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o 990 Return of Organization Exempt From In

Department of the Treasury

Under section 501(c), 527, or 4847(a}(1) of the Intemal Revenue Code (except private foundetionsf
» Do not enter soclal security numbers on this form as it may be made public, ‘<\6%

2949317410000 8

| OMB No 1545-0047

2016

Open to Public

come Tax

Intermal Revenue Service P> Information about Form 880 and Iits Instructions is at www.irs.gov/form890. Inspection

A For the 2016 calendar year, or tax year begkmlng Seplember 1 , 2018, and ending August N V20 17

8 Check s appiicable: §C Name of organization intercultural Development Research Association O Employer idantification number

[ Address change Doing business a8 74-1804539

{j Name change Number and street {or P O box ff mail i3 not delivered to street address) Room/sutte E Telephone number

O i return 5815 Callaghan Rd. 107 210-444-1710

D Ena! retum/lerminat City or town, state or province, country, and ZIP or foreign postal code

) Amendedreturn  §San Antonig, TX 78228 Q Gross receipis $ 3,542,462

O Application pencing | F Name and address of pnncipal officer  Maria Robledo Montecel W{g] Is this a group retum for subotinates? (] Yo No
5815 Callaghan Rd, Ste. 101, San Antonio, TX 78228 Hb) Ase all subordinates included? [ves Clno

i Tax-exempt status - 501(cK3) D 501c){ )} {nsert no_l_D 4847(aX1) or \D 5V7 H “No,” attach a list {see mstructions)

J _ Website: »  www.idra.org . H{c) Group exemption number »

K  Formof orgamznllon: Corporation D Trust D Association [_] Other » l L Year of formation: 1974 l M State of legal domicile >

Summary

Activitias & Governance
aLbswWN

Brlefly describe the organlzation‘s misston or maost signifrcant activites” IDRA is an mdependent non-prom orgamzanon

Check this box b O the organization discontinued its operations or disposed of more than 259 of its net assets.

Number of voting members of the governing body (Part VI, line 1a) . 3 10
Number of independent voting members of the governing body (Part Vi, line 1b) 4 10
Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 22
e Total number of volunteers (estimate if necessary) . 6 0
= Ta Total unrelated business revenue from Part Vili, column (C) lne 12 7a 0
™~ b Net unrelated business taxable income from Form 980-T, line 34 L. 7b 0
L Prior Year Current Year
=¥ o | 8 Contributions and grants (Part VIil, ine 1h) . 3,162,989 2,653,925
2 § 9 Program service revenua (Part VIli, line 2q) 491,775 831,828
= 2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . 256,237 256,709
= « 1 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . (1] 0
% 12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,911,001 3,542,462
= 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 84,178 71,688
<. 14 Benefits paid to or for members (Part IX, column (A), line 4) .
% »w |15 Salanes, other compensation, esmployes benefits (Part IX, column (A), lines 5—10) 2,463,641 2,295,895
’ § 16a Professional fundraising fees (Part IX, column (A), line 11e) -
é'. b Total fundraising expenses (Part iX, column (D), line 25) » 84,114 ‘
17  Other expenses (Part IX, column (A), lings 11a-11d, 11f-24e) : 1,327,538 1,407,904
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A) Ime 25) i 3,875,357 3,775,317
19 Revenue less expenses. Subtract line 18 from line 12 .. . 2 ‘, AL, Yo 35,644 {232,915)
ag s . ';‘}’;W Beginning of Current Year End of Yeer
Eﬁ 20 Total assets (Part X, line16) . . . . . “ A ZU |8 [l 15,859,050 15,999.273
¥ 21 Total habilities (Part X, hne 26) . . . . . . Hoin s 652,707 349,801
gu 22 Net assets or fund balances. Subtract line 21 from llne 20 ear = o - 15,206,343 15,649,472
Signature Block T

Under panalties of perjury, | declare that | have examined this return, including aecompanymg schiedules and statements, and 1o the best of my knowledge and belief, it Is
true, correct, and compiste Declaration of preporer {other than officer) is based on all information of which preparer has any knowledge

, ’ _Kﬁiﬂﬁzdz_m M arCac.t | s/uj20/8
Sign Signatufd of officer Date / /
Here Maria Robledo Montecel, President & CEO
’ Type or pnnt name and title

Pai d Print/Type preparer’s name Prepaykj‘s sigmztgfre (_'@ Date Check D ¢ PTIN
Preparer |Mary Toretta Ui e Do 05/11/20:8 | set-employed|  pogg47851 !
Use only Fum’s name > Grant Thornton, LLP Farmn's EIN P 36-6055558

Firm's address » 1000 Wilson Blvd, Ste. 1400 Arlington, VA 22209 Phone no 703-847-7500
May the IRS discuss this retumn with the preparer shown abova? (ses instructions) Yes ] No

For Peperwork Reduction Act Natice, see the separate Instructions.
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Form 990 (2016) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note to any lineinthisPartit . . . . . . . . . . . . .

