OMB No 1545-0047

2016

Form 990

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

Department of the Treastiry >>I Do not enter soclal security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service nformation about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning January 1 , 2016, and ending December 31 , 2016
B Check if applicable C Nameoforganzaton DEVELOPMENT ASSOCIATES INTERNATIONAL D Employer identrfi b
: Address change Doing business as 23-2838716
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/surte E Telephone number
:Inmalretum 13710 Struthers Rd, Ste 120 (719) 598-7970
Final retumtenminated Crty or town, state or province, country, and ZIP or foreign postal code
F—Amendedretum Colorado Springs CO 80921 G Grossrecepts $ 5,238,742,
E Applicatron pending | F Name and address of principal officer H{a) Is this a group retum for subordinates? Hy,s %No
Jane Qverstreet 1180 . War Eagle Drive Colorado Springs CO 80919 |"® R e o meactians) Yes No
| Tax-exempl status |X|501 ©@3) I | 501(c) ( ) (insertno) ] ]4947(3)(1) or I |527
- J Website: » DAINTIL.ORG H{c) Group exemption number ™
~ K Form of organization IXlCorporahon I |Trust | l Association I I Other ™ lL Yearofformaton 1996 ]M State of legal domicile  CO
ng [Part] |Summary
. 1 Briefly describe the organization's mission or most signfficant actvites  __ Religious/Fducational ___ _____ ____
i § ———————————————————————————————————————————————————————————————
ol | R
oo % 2 Check this box > i the a'g—ar;z;n—(;rr discontinued its cE)e_ra_t-io—n; o_r_d_lsaogea of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line1a). . . . . . . . ... .. ..o 3 8
- 3 4 Number of independent voting members of the governing body (Part Vi, lme1b) . . . . . . . .. ... ... 4 7
% .21 5 Total number of individuals employed in calendar year 2016 (PartV,lme2a). . . . . . . . . . .. ... .. 5 20
> | 6 Total number of volunteers (estimate fnecessary) . . . . . . . o o v vttt e 6 3
2 E 7a Total unrelated business revenue from Part ViIi, colum. {17= 3 7. Ta 0.
Q b Net unrelated business taxable income from Form 990-T,R&ESO VS, - - - - - - - - . ... 7b 0.
(2 Q Prior Year Current Year
o | 8 Contrbutions and grants (Part VIll, ine th). . . . “AUG 3T 2017 g Ce 5,723,758. 5,220,540.
2| 9 Program service revenue (Part VIll, ine 2g) . . . |58} .Y Y &4 SXL L Y 807. 1,682.
% 10 Investment income (Part VIII, column (A), lines 3 4 and Zd) ol ... 2,850. 1,874.
@ | 11 Other revenue (Part VIII, column (A), hines 5, 6d, 8g, 9c, 1@@9@?\3 UT R S 13,784, 14,646.
12 Total revenue — add lines 8 through 11 (must equal art'V'rH-wtunm-(A"rﬂne—T?)'— . 5,741, 200. 5,238,742.
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . . ... ... ... 3,784,780. 3,379, 260.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . ... .. ... .. .. 0. 0.
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) . . . . . 1,406,828. 1,516,640.
§ 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . .. ... ... ... 53,433. 0.
§- b Total fundraising expenses (Part [X, column (D), line 25) > 320,631
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . . . ... ... 943, 325. 1,093,602.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lme 25) . . . ... ... 6,188, 366. 5,989,502.
19 Revenue less expenses. Subtract ine 18 fromlne 12 . . . . . . .. .. ... ... ... -447,166. -750,760.
5 g | Beginning of Current Year End of Year
3_5 20 Totalassets (Pt X, NE16) . « « v« v v v v v e e e e e e 2,375, 261. 1,615,524,
@l 21 Total fiabibies (Part X, n@26) . . . . . . . . . oo 376, 942. 367, 965.
§§ Net assets or fund balances. Subtract lne 21 fromlne20 . . . .. ... ... ... ... 1,998,319. 1,247,559.

[_art 1

| Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Daclaration of preparer (other than officer) i
Pt

based on all info

pation of whnﬂ preparer has any knowledge

> . 0 [Z
Sign s' - !
Here p Jaxe D Overstreet CEO/President

Type or print name and title
Pnnt/Type preparer's name Preparer’s signature Date Check I_] 4 PTIN
Paid XSP ~ 2~ — . setf-employed
Preparer |Frm'sname el —rFrrepared
Use Only |rums address Firm's EIN
Phone no

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . .. ... .. ... ... IXI Yes ] ] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101 11/16/16 5/ Form 990 (2016)



Form 990 (2016) DEVELOPMENT ASSOCIATES INTERNATIONAL 23-2838716 Page 2
(Part ill_| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any linemthisPartlll . . . . . . . ... .. . . 0o 0.,
1 Bnefly descnbe the organization’s mission

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

FOM 890 07 990-EZ7. « « « o v v v v e e e et e e et e e e e e [] ves No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,” describe these changes on Schedule O

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured 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

4 a (Code ) (Expenses $ 2,612,125, including grants of $ 2,493,259, )(Revenue $ 14,646. )
CONNECTING: SEE ATTACHED

4b (Code: ) (Expenses S 2,207,590. includinggrantsof $ 642,877. )(Revenue $ 73.)
EDUCATING: SEE ATTACHED

4¢ (Code: ) (Expenses $ 419, 586. mcluding grants of S 66,265, ) (Revenue $ 1,609.)
CONSULTING: SEE ATTACHED

4 d Other program services (Describe in Schedule O )

(Expenses $ 43,859. including grants of S 43,859. )(Revenue $ 0.)
4 e Total program service expenses  » 5,283,160.
BAA TEEA0102 11/16/16 Form 990 (2016)



Form 990 (2016) DEVELOPMENT ASSOCIATES INTERNATIONAL 23-2838716 Page 3

10

11

12

13
14

15

16

17

18

19

iRartllVA! Checklist of Required Schedules

Iss the organi2ation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
ChBAUIB A. . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the orgamzation engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part 1. . . . .« « v v v i i i i e it e et e e e e e e

Section 501(c)‘3) organizations. Did the or?amzatlon engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, PartIl . .". 7 . . . . . . . o i o i i e e e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D,
£ 1o 3

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? /f 'Yes,’ complete Schedule D, Part Il . . . . . . . . . . . . v oo ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . . . . . @ i i i e e e e e e e e e e e e e e e e e e e e e e e

Dud the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repatr, or debt negotiation
services? If 'Yes,’complete Schedule D, Part IV . . . . . . . . o« o i i i e e e e e e e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
pemanent endowments, or quas-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . .. i

If the organization's answer to any of the following questions I1s "Yes’, then complete Schedule D, Parts VI, VI, Vill, IX,
or X as applicable.

a Bld Pthe organization report an amount for land, buildings, and equipment in Part X, ine 10? If 'Yes,” complete Schedule
- T Y/

b Did the organization report an amount for investments — other securities in Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f 'Yes,’ complete Schedule D, Part VII. . . . . . . . . .« i i i i it i it e et

¢ Did the organization report an amount for investments — program related i Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 1672 If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . . .« v i v i i v it it e e e

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,"complete Schedule D, Part IX . . . . . . .« . o i i i i i et e e e e e e e e e

e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,” complete Schedule D, PartX. . . . . . .

