persons and provide the applicable amounts for each item in Part Ill - .}% L

ADTEE ER SO

N v ES s:i N

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. s}% N I

5  For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any R+ 1 B

compensation contingent on the revenues of:
a The organization?
b Any related organization?

If “Yes” to hne 5a or 5b, describe in Part I,

6 For persons listed on Form 990, Part VI, Section A, hne 1a, cid the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any related organization?
If “Yes” on hine 6a or 6b, describe in Pan .

7  For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If “Yes,” describe inPart il . . . . . . . . . 71V

8  Were any amounts reported on Form 990, Part Vii, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe

in Part | 8 v
EEE AR
T e -
9 if “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? . . . . . . . . . L ..o e o )

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J {Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 5
Open to Public

> Attach to Form 990 or 990-EZ.

Department of the Treasury

Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. il nspection
Narne of the orgamzation Employer identification number
intercultural Development Research Association 74-1804539

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization Employer dentsfication number

intercultural Development Research Association 74-1804539

Pant VI, Section B, Line 158, Compensation Determination

Part VI, Section C, Line 19, Governing Documents Availability

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

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

filngs (IDRA determination Letter, Forms 990 and Form 1023 Application for Recagnition of Exemption under Section 501(c)(3) of the

Schedule O (Form 890 or 990-E2} (2015)
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Part VUi Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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