1 Briefly describe the organization’s mission
IDRA 1s an independent, non-prafit organization that is dedicated to strengthening public schools to work for all chiidren. Founded |
on principles of ensuring equality of educational opportunity for gvery child, IDRA’s vanguard leadership, development and research
team works with others to create self-renewing schools that value and empower all children, families and communities.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e .. (JYes No
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .. .- .« .« .+ . . [OvYes [INo
If “Yes,” descrnbe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code:  )(Expenses$ ¢ 959,597 Including grantsof $ ) (Revenue$ )
The Reqion Il IDRA EAC-South is a federally funded program that IDRA operates to develop local capacity among the 2,341 school
districts and 29,632 schools in the region and desegregating schools in the area of race, national origin, sex and religion. The
program implements a coherent, research based technical assistance and training plan in Region ll through strategic approaches,
service delivery and web-based and on-site approaches. Project recipients include SEAs and LEAs in Region |l states which include
Alabama, Arkansas, Florida, Georgia, Louisiana, Mississippi, North Carolina, South Carolina, Tennessee, Texas, Virginia, and the
District of Columbia. _

4 (Code: ){Expenses$ _ 523,013includinggrantsof $ }(Revenue$ )
STAARS - This project is a three-year federally funded program designed to strengthen and sustain the leadership pipeline through
a program of transformational professional development in the San Antonio school district. Also, the program informs a recruitment
and selection strateqy to select school leaders who have a disposition and skills for a turnaround campus_Thirdly, the program has
as its goal to Efovi&e professional development and mentoring support to principals and turnaround team leaders. Additionally,
the program works with central administration and support staff with professional development on strategies that retain
effective leaders and replace ineffective leaders.

4c (Code: )(Expenses $ __ 614.041includinggrantsof $ _ 25000)(Revenue$ )
Development Fund - The development fund provides resources for mission and priority program services not supported by external
funding and for development of new programs. it facilitates the dissemination of knowledge about best teaching practices in class-
rooms and diverse students, the creation of materials that specifically address the needs of traditionally underserved students, and
research on school finance and other indicators tied to the quality of education that all students receive. On average this fund
supports educational services that have a direct impact on students and teachers. In 2017, 730 school administrators and parents
were served directly. These services have a national focus with particular interest in Texas schools and the creation of equitable
educational opportumities for allchildren,

4d Other program services {Describe in Schedule O.)
(Expenses $ 1,267,744 including grants of $ 46,688 ) (Revenue $ 631,828 )

4e Total program service expenses » 3,364,395

Form 990 (2016)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . ... . e e e e 11|V
Is the orgamization required to complete Schedule B, Schedule of Contnibutors (see instructions)? 2 (v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c){3) organizations. Did the organization engage in lobbying actwvities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 |V
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part ill . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o . Ce e 6 v
Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part li 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il RN . e e e e e e e 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e o) v
Did the organization, directly or through a related organization, hold assets In temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, A
Vil, Viil, IX, or X as applicable. h__ &g
Did the organization report an amount for land, buildlngs, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part Vi . 11al| v
Did the organization report an amount for mvestments other secunties in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments—program related in Part X, hne 13 that I1s 5% or more
of its total assets reported in Part X, line 16? Jf “Yes,” complete Schedule D, Part Vil . 11¢ v
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 . . .. . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e| v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil 12a| v
Was the organization included i consohdated mdependent audlted flnancnal statements for the tax year'? if
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional |12b v
Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV. 14b v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lll and IV. e 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part il . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, I|ne 9a’7
If "Yes,” complete Schedule G, Part Il 19 4

Form 880 (2016)
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Page 4

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

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

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

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and IlI

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

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

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

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

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

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

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

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

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

Did the organization llqmdate terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? /f "Yes
complete Schedule N, Part Il . e e e .

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

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

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7

If “Yes” to hne 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ne 2 .

”

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

Part VI .

Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part Vl llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O
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Form 990 (2016}
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V ... 0
Yes | No
1a  Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . 1a 26
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | | )
reportable gaming (gambling) winnings to prize winners? . 1c | ¢
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 22
b If at least one Is reported on Iine 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I T
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to Iine 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account tn a foreign country (such as a bank account, securities account, or other financial
account)? . . .. o
b If “Yes,” enter the name of the foreign country: »
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes™ to hine 5a or 5b, did the organization file Form 8886-T? .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . . 6a Y
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contnbutnons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |
and services provided to the payor? . . .o e L I N
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . .. e e e .
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . | 7d | &
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contract?
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? | 7g N/A
h  If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h N/&a
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | * ° st
sponsoring organization have excess business holdings at any time during the year? . 8 N/A
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7
10  Section 501(c)(7) organizations. Enter: -
a intiation fees and capital contributions included on Part VIIl, line12 . . . . . 10a NIAJ .
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facnlltles . 10b NIA:
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a N/A 3 :
b Gross income from other sources (Do not net amounts due or patd to other sources ’
against amounts due or received fromthem.) . . . . . 11b NAal
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatxon fi Ilng Form 980 in lieu of Form 1041?
b [f "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . l 12b l nal
13  Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a Is the organization hicensed to Issue qualified health plans in more than one state? . 13a N/A
Note. See the instructions for additional information the organization must report on Schedule O -
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . 13b NIA
¢ Enter the amount of reservesonhand . . . . .o . 13c N/A
14a Did the organization receive any payments for indoor tannmg services durlng the tax year? . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b

Form 980 (2016)



Form 990 (2016) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No"

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

1a

N O h

Check if Schedule O contains a response or note toany lineinthisPartVvi . ., . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 10
If there are material differences in voting nghts among members of the governing body, or !
if the governing body delegated broad authonty to an executive committee or similar i
committee, explain in Schedule O. :
Enter the number of voting members included in line 1a, above, who are iIndependent . 1b 10
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | | | |
any other officer, director, trustee, or key employee? . 2 v
Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or cther person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 v
Did the organization have members or stockholders? 6 Y
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . . 7a v
Are any governance decisions of the orgamization reserved to (or sublect to approval by) members
stockholders, or persons other than the governing body? . . . . - v
Did the organization contemporaneously document the meetings held or wntten actions undertaken during g

a

b
9

the year by the following:

The governing body?
Each committee with authonty to act on behalf of the governlng body’?
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

10a
b

the orgamization’s malllng address? If “Yes,” provide the names and addresses in Schedule O. . . 9 v
Section B. Policles (Ihis Section B requests information about policies not required by the Intemal Revenue Code.).
Yes | No
Did the organization have local chapters, branches, or affiiates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 14al v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. >
Did the orgamzation have a wnitten confiict of interest policy? If “No,” go to line 13 .

Were officers, directors, or trustess, and key employees required to disclose annually interests that could give nse to conﬂ|cts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . e . e
Did the organization have a written whistleblower pohcy? ;

Did the organization have a written document retention and destructlon pohcy’) .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official e e
Other officers or key employees of the organization . . . e e 15b
f “Yes"” to line 15a or 15b, describe the process in Schedute O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity durning the year? .

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? s e e e e e e e 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed ™  Texas

Section 6104 requires an organization to make its Forms 1023 (or 1024 f applic-:'z-ible) 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[ Own website {3 Another's website Uponrequest  [[] Other {explain in Schedule O}

Descnbe in Schedule O whether {and if so, how) the organization made 1ts governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »
Maria Robledo Montecel, Ph D, IDRA 5815 Callaghan Rd., Ste 101, San Antonio, TX 78228, 210-444-1710

Form 990 (2016)



Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any neinthisPartvil , . . . . . . . . . . . . [
Section A. Officers, Directdrs, 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
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization's current key employees, If any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
< List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization 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 ® (do not ch::ksggr‘e than one ©) ® ®
Name and Title Average | box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
wealk (st arry asl=lol === from related other
hours for a“ al x| & 3a | 8 the organizations compensation
related S2 2181 alB3|3| organzaton | (w-2/1099-MISC) trom the
organizations) %g 5173 3 % s (W-2/1093-MISC) organization
bolow dotted! = 5 H g S and related
line) 6|3 3 2 organizations
3 ;—’8’- g
&
(1) sy, Juventing Guerra 100
Board Chair .50 v v
(2) mr. Othon Medina 1.00
Vice Chair v v 2,595
{3) Dr. Sally Andrade 1.00
Board Secretary .50 v v
{4) Mr. william Acosta 100
Bosrd Member thru 4/19/2017 v
{5) Dr. Max Castitio 1.00
Board Member v 1,380
(6) Dr. Ricardo Fernandez 100
Board Member v
{T) Mrs. Rosalinda Gonzalez 1.00 |
Board Member v
{8) Mr. Jessie Range! 1.00
Board Member Y
(9) Mr. Jesse Trevino 1.00
Board Member v
(10)Mr. Lleo2uniga 00
Board Member v
{11) Mr. David Benson 1.00
Board Member v
{12)pr. Mana RobtedoMontecel ..}...50.00 ]
President and CEQ v 396,222 34,51
{13) Dr. Abelardo Villarreal ] 4000 |
Director, Field Services v 124,222 23,354
(14) Mr. David Hinojosa 40.00 _ |
Director, National Policy v 104,287 28,541

Form 990 (2016)



Form 990 (2016) Page 8
Mectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compaensated Employees (continued)

(€}
Position
@ ®) (do not check more than one ©) & ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a dwector/trusteg) | Compensation |compensation from amount of
Iweak (st P - - from related other
hours for aa 2 8 5 3% o the organizations compensation
related 35| € 2le %3:;' 2 organmization (W-2/1099-MISC) from the
organizations| 35 I E| ‘f‘g” = |(w-2/1099-MISC) organization
below dotted| S = 2 g § and related
line) 5 5 3 ° organizations
3 % E
&
(s} B
A8
an._.
(18) -
(19).
20
(21)
(22)
@)
(24)
(25)
ib Sub-total . . . N 628,706 86,406
¢ Total from contlnuatlon sheets to PartVlI Sect|onA T &
d Total{addlinesibandi¢). . . . . . . . . P < 628,706 86,406
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
roportabls compensation from the organization > 3

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

4  For any indwidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . .. e e e . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or mdnwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year.
(B) (C}
Name and business address Description of services Compensation
McNeil Education Foundation Professional Development 112,800

P.0O. Box 674182
Dallas, TX 75376-4182

2 Total number of independent contractors (including but not Imited to those listed above) who
received more than $100,000 of compensation from the organization » 1

Form 990 (2016)
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Page 9

ETG QIR Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI . . . . O
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exemnpt business oxcluded from tax
function revenue under sections
revenue 512-514
%g 1a  Federated campaigns . 1a
5 3 b Membership dues 1b
- E ¢ Fundraising events . 1c
g E d Related organizations 1d
9' E e Government grants (contributions) | 1e 2,303,925
% ‘g f A other contrbutions, gifts, grants,
2s and similar amounts not included above | 1§ 350,000
E E g Noncash contributions included n hnes 121, | e i
8 &| h Total. Add lines 1a-1f . > 2,653,925 |
2 Business Code L T T _,_-__:i
S | 2a Training & Technical Assistance 611430 175,480 175,480
% b Materials 611710 4,762 4,762
% ¢ Research & Evaluation 611710 412,167 412,167
3 d Technology Service Revenue 611710 39,419 39,419
g e
§ f  Ali other program service revenue .
& g9 Total. Add lines 2a-2f . . ... 631,828 H : S
3 Investment ingcome (including dividends, interest,
and other similar amounts) > 200,617 200,617
4 Income from investment of tax-exempt bond proceeds »
5 Royaltes . . . . , . . . T <
()} Roal (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental Income or (loss}
d Net rental income or {loss) . .
7a  Gross amount from sales of () Securities
assets other than mventory 54,383
b Less: cost or other basis
and sales expenses .
c Gainor (loss) . 54,383
d Netgainor(loss) . . . . .
% 8a Gross income from fundraising
0 events (not including $
3 of contributions reported on line 1c).
5 SeePartiV,lne 18 . . . . a
g b Less: direct expenses . . . b 5
¢ Netincome or (loss) from fundraising events . » b
9a Gross income from gaming activities. o :
See Part IV, line 19 a it )
b Less: direct expenses . b i R )
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less R
returns and allowances a ,
b Less: cost of goods sold b o N T P J
c Netincome or (ioss) from sales of inventory . . »
Miscellaneous Revenue Business Code o o _ e
11a
b an
c
d  All other revenue
e Total. Add lines 11a-11d . »
12 Total revenue. See instructions. » 3,542,462 631.828 256 709