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

a Did the organization obtain separate, independent audited financial statements for the tax year? if ‘Yes,’ complete
Schedule D, Parts Xl and Xl . . . . . . o o i i e e e e e e e e e e e e e e e e e e e e .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If *Yes,’ and
if the organization answered 'No’ to Iine 12a, then completing Schedule D, Parts Xl and Xil isoptional . . . . . . . . . . ...

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts 1and IV . . . . . v« v v v v e i e et i e e e e

Did the organization rePort on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Schedule F, Partslland IV . . . . . . . . . . . @« i i i i it it e e e e

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,” complete Schedule G, Part I (see instructions) . . . - . . . . . . . ¢ o i v v v v ..

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIil,
hines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . . . . i i i i i e e e e e e e e e e e e e

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

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a] X
11b X
11¢c X
11d X
11e| X
11f X
12a| X
12b X
13 X
14a X
14b X
15 | X
16 | X
17 X
18 X
19 X

BAA TEEA0103 11/16/116

Form 990 (2016)



Form 990 (2016) DEVELOPMENT ASSOCIATES INTERNATIONAL 23-2838716 Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilittes? If 'Yes,’ complete Schedule H . . . . . . . . . .. ... .. ... 20a X
| b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statementstothisretum? . . . . . . . ... ... 20b
3 21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule J, Partslandll . . . . . . . . .. .. .. .. 24 X
22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), ine 2? If 'Yes,’ complete Schedule I, Parts land Il . . . . . . . @ v v i i it i i e e e e e e e e e e e 22 X
23 Dud 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
BT 7= 17 L= 23 X
: 24 a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of
| the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
| complete Schedule K. If 'No, 'gotoline25a. . . . . . .« o« i i i i e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? . . . . . . ... .. .. 24b
¢ Did the organization maintamn an escrow account other than a refunding escrow at any time dunng the year to defease
anytax-exemptbonds?. . . . . . . L L e i e e e e e e e e e et e e e s 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunngtheyear? . . . . . ... .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? If 'Yes,” complete Schedule L, Part!. . . . . . . . ... .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If 'Yes,’ complete
Schedule L, Part] . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,’complete Schedule L, Part Il . . . . . . . . . . & @ i i e e e e e e e e e e e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
| contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
| of any of these persons? If 'Yes,’complete Schedule L, Part lll . . . . . . . . . . . . . . . . i i i i i i i e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, Part IV . . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete
Schedule L, Part IV. . . . . . o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . .. .. ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . . .. 29 X
; 30 D the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
} contributions? If 'Yes,”complete Schedule M . . . . . . . . . . L i e e e e e e e e e e 30 X
‘ 31 D the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . .« . . e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,”complete Schedule R, Part| . . . . . . . . . . . i i i i v i i it it e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Part I, Ill, or IV,
AndPartV,line 1. . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . .. . oo o 35a X
‘ b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
1 entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V,ine 2 . . . . . . . . . . . . . .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,’ complete Schedule R, Part V, lIne 2 . . . . . . . . o o i i i i e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . ... .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . . . . .. . i il e 38 X
BAA Form 990 (2016)

TEEA0104 11/16/16



Form 990 (2016) DEVELOPMENT ASSOCIATES INTERNATIONAL 23-2838716 Page §

[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any neinthisPatV. . . . . ... ... ... ... .. ......

* Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a 40
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9ambling) WINNINGS tO PrIZE WINNEIS? . . . . . . ot i v e v b v e a e i ot m m e ot e e st aa e s et et e na s 1¢|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 20
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . .. .. 2bj X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) J
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . ... ... ... 3a X
b If 'Yes," has it flled a Form 990-T for this year? If ‘No' to hne 3b, provide an explanation In Schedule O. . . . . . . . . . . . .. ..o v v 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . . . . ... .. 4a X
b If 'Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
§a Was the organization a party to a prohibited tax shelter transaction at any time durng the taxyear?. . . . . . . . ... .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . ... 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Fom 8886-T7 . . . . . . . . . & &« it o i i i e e e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . . . ... o o000 6a X
b If ‘Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
Services Provided 10 the PAYOr?. « . - v v v v v v b e e e e e e e e e e e Ta X
b if 'Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
oMM 82822 . o i i i i e e et e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed dunng theyear . . . . . . ... .. ... .. | 7 dJ |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . ... ... 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? .« « o o v i e e e e e e e e e e e e e e e e e e e e e e e e 7g] X
h If the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOmM 1098-C2 . . & i it i i e i e e e e e e e e e e e e e e e e e e e e e e e e 7h} X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng |
organization have excess business holdings at any tme dunngtheyear?. . . . . . . . . . . .. . ..o o oo 8 X
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsornng organization make any taxable distributtons under section4966? . . . . . .. ... ... ... ... ... 9a X
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or refated person?. . . . . . . . . . ... ... 9b X
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part Vil line12. . . . . . .. ... .. .. 10a
b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . ... ... .. o0 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . . ... o o0 oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041?. . . . . . . . .. 12a
b if 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans iIn more thanonestate? . . . . . . . . ... ... .. ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to 1ssue quaified healthplans . . . . . ... ... .. ... 13b
c Enterthe amountofreservesonhand . . . . . . . .. . ... h i 13c
14 a Did the organization receive any payments for indoor tanning services dunngthetaxyear?. . . . . . . . . . ... ... ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O. . . . . . . . ... .. 14b

BAA TEEAQ105 11/16/16

Form 990 (2016)



Form 990 (2016) DEVELOPMENT ASSOCIATES INTERNATIONAL 23-2838716 Page 6

(Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions
Check if Schedule O contains a response ornotetoany ineinthisPartVl. . . . . . . . ..o 0o v vt i i i i oo h s

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 8
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 7
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . . L i L e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . ... ... 3 X
4 Dud the organization make any significant changes to its governing documents
since theprior Form 990 was filed?. . . . . . . . . o i i i e e e e e e e e e e e e e e e e 4 X
§ Did the organization become aware durning the year of a significant diversion of the organization’s agsets? . . . . . . . . . .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . . . . .. i e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . . . L e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . .« i 0 o i i it i e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following
aThegoverning body? . . . . . . . o i e e e e e e e e e e e e e e e e e e e e 8a] X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .. o oL o ool 8b|] X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . ... ... .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . . . . . ... ... ... oo oo 10a X
b If 'Yes, did the organization have written policles and procedures governing the actimties of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamizalion's exempl purposes?. . . . . . . . . o . L e e et e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? . . . . .. . ... ... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 [
12a Did the organization have a written conflict of interest policy? /f 'No,"gotolne 13. . . . . . . . . . .. . ... . ... ... 12aj] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
L0 CONTHCES? - . & . . . i L i e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedule O how thisWas done . . . . . . . .« o i i i i e e e e e i e e e e e e e e e e e e e e e e e e e 12c| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . . . o Lo e e 13 X
14 D the organization have a written document retention and destructionpobey?. . . . . . . . . .. .. . ... . Lo 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . ... ... ... .. ... ..., 15al X
b Other officers or key employees of the organization. . . . . . . . . . . . . . . i i i e e e e e 15b] X
If 'Yes' to hine 15a or 15b, descnbe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng theyear? . . . . . . . . . L L e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . .. ... ... ... . ... ... 16b

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

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

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

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

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

Cheryl A. Matas 13710 Struthers Rd Ste 120 Colorado Springs CO 80921 (719) 598-7970
BAA TEEAO106 11/16/16 Form 990 (2016)




Form 990 (2016) DEVELOPMENT ASSOCIATES INTERNATIONAL 23-2838716 Page 7
IRarfViIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check If Schedule O contains aresponse ornoteto any lineinthisPat VIl . . . . . . . . . 0 v v v i v e it v i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization’s current key employees, if any See mstructions for definition of ‘key employee *
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgamization and any related organizations ’
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related orgamzations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(C)
(A) (B) | tran one box. uniese persan (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
or © Sreciorusiee) e oromaton | reate oroamaatons | compansaton:
ok S (_:% 22218 ‘_:::‘: %‘ (W:2/1093-MISC) (W-2/1095-MISC) iomie
hoursfor |3 Sl 1 @ 3 e 8l3 and related
O:EI::‘eé ) % g] § -g_ g g = organizations
CAEENHE
dotted o i E
line) i I g
_)_Jane Overstreet _ __________| 40.00
President/CEQ X X 110,847. 0. 0.
_@_Cheryl Matas_____________ ]33.00
CFO X 82,579. 0. 0.
_®)_David Wessner _________ ___| _0.00
Chairperson X X 0. 0. 0.
_4)_Kathleen Delph _ __ ________ 4.0.00
Secretary X X 0. 0 0.
_®_shaun Sipe _______________| _0.00
Vice Chairperson X X 0. 0. 0.
_®_Jason Ferenczi __ _ ________ 4-0.00
Director X 0. 0. 0.
_{)_Gretchen Hansen _ _________/_| -0.00
Director X Q 0. 0.
_®_Jdan Stump _______________ 4-9.00
Director X 0. 0. 0.
_9_James Couture ~______ ______ _0.00
Director X 0. 0. 0.
{0)_Thel Rountree ____ __ ______| 40.00
Director of Online Learning X 125, 032. 0. 0.
w o _____] e
vy ___ _
8 _____ ——
w ______
BAA TEEAD107 1116/16 Form 990 (2016)



Form 990 (2016) DEVELOPMENT ASSOCIATES INTERNATIONAL

23-2838716

Page 8

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

(B) ©)
Postt
(A) Ar\,lerage tggo notlche&s n|1°or|"e th;r:‘ rt]ane o) (E) F
ersol
Name and ttle “%z Of;(""’g?::‘? aP d'reg"’s""ms':‘?) wmﬁeer‘:::tfr:efrom com%:ﬂos::g# trom amgts:g:n;teo%er
iy RIZQ[Z[BET| meomamed | WIS | e
hours: 1o S o = (< 18 33 organization
Ifotrd 39§Q g&gg and related
c:?gaa r?nza g 5] § 2 83 organizations
- tions g = b1 g
below G & a b
et | g2 g
ine) 8 &
a|
as ________] ————
a
(17)
uy
e _____ do___
20
e ____ do
21
ey 1 _
2
@y ___ 4o
{24)
es L ___ _
1bSubtotal. . . .. ... e > 318, 458. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . . ... .. .. >
dTotal(add lines1band 1C) . . . .« . v v o v v v i e e e e > 318, 458. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 2
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . « .« v c i i e e e e 3 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ‘ e
the organization and related organizations greater than $150,000? /f 'Yes,’ complete Schedule J for
suchindividual . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . « < <« . v v 00 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (C)
Name and business address Descnption of services Compensation

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

$100,000 of compensation from the organization

»

BAA

TEEAD108 11/16/16

Form 990 (2016)



Form 990 (2016) DEVELOPMENT ASSOCIATES INTERNATIONAL 23-2838716 Page 9
[Part VIl Statement of Revenue

Check if Schedule O contains a response ornotetoany ineinthisPart VIl . . . . . . .. ... .. ... .. .. .. D
‘ (A) (B) (C) (0)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512-514
.::3 ,2 1a Federated campaigns . . . . . 1a 0.
g 3| b Membershipdues . . ..... 1b 0.
" E ¢ Fundraisingevents. . . . . . . 1c 0.
g‘ 5| d Related organizations . . . . . 1d 0.
s E| e Govemment grants (contributions) . . | 1e 0.
-§ 'g f Al other contributions, gifts, grants, and
35 similar amounts not included above . . 1f] 5,220,540.
E 2 g Noncash conlributions included in lnes 13-1f 0.
S &| hTotal. Addimesta-1f . . ................ *| 5,220,540.
g Business Code
g 2
@ b
| ¢ TTTTTTTTTTTTITT
] B
El e ________________
§’ f All other program service revenue . . . 1,682. 1,682. 0. 0.
| gTotal.Addhnes2a2f . ................. - 1,682. |
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . .. . ... ... ... > 1,874. 1,874. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5§ Royalties. . . . . . . . . . . ittt i >
(1) Real () Personal
6a Grossrents . .. .. 14,646.
b Less rental expenses
¢ Rental income or (loss) - - 14, 646.
d Netrental ncomeor(loss) . . . ... .......... > 14,646. 14,646. 0. 0.
7 a Gross amount from sales of () Secuntes () Other
assels other than inventory
b Less cost or other basis
and sales expenses . . .
¢ Gan or (loss)
dNetgammor(loss). . . . ... ... ... ........ >
% 8a Gross income from fundraising events
(not including. $ 0.
“," of contributions reported on line 1c)
£ SeePartIV,line18. . . . . ... .. a
E b Less directexpenses . . .. .. .. b
ol ¢ Net income or (loss) from fundraisingevents . . . . . . . >

9a Gross income from gaming activities.