Form 980 (2016)
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Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line 1n this Part IX . . . . O
Do not include amounts reported on lines 6b, 7b, Total e();A) ases Pro rasg)semce " €  and Fun ég)lsn
8b, 9b, and 10b of Part Vil ° pe gxpenses gei'l_-argf%lns'és :xpensesg
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine 21 71,688 71,688
2 Grants and other assistance to domestic
individuals See Part IV, Iine 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members )
5 Compensation of current officers, dlrectors
trustees, and key employees - 400,650 187,825 170,260 42,565
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 1,411,285 1,369,245 29,574 12,466
8 Pension plan accruals and contnbutions (lnclude
section 401(k) and 403(b) employer contributions) 90,629 717,886 9,992 2,751
9 Other employee benefits . 275,797 257,708 14,202 3,887
10 Payroll taxes . 117,334 106,702 8,365 2,267
11  Fees for services (non- employees)
a Management
b Legal
¢ Accounting 29,718 11,032 18,686
d Lobbying .
e Professional fundralsmg services. See Part IV Ime17 g el x o FEum
t Investment management fees 32,975 32,975
g  Other. {if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0 456,271 454,461 1,816
12  Advertising and promotion
13  Office expenses 69,244 61,058 5,454 2,732
14  Information technology 133,144 121,716 8,658 2,770
15 Royalties .
16  Occupancy 116,952 105,305 9,090 2,557
17  Travel 185,913 144,619 30,801 10,493
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20  Interest . .
21 Payments to af'flllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e 10,382
24 Other expenses. ltemize expenses not covered AR :
above {List miscellaneous expenses in line 24e. If | ; : b i
line 24e amount exceeds 10% of line 25, column |- : G X . ) )
(A) amount, list line 24e expenses on Schedule Q) |7~ o, s % !
a Postage Expense 14,758 12,682 444
b Printing & Publications 44,294 40,295 919
¢ Miscellaneous 10,130 4,991 263
d Net Periodic Benefit cost 294,534 294,534 0
e All other expenses
25 Total functional expenses. Add lines 1 t-HI:(-JUgh 24e 3,775,317 3,364,395 326,868 84,114
26 Joint costs. Complate this line_only 1f the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2016)
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Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . . . [
Gy (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 265,370| 1 106,639
2  Savings and temporary cash investments 11,012,505 2 10,882,871
3 Pledges and grants receivable, net 331,239] 3 146,474
4  Accounts receivable, net . 160,006| 4 308,710
§ Loans and other receivables from current and former offlcers drrectors !
trustees, key employees, and highest compensated employees. :
Complete Part Il of Schedule L ' T T s i N
6 Loans and other receivables from other disqualified persons {as defined under section }
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and i
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary e ]
a organizations (see Instructions). Complete Part Il of Schedule L .
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use . .
9 Prepaid expenses and deferred charges e e e e . 10,983
10a Land, buildings, and equipment: cost or ? ' : . [ !
other basis. Complete Part Vi of Schedule D 10a -158,835) " . ) o
b Less accumulated depreciation . 10b 107,132 34,556) 10c 51,703
11 Investments—publicly traded secunties . . . . . 3.915.210| 11 4,359,987
12 Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, line 11 . .. 127,516] 15 131,906
16 Total assets. Add lines 1 through 15 (must equal Irne 34) 15,859,050 16 15,999,273
17  Accounts payable and accrued expenses . 131,794] 17 100,653
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account hability. Complete Pan IV of Schedule D
# (22 Loans and other payables to current and former officers, directors,
e trustees, key employees, highest compensated employees, and
".r'g disquahfied persons. Complete Part il of Schedule L
4 (23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . 520,913| 25 249,148
26 Total liabilities. Add hnes 17 through 25 . . . 652,707} 26 349,801
° Organizations that follow SFAS 117 (ASC 958), chack here > . and ' Ao
8 complete lines 27 through 29, and lines 33 and 34. R T |
E 27  Unrestricted net assets . 14,497,529} 27 15,332,081
3 128  Temporartly restricted net assets . 708,814 28 317,390
T |29 Permanently restricted net assets. . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > l:l and ; ‘ “
x5 complete lines 30 through 34. N .
» 130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retaned earnings, endowment, accumulated income, or other funds . 32
2 |33  Total net assets or fund balances . .o 15,206,343| 33 15,649,472
34 Total ligbilities and net assets/fund balances . 15,859,050] 34 15,999,273