See Part!V,ine19. . . . . ... .. a
b Less: directexpenses . . . . .. .. b
¢ Net income or (loss) from gaming activities. . . . . . . . >
10a Gross sales of inventory, less retums
andallowances ... ........ a
b Less' costofgoodssold . . . . ... b
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneocus Revenue Business Code
11a
p T mm-----
e T TTTToommmm—o—-
d All other revenue . . - . . . . . ...
e Total. Addlnes 11a-11d. . . . . .. ... ....... > )
12 Total revenue. Seeinstructions . . . . . . ... .. .. > 5 238,742. 18,202. 0. 0

BAA TEEAQ109 11/16/16 Form 990 (2016)
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Form 890 (2016) DEVELOPMENT ASSOCIATES INTERNATIONAL 23-2838716 Page 10
{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns Alf other organizations must complete column (A)

. Check if Schedule O contains a response ornotete any hneinthisPart IX. . . . . . ... ... ... .. .......... ||
Do not include amounts f‘;fo"fed on lines Total &genses PrograsnBLervnoe Managég)ent and Funég)ismg
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments. |
SeePartiV,lne21. . . . . . . .. ... ... 10,707. 10,707.
2 Grants and other assistance to domestic ]
individuals See Part [V, lme22. . ... ... 600. 600 . |
3 Grants and other assistance to foreign '
organizations, foreign governments, and for- ;
eign indwviduals. See Part IV, lines 15and 16 . . 3,367,953, 3,367,953,
4 Benefits paid to or formembers. . . . . . . .. 0. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 221,4Q08. 66,823. 121,174. 33,411.
g Compensation not included above, to
disqualified gersons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)B)- + - .« - . - ... 0. 0. 0. 0.
7 Othersalanes and wages. . . . . ... .... 1,114,239, 848,313. 133,560. 132,366,
g Pension plan accruals and contnibutions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... ... 91,942. 59,076. 19,603. 13,263,
g9 Otheremployeebenefits - . . . . .. ... .. 8,095. 8,095, 0. 0.
10 Payrolitaxes . . . . . . ... oL 80,956. 49,613. 19, 000. 12,343,
11 Fees for services (non-employees)
aManagement. . . .. ... ... .. ..., 421,119. 379,848, 0. 41,271.
btegal. . . . ... ... .. . oo, 0. 0. 0. 0.
CAcCOUNtNG « . « - vt et e e 10,050. 0. 10,050. 0.
dlobbying. . . ... ... ... ... ..., 0. 0. 0. 0.
€ Professional fundraising services See Part iV, line 17 . 0. g.
t Investment managementfees . . .. ... .. 0. 0. 0. Q.
@ Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . . . 0. 0. 0. 0.
12 Advertising and promotion . . . . . . .. ... 2,091, 0. 0. 2,091,
13 Officeexpenses . . . . .« v o v v v v v v a 4,982, 2,.296. 2,261, 425.
14 Informationtechnology . . . . . . . . . . . .. 30,639, 12,480. 8,442, 9,717.
15 Royalttes . . . . . .. ... ... ... .. .. 0. 0. 0. 0.
16 Occupancy . -+« « o v oo i e 27,114. 16,268. 5,423, 5,423,
17 Travel . . . v« v o e e e e e e e e 359,187. 331,081. 1,031. 27,075,
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... ... ... .. 0. 0. 0. 0.
19 Conferences, conventions, and meetings . . . . 60,003. 41,727. 3,707. 14,569.
20 Interest. « - v . 0 i et e e e e e e 15,348. 10,744. 3,837. 767.
21 Paymentsto affiiates. . . . . .. ... .... 0. 0. 0. 0.
22 Depreciation, depletion, and amortization. . . . 53, 735. 27,793, 19,053, 6,889,
23 INSUMANCE - « - « ¢ 4 v e e e e e e e 9,430. 2,.358. 7,072. 0.
24 Other expenses. itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule Q) . . . .. ... ...
a Literature/Books/Resource_Matls 14,224 13,880 104 240
b postage _ _ _ _ _ _ _ _ _ ______ 10,973, 6,298 1,047 3,628
¢ Printing_ _ _ _ _ _ _ _ _ _ ______ 25,392, 12,822 2,258 10,312,
d Telephone/DSL _ _ _ _ _ _ ___ __ 25,893, 7.326 15,291 3,276
eAliotherexpenses . . . . . .. .. ...... 23,422, 7,059, 12,798. 3,565,
25 Total functional expenses. Add lines 1 through 24e. . 5,989,502. 5,283,160. 385, 711. 320, 631.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720). . - . . . . . .. .. 0. 0. 0. 0

BAA TEEAO110 11/16/16 Form 990 (2016)



Form 990 (2016) DEVELQPMENT ASSOCIATES INTERNATIOQONAL 23-2838716 Page 11
[Part X |Balance Sheet
Check if Schedule O contains aresponse ornoteto any lineinthisPart X . . . . . . . .. .. ... o oo, D
: A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . - . . . . . . . . L e e e 119,345.1 1 380,144.
2 Savings andtemporary cashinvestments . . . . . . . ... .o L. 1,496,465.1 2 493,110.
3 Pledges and grants recewvable, net. . . . . . . . . ... oL oo 3
4 Accountsreceivable, net . . . . . . L L. h h e e e e e e 4
§ Loans and other recewables from current and former officers, directors, J
trustees, key employees, and highest compensated employees Complete
Part 1l of Scheduie & - . s D Y o .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntang employees’
beneficiary orgamzations (see mstructions) Complete Part Il of ScheduleL . . . . . 6
Q1 7 Notesandloansrecewable,net . . .. ... ... .. ... ... ... ... 7
§ 8 Inventoriesforsaleoruse . . . . . . . .. . .0 i e e 8
<| 9 Prepadexpensesanddeferredcharges . . . . . . . ... ... 18,324.1 9 47,255.
10a Land, buildings, and equipment. cost or other basis.
Complete Part Vi of ScheduleD . . . . .. ... ... 10a 882,502,
b Less accumulated depreciation . . . . .. ... ... 10b 187,487, 741,127, 10¢ 635,015.
14 Investments — publicly tradedsecunties . . . . . . ... L 0o o 0oL 1
12 Investments — other secunties See PartiV,lne 11 . . . . ... ... .. .. ... 12
13 Investments — program-related See PartiV,line 11 . . . . . . . . .. .. ... 13
14 Intangibleassets. . . . . . . . . L. L e e e e e e 14
15 Otherassets SeePartiV,ine 11 . . . . .« & i o i i ittt et e n e 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . .. ... ... .. 2,375,261.116 1,615,524,
17 Accounts payable and accruedexpenses. . . . . . .. ..o 15,826.[ 17 29,032.
48 Grantspayable. . . . . . . ... .. e e e e 18
19 Deferredrevenue . . . . . . . . . . L il e e e e e e e e e e e e 19
20 Tax-exemptbondliabttittes. . . . . . . . . .« . . o i oo e 20
g 21 Escrow or custodial account habiity Complete Part IV of Schedule D . . . . . . .. 21
=) 22 Loans and other payables to current and former officers, directors, trustees, J
a key employees, highest compensated employees, and disqualified persons.
5 Complete Partliof Schedule L. . . . . . .. . . .. o i 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 361,116,123 338,933.
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 24
25 Other habilties (including federal income tax, payables to related third parties,
and other habilittes not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 _Total liabilities. Add lines 17 through256. . . . . . ... ..... ... ... ... 376,942.| 26 367,965,
@ Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
£] 27 Unrestrictednetassets. . . . . . ... ..ol 414,713.] 27 22.548.
g 28 Temporarily restricted netassets. . . . . . .. .. e 1,583, 606.] 28 1,225,011.
w] 29 Permanently restrictednetassets . . . . . .. ... o Lo 29
8|  Organizations that do not follow SFAS 117 (ASC 958), check here > [ |
't and complete lines 30 through 34.
; 30 Capital stock or trust principal, orcurrentfunds. . . . . . . .. . ... ... ... 30
& [ 31 Paid-in or captal surplus, or land, building, or equipmentfund . . . . . . ... ... 31
2 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . . . 32
E 33 Totalnetassetsorfundbalances. . . . . . .. . ... ... . o o o 1,998,319.133 1,247,559,
34 Total habiities and net assets/fundbalances . . . . . .. ... ........... 2,375,261.] 34 1,615, 524.
BAA Form 990 (2016)
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Form 990 (2016) DEVELOPMENT ASSCCIATES INTERNATIONAL 23-2838716

Page 12

{Part X! |Reconciliation of Net Assets

Check If Schedule O contains a response ornote to any linenthisPart Xi. . . .. . ..................

1 Total revenue (must equal Part VIlL, column (A),lne 12) . . . . . . . . . o oo i i e e 1 5,238,742.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . v v v v i e 2 5,989,502.
3 Revenue less expenses Subtractline2fromline 1. . . . . . . . v oL i e e e e 3 -750,760.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)). . . . . . . .. .. .. 4 1,998, 319.
5§ Net unrealized gains (losses) ONINVESIMENES . . . . . . . . o . o v i it vt e e e e e e e e e e e e e 5
6 Donatedservicesanduse of facllitesS. . . . . .« & o . v ot h e e e e e e e e e e e e e e e e 6
T INVEStMENt EXPENSES . .« « « v vt vt v e vt e e s e e e e e e e e e e e e e e e e e 7
8 Prorpenodadjustments « . . . . L L L L e e e e e e e e e e e e e e e s 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . .. ... .. ..o oL 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
coMN (B)). -« . o i e e e e e e e e e e e e e e e e e e e e 10 1,247,559,
| Part XIl | Financial Statements and Reporting
Check if Schedule O contains aresponse ornoteto any hneinthisPast Xil . . . . .. . ... .. ... ... ... ... ..., '_l
Yes | No

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the orgamzation changed its method of accounting from a pnor year or checked 'Other,’ explan

in Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . ... ... 2al X

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

Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organizahion’s financial statements audited by an independent accountant?. . . . . ... .. .. ... oL

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

¢ If 'Yes’ to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compuation of its financial statements and selection of an independent accountant? . . . . . . ... ... ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A~13372. & . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e
b if 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . . . . . ... .....

2b] X

2¢] X

3a X

3b

BAA
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Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A . . .
. Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 950-EZ) 4947(a)(1) nonexempt charitable trust. 201 6

» Attach to Form 990 or Form 990-EZ. ‘

] . . . Open to Public

* Information about Schedule A (Form 990 or 990-E2) and its instructions is ]
Popenen o e St i GowTormR0. | tnspecton |
Name of the organization Employer identification number
DEVELOPMENT ASSOCIATES INTERNATIONAL 23-2838716

{Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The arganization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii) Enter the hospital's
name, city, and state: .
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part |l )
6 . A federal, state, or local government or governmental unit descnbed in section 170(b){(1)(A}{v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b){(1)(A)(vi). (Complete Part 1)
8 A community trust described in section 170(b){1)(A){(vi). (Complete Part Il )
9 An agricultural research organization descrnbed in section 170(b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
universty:
10 D An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lil.)
11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12qg.

a Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regu|angappomt or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D 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 Uil non-functionally integrated. A supporting organization operated n connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it is a Type |, Type |i, Type il functionally
integrated, or Type ili non-functionally integrated supporting organization

§ Enter the number of supported organizations . . « . . . & . . 0 i i et e e e e e e e e e e e e e e e ::j

g Prowvide the following information about the supported orgamization(s)

{i}) Name of supported organization (i) EIN {1ii)} Type of organization (iv) Is the (v} Amount of monetary {vi} Amount of ather
(described on lines 1-10 organization histed support (see instructions) support (see instructions)
abova (see instructions)) n your governing

document?
Yes No

(A)
(8)
C)
(D)
(E)

!

|
Total 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 990 or 990-EZ) 2016
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| Part |ﬂSupport Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part !l If the

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

Section A Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions, and

membership fees received. %Do not

include any ‘unusual grants

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

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

Total. Add lines 1 through 3 . .

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

shown on line 11, column (f) . . |

Public support. Subtract line 5
from hne 4

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

() Total

5,029,142,

5,590,937,

5,767,785,

5,723,759.

5,220,540.

27,332,163,

0.

0.

0.

0.

0.

0

5,029,142,

5.590,937.

5,767,785.

5,723,759,

5.220,540.

271,332,163,

8,886,602,

18,445,561 .

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts fromiined . . .. ..
Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
smilarsources . « . . .« . . ..