Form 990 (2016)
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IEEXEW Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X| ..
1 Total revenue (must equal Part VIll, column (A), ine 12) . 1 3,542,462
2 Total expenses (must equal Part X, column (A), hne 25) 2 3,775,377
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (232,915)
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 15,206,343
5 Net unrealized gains (losses) on investments 5 309,746
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explam in Schedule O) . 9 366,298
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X hne
33, column (B)) . - 10 15,649,472
EEXETN Financial Statements and Repomng
Check if Schedule O contains a response or note to any line in this Part XIl . . ]

2a

3a

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

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

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

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

[ Separate basis [1Consolidated basis [ Both consolidated and separate basis

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

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

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

If “Yes” 10 hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

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

Yes | No

21
S I
3a| v
3| v

Form 990 (2016)
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Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 930-E2) X .
Complete if the organizaton 15 a secton 501(c)(3) organization or a section 4947(a}{1) nonexempt chantable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Information about Schedute A {Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identificaton number
Intercultural Development Research Association 74-180453%

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because It is: (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). 67

2 [ A school descrnibed in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).}

3 [ A hospttal 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 1n section 170(b){(1)(A)(iii). Enter the
hospital’s name, city, and state.

[J An organization operated for the benefit of a céllege or university owned or operated by a governmental unit described in
saction 170(b){1)(A}(iv). (Complete Part I1.)

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

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

8 [J A community trust descnibed in section 170{b){1}(A){vi}). (Complete Part Il.)

9 [an agricultural research organization described in section 170{b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a hon-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university.

10 [] An organization that normally receives: (1) more than 33's% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33's% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquirad by the organization after Juna 30, 1975. See section 509(a)(2). (Complete Part iil.)

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 12g.

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

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

¢ [ Type lil 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 [J Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (See instructions). You must complete Part IV, Sections A and D, and Part V.

(3]

e [ Check this box If the organization received a written determination from the IRS that it is a Type |, Type i, Type lll
functionally integrated, or Type Il non-functionaily integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . ::I

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

-

1) Name of supported organization @) EIN (i) Type of organization | () Is the organization | (v} Amount of monsetary {v1} Amount of
{descnbed on lines 1-10 | hsted in your goveming support {see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A
(B)
(C)
(D)
(E)
Total i R

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 890 or 990-E2) 2016

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11l 11 the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 3,574,049  3,428947 3234670]  3,162,989|  2,653,925| 16,054,580
2 Tax revenues levied for the
organization’s benefit and either pard
to or expended on its behalf
3 The value of services or facilities
furmished by a governmentat unit to the
_organization without charge .
4 Total. Add nes 1 through 3. 3,574,049 3,428,947 3,234,670 3,162,989 2,653,925 16,054,580
The portion of total contributions by | s :
each person (other than a |
governmental unit  or  publcly |3
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 1,943,401
6 __ Public support. Subtract line 5 from line 4 | Ao 14,111,179
Section B. Total Support
Calendar year (or fiscal year beginning in) » a) 2012 {b) 2013 (c) 2014 (d) 2015 () 2016 (f) Total
7 Amounts from tine 4 3,574,049 3,428,947 3,234,670 3,162,989 2,653 925 16,054,580
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources - - 407,850 602,028 165,003 178,856 200,617 1,554,354
9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on .o 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Exptain in Part V1) . . 221 0 0 221
11 Total support. Add lines 7 through 10 [ig “ 7 W AR 17,609,155
12  Gross receipts from related activities, etc. {sae instructions) . . 12 ] 2,907,503
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
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 () 14 80.14 %
15  Public support percentage from 2015 Schedule A, Part Ii, line 14 15 75.66 %
16a 33'2% support test—2016. If the organization did not check the box on Iine 13 and hne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization N &
b 33'13% support test—2015. if the organization did not check a box on hne 13 or 16a, and Ilne 15 1S 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . .. . > O
17a 10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . e e e o > 0O
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly
supported organization . >
18  Private foundation. If the organlzatlon d|d not check a box on Ime 13 163 16b 17a or 17b check thrs box and see
instructions . . . . . . . . »

Schedule A (Form 990 or 990-EZ) 2016
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Part lll