Net income from unrelated
business activities, whether or
not the business Is regutarly
carned on

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

Total support. Add lines 7
through 10

Gross receipts from related activities, etc. (see mstructions)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

5,029,142,

5,590,937,

5,767,785.

5,723,759.

5,220,540.

27,332,163.

1,375.

3,345,

4,138.

2,850.

1,874.

13,582.

3,120.

10,934,

11,084,

11,696.

36,834.

2,479,

1,414.

3,507,

4,632,

18,035,

27,400,614.

T 12

68,451,

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part |l, line 14

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and iine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2016. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explamn in Part VI how
the organization meels the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

14

67.32 %

15

64.11 %

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a pubhcly supported organization

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

BAA
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[Part Ui \ISUpport Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on ine 10 of Part | or If the organization failed to qualify under Part Il If the orgamzation
fails to qualify under the tests listed below, please complete Part |l )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

alm

Gifts, grants, contnbutions,

and membership fees

received (Do not include

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

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

Tax revenues levied for the
organization's benefit and
etther paid to or expended on
tsbehalf. . . ... ......
The value of services or
facilities furmshed by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through§ . .

Amounts included on hnes 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2

and 3 recelved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . .. .. ...

¢ Addlines7aand7b ... ...

8

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

(a) 2012

(b) 2013

(c) 2014

(d) 2015 (e) 2016

() Total

Se

ction B. Total Support

Calendar year (or fiscal year beglnning in) >

9 Amounts fromline6 . ... ..
10a Gross income from interest, dividends,

11

payments recelved on securities loans,
rents, royalties and ncome from
similarsources . . . . ... .. .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand10b . . . , .
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income Do not include

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

PatVl) « oo v veen e

13 Total support. ;Add lines 9,

14

10c, 14,and12.) . . . . . . ..

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f Total

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (lne 8, column (f) divided by ine 13, column(f)) . . . . . . . .. . ... ... .. 15 %

16 Public support percentage from 2015 Schedule A, Partiil, ine15. . . . . . . . . . . .. .. o oo e o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line t0c, column (f) divided by line 13, column (). . . . . . . . . . ... .. 17 %

18 Investment income percentage from 2015 Schedule A, Partill, hne 17 . . . . . . . . . . .. .. oo oL 18 )

18a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and Iine 17

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

b 33-1/3% support tests—2015. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions.

vy
| T 1]

BA

A
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Schedule A (Form 990 or 990-EZ) 2016 DEVELOPMENT ASSOCIATES INTERNATIONAL 23-2838716 Page 4
[Part IV_[Supporting Organizations
(Complete only if you checked a box in ine 12 on Part |. If you checked 12a of Part |, complete Sections
A and B If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

\

Yes | No

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

If ‘No,’ describe in Part VI how the supported organizations are designated If designated by class or purpose, descnibe
the designation If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization deterrmined that the supported organization was
descnbed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,” answer (b) J
and (c) below 3a

b Dud the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descnbe in Part VI when and how the organization
made the determination 3b

¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) J
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use 3¢

4a Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes’ and —I
if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultlimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

S5a Dud the organization add, substitute, or remove any supported organizations dunng the tax year? /f 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (1) the reasons for each such action; (iit) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) 5a

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (ii) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or () other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If *Yes,’ provide detail in Part V1. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7? If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2) 8

9a 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 9a

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding J

certain Type Il supporting organizations, and all Type 11l non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below 10a

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

BAA TEEAD404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 DEVELOPMENT ASSOCIATES INTERNATIONAL 23-2838716 Page 5
[Part IV_|Supporting Organizations (continued)

11 Has the organization accepted a grft or contnbution from any of the following persons? J

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the
goverriing body of a supported organization? 11a

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

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularty appoint
or elect at least a majonty of the organization’s directors or trustees at all times during the tax year? If ‘No,’ descnibe 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 frustees were aflocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,’ explain in Part VI how providing such

benefit carmed out the purposes of the supported organization(s) that operated, supervised, or controlied the
supporting orgamization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,’ descnbe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax
year, (1i) a copy of the Form 980 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? 1

2 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? /f ‘No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

[

3 By reason of the relationship described in (2), did the organization’s supported organizations have a signsficant
voice In the organization’s investment policies and in directing the use of the organization's income or assets at
all times during the tax year? /f 'Yes,’ descnbe in Part VI the role the organization’s supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

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

b Did the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more of

the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the

L

organization’s involvement 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. J
a Did the organization have the power to regularly appoint or elect a majorty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a
b Did the orgamzation exercise a substantial degree of direction over the policies, programs, and activiies of each of its J
supported organizations? /f ‘Yes,’ describe in Part VI the role played by the orgamization in this regard 3b

BAA TEEAO405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 DEVELOPMENT ASSQCIATES INTERNATIONAL 23-2838716 Page 6
{PartV [Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year ® 8‘5?.'222?{ o

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see Instructions)
Add lines 1 through 3
Depreciation and depletion

aiaiw|inv|=»

Db wWwiIN| -

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)

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

-]

oW~

Section B — Minimum Asset Amount (A) Prior Year ® 8‘523225 o

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

a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add hines 1a, 1b, and 1c) 1id

e Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquisttion indebtedness applicable to non-exempt-use assets 2
Subtract ine 2 from hne 1d.

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

w

oW

Net value of non-exempt-use assets (subtract hne 4 from line 3)
Muttiply line 5 by .035

Recovenes of pnor-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

@WiN{D|
WIN|D| |

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for pnior year (from Section B, line 8, Column A)
Enter greater of ine 2 or line 3

income tax imposed in prior year

Ll (N =

D e |w (N>

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

-

Check here if the current year is the organization’s first as a non-functionally integrated Type |l supporting organization
(see instructions)

BAA Schedule A (Form 990 or 990-EZ) 2016
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{Part V_|Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of Income from activity
3 Admnistrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distnbutions (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 VI) See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. - . . . ) S .
Section E — Distribution Allocations (see instructions) DisEt:_(i%ﬁ?ons Unde; :_tzragléﬂons Aml‘s’g’:‘ #or 23 16

1 Distributable amount for 2016 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions

3 Excess distributions carryover, if any, to 2016

b

C From2013...... ...

d From2014 . . . ... ...

e From2015 . . . ... ...

f Total of ines 3a through e

g Applied to underdistnbutions of prior years

h Applied to 2016 distnbutable amount

i Carryover from 2011 not applied (see instructions)

_j Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4 Distnbutions for 2016 from Section D,
line 7 $

a Applied to underdistributions of prior years

b Applied to 2016 distnbutable amount

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

5 Remaining underdistributions for years prior to 2016, if any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from ine 1 For result greater than zero, explain in Part Vi See
Instructions

7 Excass distributions carryover to 2017. Add lines 3 and 4c

8 Breakdown of line 7.

ai

b Excess from 2013 .. . .