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. ~

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

7
7

Section A. Public Support

7

Calendar year (or fiscal year beginning in} » | (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (). Total
1  Gifts, grants, contributions, and membership fees 7
received. (Do not include any “unusual grants.") /
2 Gross receipts from admissions, merchandise B
sold or services performed, or facihties ”
furmshed in any activity that is related to the 7
organization’s tax-exempt purpose . ~
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the o
organization’s benefit and erther paid d
to or expended on its behalf s
5 The wvalue of services or facilities P
furnished by a governmental unit to the o
organization without charge . 4
6 Total. Add lines 1 through 5 . /
7a Amounts included on lines 1, 2, and 3 e
; received from disqualified persons ,'
b Amounts included on lnes 2 and 3 7
| received from other than disqualified /
| persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8 Public support. (Sub’(ract line 7c from
line6.) . . !
Section B, Total Support
Calendar yoar {or fiscal year beginning in) » | {a)2012 /| (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6 .o 7
10a Gross income from interest, dwvidends, /
payments received on secunties loans, rents, /
royalties and income from similar sources . |
b Unrelated business taxable income (less /
section 511 taxes) from businesses |
acquired after June 30, 1975 . . . y
c Addlines10aand 10b . . .’/
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business I1s regularly camed on
12 Other income. Do not mclu/de gain or
loss from the sale of capltal assets
(Explamn in Part VL) . . / . .
13 Total support. (Add Ilnes 9, 10c 11
and12)..../z.. .o
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here ; .o > O
Section C. Computation of Public Support Percentage
15 Pubhc support pércentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 16 %
Section D. Caomputation of Investment income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment iIncome percentage from 2015 Schedule A, Part lll, ine 17 . .. 18 %
193 33'1% suppon tests—2016. If the organization did not check the box on line 14, and I|ne 15 is more than 33'4%, and line
17 1s not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'1% support tests—2015. If the organization did not check a box on line 14 or ine 19a, and line 16 I1s more than 33'3%, and
line 18 is not more than 33" %, check this box and stop here. The organization qualifies as a publicly supported organizaton » []
20 Prlvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P> ]

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016
Supporting Organizations
(Complete only If you checked a box in line 12 on Part I. 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.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

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

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b 1in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supponrted 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.

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

Did the organization add, substitute, or remove any supported organizations during 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; (ii) the reasons for each such action;
(7ii) the authorily under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V1.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,"” provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and ail Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes

No

pumpe- 2

Uil

10b

Schedule A {(Form 990 or 990-EZ) 2016
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b
c

Page 5

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

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

A family member of a person described in (a) above?

A 35% controlled entity of a person descnbed in {a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI.

Yes| No

~11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If “No,” describe 1n Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the orgamization had more than one supported organzation,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers dunng the tax year.

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

Yes| No

Section C. Type Il Supporting Organizations

1

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

Section D. All Type Il Supporting Organizations

1

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

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

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
Income or assets at all tmes duning the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1

o

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

(] The organization satisfied the Activities Test. Complete line 2 below.
(1 The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If “Yes,” then in Part Vi identify
those supported organizations and explain how these actities directly furthered their exempt purposes,
how the organization was responsive to those supported orgarnzations, and how the organization determined
that these activities constituted substantially all of its actwities.

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

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

Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,"” describe in Part VI the role played by the organization in this regard.

No

5 3

Schedule A (Form 990 or 990-EZ) 2016
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Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (ses instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

NibH|WIN]=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses {see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

e em

a Average monthly value of securities

b Average monthly cash balances

¢ Far market value of other non-exempt-usa assets

d Total {add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

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

see Instructions).

5 Net value of non-exempt-uss assets {subtract line 4 from line 3)

6 Multiply ine 5 by .035.

7 Recoveres of prior-year distributions

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

X |Nj®R |G|

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

NiH|LIN]| =

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

7 [ Check here if the current year is the organization’s first as a non-functionally mtegrated Type il suppomng organization (see

instructions).

Schedule A (Forrn 990 or 990-EZ) 2016
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m Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add hnes 1 through 6.
Distnbutions to attentive supported organizations to which the organization i1s responsive
{provide details in Part V1). See instructions.
Distributable amount for 2016 from Section C, Iine 6
10 Line 8 amount dvided by Line 9 amount

Vi~NIDINIDIW

©

. (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess D'|(2tributions Underdistributions Distributable
Pre-2016 Amount for 2016

T o

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required —explain in Part Vl). See
instructions.