C Excess from 2014 . . .

d Excess from 2015 . . . .

€ Excess from 2016 . . .

BAA
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Schedule A (Form 990 or 990-EZ) 2016 DEVELOPMENT ASSOCIATES INTERNATIONAIL 23-2838716 Page 8
[E=mVAllSupplemental Information. Provide the explanations required by Part I, ine 10; Part II, line 17 or 17b:Part Iil line 12; Part IV,
= R AT Ines . 2 30, S b 4c, 5a b 93, 9b. e 113 116, and Hc Bar IV, Section B linés 1and 2; Part I, Section C, fine 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 additional information.
(See instructions.)

Pt II In 10 Other Income Part II, Line 10 Description: Lease Payments Nonprofit Org
2012: 0. 2013: 1832. 2014: 900. 2015: 2700. 2016: 2950. Description:
Employee Flex Plan Write-Off 2012: 3. 2013: 0. 2014: 514. 2015: 157.
2016: 0. Description: Reimbursed Expenses 2012: 0. 2013: 567. 2014: O.
2015: 0. 2016: 0. Description: Water Cooler 2012: 0. 2013: 80. 2014: 0.
2015: 0. 2016: 0. Description: Church Consulting 2012: 0. 2013: 0. 2014:
6000. 2015: 650. 2016: 1609. Description: Books/Certificates 201Z: 0.
2013: 0. 2014: 0. 2015: 0. 2016: 73.

BAA TEEAQ408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 6
Part IV, line 6,7, 8, 9, 10,A11a, 11b, 11c, 1;8, 11e, 11f, 12a, or 12b. e
. > Attach to Form 990.
Dapartment of the Treasury » information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. E‘[;;::golﬁnublic
Name of the organization Employer \dentificaion number
DEVELOPMENT ASSOCTATES INTERNATTONAL 23-2838716

|Part | ]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.

N W N -

(a) Donor advised funds (b) Funds and other accounts
Total number atend ofyear . . . . ... ...
Aggregate value of contnbutions to (during year) . . . .
Aggregate value of grants from (dunng year) . . . . . .
Aggregate value atend ofyear. . . . . . ...
Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . ... ... ... DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPENMISSIble PrIvate DENEMt? « « « « ¢ v ¢ v v o et e v e ettt e e e e DYes D No

|Part it IConservation Easements.

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

1

2

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

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

| Held at the End of the Tax Year

a Total number of CONServation @asementS. . . « . « & & ¢ 4 v v v s v v hh e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . ..o oo e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2¢

d Number of conservation easements included n (c) acquired after 8/17/06, and not on a historic
structure hsted nthe NationalRegister . . . . . . . . . . . o o v it i it i it 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements tholds? . . . . . . . . .o DYGS D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

>3

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

and Section 170(NY(AYB)HN? - - « « » « » « « v e e e e e e e e e e e [ Jves [[]no

in Part XIIl, 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

[Part Ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1

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

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

(i) Revenue included on Form 990, Part VI, line 1 . . . . . . .« o o i i i i i e e e e s »S

(ii) Assetsincluded in Form 990, Part X . . . . . . . . . . oL e e e e e e e » 5

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 890, Part VHI, line 1 . . . . . . . . o o i i i e e e e e e e e e e e e e e » S
bAssets included in FOrm 990, Part X . . .« v ¢ v ot b i it e e e e e e e e e e e e e e s » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 O8/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 DEVELOPMENT ASSOCIATES INTERNATIONAL 23-2838716 Page 2
|Part ltl_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Provide a descnption of the organization’s coliections and explain how they further the organization’s exempt purpose in
Part Xlil

6§ Dunng the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collecton?. . . . . ... ... . ... DYes DNO

|Part IV ]| 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 contnbutions or other assets not included
ON FOM G0, PAMt X2, &+« « . & o o v v et ee e n etk e e e e e e e [Jyes [ ]no

b if 'Yes," explain the arrangement in Part XIll and complete the following table:

Amount
cBeginningbalance . . . . . . L L L e e e e e e e e e e 1c
dAdditionsduningtheyear. . . . . . . . . L e e e e e e e e e e e e e 1d
e Distnbutionsduringtheyear . . . . . . . . 0 i e e e e e e e 1e
| fENAINGDAIANCE. « « « « v o e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account hiabiity? . . . . . . U Yes No
b If 'Yes,” explain the arrangement in Part Xlll. Check here If the explanation has been providedonPart XIlf . . . . . . . ... ... ..

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

1 a Beginning of year balance . . .
bContrbutions . . . . . ... ...

¢ Net investment earnings, gains,
andlogses . . . . .. ... ...

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .
g End of year balance . . . . . S
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as.
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarnily restncted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not 1n the possesston of the organization that are held and administered for the

organization by Yes No
(i) unrelatedorganizations . . . . . . . . o L o e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b if 'Yes’ on hine 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . .. ... ... ... 3b

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

|Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property {a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
_(investment) basis (other) depreciation
qaland . . . . ... ... oo o |

bBuldings. . . ... .............. 662,568, 80,407. 582,161.

c Leasehold mprovements . . . . . .. ... ..

dEqupment . . . ... ... L0000 101,416. 89,108, 12, 308.

eOther. . . . . . . . . . . e 118,518. 17.,972. 100,546,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢) - . . - . . . . . . . . . .. > 695, 015.
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16



Schedule D (Form 990) 2016

DEVELOPMENT ASSOCIATES INTERNATIONAL

23-2838716 Page 3

IPart Vil Ilnvestments — Other Securities.

Complete if the organization answered 'Yes’ on Form 990, Part IV, iine 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category (including name of secunty)

(b) Book value

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

(1) Financialderivatives . . . . . - . ... .. 0.
(2) Closely-held equity interests . . . . . . ... ......
(3) Other

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

IPart Vil |Investments — Program Related.

Complete if the organization answered 'Yes’ on Form 990, Part |V, line 11¢c. See Form 990, Part X, line 13.

(a) Descnption of investment

(b) Book value

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

()

(4]

(©)

Q)

()

()

@)

8

(9)

(10)

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

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

()

(4]

3

@)

)

(9]

)

®

©

(10

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

lPart X lOther Liabilities.

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

{a) Description of hiability

{b) Book value

{1) Federal income taxes

@)

)

“)

®

{6)

{0

(8)

©)

(10)

(11)

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

>

2. Liability for uncertain tax posittons In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for unceriain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided nPart X . . . . . . . .« o o o o o i v it i s o i o D

BAA Schedule D (Form 990) 2016

TEEA3303 08/15/16



Schedule D (Form 990) 2016 DEVELOPMENT ASSOCIATES INTERNATIONAL 23-2838716

Page 4

{Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financialstatements . . . . . . . ... ... ... ...... 1 5,238,742,
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12: |

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

b Donated services and use of facilities. . . . . . . .. ... ... ... .. 2b i

c Recovenesof proryeargrants . . . . . . . . . . e s e e e 2¢

dOther(Describe nPart XI) . . . . v o o v i i i e e e e e e e 2d

eAddlines2athrough2d . . . . . ... ... ... ... ... .. 0.0 e e e e e e e 2e
3 Subtractline2efromlined . . . . . . .« . L L e e e e e e e e e e e e e e e e 3 5,238,742.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b. . . . . . . . . . 4a

bOther(Descrbe mPart XI) . . . . . . o o o o it i 4b

CAddlinesdaanddb . . . . . . - . L L L e e e e e e e e e e e e e e e e e e e e e e 4c .
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12). . . « .« . « v v v v v v v v v v ot 5 5,238,742.

{Part Xil {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 Total expenses and losses per audited financial statements. . . . . . . . .. .. ... ... ... 0 . 1 5,989,502.
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25 ]
a Donated services and use of facilties. . . . . . . . ... .. o 0000 2a
bPrioryearadjustments . . . . . . . . . . L e e e e s 2b
COtherlosses . . . . . . v v v i i i i e e e e e e e e e e e e 2c¢c
dOther(DescrbemPart Xill) . . . . . . ¢ o i i v i e 2d
eAddlines2athrough2d . . . . . . . . . . .. . i ittt i e e e e e e e e 2e
3 Subtractiine2efromlined . . . . . . . . . i L i e e e e e e e e e e e e e e e e e e e e e e 3 5,989,502.
4 Amounts included on Form 990, Part iX, line 25, but not on line 1 |
a Investment expenses not included on Form 990, Part Vill, ime 7b. . . . . . . . .. 4a i
bOther(DescnbemPart XML) . . . . . . . . i i e e e 4b L
CAddiinesd4aanddb . . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e 4c
§ Total expenses Add hnes 3 and 4c¢. (This must equal Form 990, Partl, line18) . . . . . . . . . . . . .. .. .. 5 5,989,502.

|Part Xiil | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V,

hine 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XH, lines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304 08/15/16
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SCHEDULE F

Statement of Activities Outside the United States

OMB No 1545-0047

(Form 990) » Complete if the organization answered *Yes’ on Form 990, Part iV, line 14b, 15, or 16. 201 6

» Attach to Form 990.
Department of the Treasury > Information about Schedule F (Form 990) and its instructions is Open to Public
Internal Revenue Servics + at www.irs.gov/form990. Inspection

Name of the organization

DEVELOPMENT ASSOCIATES INTERNATIONAL

Employer identificaton number
23-2838716

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

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

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activities per Region. (The following Part 1, ine 3 table can be duplicated if additional space is needed )

(a) Region

(b) Number of
offices in the
region

{c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted In
the region (by type) (such
as, fundraising, program
services, investments,
grants to recipients
located in the region)

(e) If activity listed In
(d) 1s a program
service, descrnbe
specific type of
service(s) In
the region

(f) Total
expenditures for
and investments

in the region

1

(2)

(]

4

{5

(6)

(4]

8

©)

(109)

(1

(12)

(13)

(14)

(15)

(16)

an

3aSubtotal . . .. .. ...

b Totai from continuation
sheetsto Partl. . . . ..

€ Totals (add lines 3aand 3b) .

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

TEEA3501 09/26/16
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Schedule F (Form 990) 2016 DEVELOPMENT ASSOCIATES INTERNATIONAL 23-2838716 Page 4

IRa8IVAlF oreign Forms

1

Was the organization a U S. transferor of property to a foreign corporation during the tax year? If 'Yes,” the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOrm 926). . . . . . . . o« o o i i i e e e e e e e e e e e e e s

Dud the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be
required fo separately file Form 3520, Annual Retum To Report Transactions with Foreign Trusts and Receipt

of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust Witha U S

Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990). . . . . . . . . . . . . . . ...

Did the organization have an ownership interest in a foreign corporation durnng the tax year? /f 'Yes,’ the
organization may be required to file Form 5471, Information Return of U S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . . . . .« o v v i i o i i i it e e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? if 'Yes,’ the orgamzation may be required to file Form 8621, information
Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for FOrm 8621) . . .« . . v i i i e e e e e e e e e e e e e e e e e e e

.. DYes x| No

. DYes No

. DYes No

5§ Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,’ the
organization may be required to file Form 8865, Retumn of U S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865). . . . . . . « . ¢ .t i i i e e e e e e e DYes No
6 Did the organization have any operations in or related to any boycotting countries duning the tax year?
If 'Yes,’ the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with FOMN 990). . + + « « « « « « « « « v neten e emnn e [Jves No
BAA TEEA3505 09/26/16 Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 DEVELOPMENT ASSOCIATES INTERNATIONAL 23-2838716 Page 5

Supplemental Information

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

BAA TEEA3504 09/26/16 Schedule F (Form 990) 2016
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

OMB No 15450047

Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

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

at www.irs.gov/fonn990.

Inspection

Name of the organization

ASSOCIATES INTERNATIONAL

POy

23-2838716

DEVELOPMENT
Pt VI, Line
Pt VI, Line
Pt VI, Line
Pt VI, Line
Pt XI

11b
12¢

15a

15b

IRS FORM 990 REVIEWED BY FINANCE COMMITTEE OF BOARD OF DIRECTORS PRIOR

TO FILING

STAFF & BOARD OF DIRECTORS REVIEW/SIGN POLICY & DISCLOSURE ANNUALLY
SALARIES ESTABLISHED BY COMPARABILITY STUDIES & APPROVED BY BOARD OF

DIRECTORS

CEO/CFC SALARIES ESTABLISHED BY COMPARABILITY STUDIES & APPROVED BY

BOARD OF DIRECTORS

During the fiscal year ended December 31,
collect any future revenue from online curriculum that was capitalized
during the year ended December 31, 2014. Due to this change, the amount
capitalized in prior years was therefore recorded as an impairment loss
2015 on the Statements of Activities.

of $256,426 as of December 31,

2015,

DAI decided not to

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

TEEA4901 08/16/16

Schedule O (Form 990 or 990-EZ) (2016)