Excess distnbutions carryover, If any, to 2016:
e . TR 9§ e %
Py i H L Gy ;
From 2013 ..
From 2014

From2015 . , . . .
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 31 from 3f.
Distributions for 2016 from

Section D, line 7: %

Appilied to underdistributions of prior years
Applied to 2016 distributable amount

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

N

[~]

(&)} » L
QITiW Sl Sl - =joiQaio joie

6 Remaining underdistributions for 2016. Subtract Iines 3h | .
and 4b from line 1. For result greater than zero, explain inf,
Part VI. See instructions. ¥

7 Excess distributions carryover to 2017. Add lines 3)
and 4c.
8 Breakdown of line 7:
P, ® i
Excess from 2013 .
Excess from2014 . . . :
Excess from 2015 . . . 2 ¥ < .
Excess from?2016 . . . . -

o
# &
+4
%

E 3
. @i!e{%“ @:‘1{/‘?‘

IO |T]D
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Part Vi

Supplemental Information. Provide the explanations required by Part il line 10; Part Il line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-E2Z) 2016
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(Formy 990 or 990-EZ) 2@ 1 6

Open to Public
Inspection
If the organization answered “Yes,” on Form 890, Part IV, ine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1-C.

* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complste Part I-B.

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

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

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

e Section 501(c)(4), (5), or {6) organizations: Complete Part Ili
Name of organization Employer identification number

For Organizatlions Exempt From Income Tax Under sectlon 501(c) and sectlon 527

» Complete if the organization is described below. » Attach to Form 980 or Form 990-EZ.
Department of the Treasury .
Intemal Revenua Service | P Intormation about Schedule C (Form 990 or 990-E2) and its instructions Is at www.irs.gov/form390.

intercultural Development Research Association 74-1804539
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V. (see instructions for
definition of “political campaign activities”)
2  Poltical campaign activity expenditures (seetnstructions) . . . . . . . . . . . . .p» §
3 Volunteer hours for poiitical campaign activities (see instructions) . .
Complete if the organization is exempt under section 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 » $

2 Enter the amount of any excise tax incurred by organization managers under secton 4355 . . » $ e
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . UYes No
4a Wasacorrectionmade? . . . . . . . . . . . L o oL oo 0o DYes |:]No

b If “Yes,"” describe in Part IV,
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activites . . . S &
2 Enter the amount of the f|I|ng organlzatlon S funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . N
3 Total exempt function expenditures. Add hnes 1 and 2 Enter here and on Form 1120-POL,
line1t7b . . . . T
4 Did thefiling organlzatlon flle Form 1120-POL for this year” e e D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political orgamzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a pohitical action committee (PAC). If additional space I1s needed, provide information in Part IV.

{a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of political
fiing organzzation's contnibutions recewed and
funds if none, enter -0- promptly and directly
delivered to a separate
palitical organization I
none, enter -0-
(1 _—
2
3
(@
(9
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 500845 Schedule C (Form 890 or 990-EZ) 2016
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section 501(h)).

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

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

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

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

(a} Fiking
orgamization’s totals

(b) Affhated
group totals

-

-0 QcOoTo

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

Other exempt purpose expenditures .

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

Lobbying nontaxable amount.
columns,

Enter the amount from the followmg table n both

37753717

3,715,377

338,769

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

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

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

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

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

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

P

i
Over $1,500,000 but not over $17,000,000 §225,000 pius 5% of the excess over $1,500,000. {%% .
Over $17.000,000 $1,000,000. - .
g Grassroots nontaxable amount (enter 256% of line 1f) 84,692
h Subtract Iine 1g from line 1a If zero or less, enter -0- 0
Subtract ine 1f from Iine 1c. If zero or less, enter -0- . . . . 0

i
j If there 1s an amount other than zero on either ine 1h or Ime 1i, dld the organlzatlon file Form 4720

reporting section 4911 tax for this year?

[[JYes [ JNo

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) Total
beginning in}
2a Lobbying nontaxable amount
359,408 342,108 343,777 338,769 1,384,062
b Lobbying ceiling amount ‘ %;% PR,
(150% of ine 2a, column (g)) iy . 2,076,093
¢ Total lobbying expenditures
d Grassroots nontaxable amount
85,944 342,015
e Grassroots ceiling amount B
(150% of ine 2d, column {e)) 513,022

t Grassroots lobbying expendttures

0

Schedule C (Form 990 or 990-EZ) 2016
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed ta) ®
description of the lobbying activity. Yes | No Amount
1 Durning the year, did the filing organization attempt to influence foreign, national, state or local I
legislation, including any attempt to influence public opimion on a legislative matter or :
referendum, through the use of. |
a Volunteers? Ce e ‘
b Paid staff or management ( nclude compensatlon In expenses reponed on Imes 1c through 1!)’7 o B
¢ Media advertisements?
d Mailings to members, legislators, or the pubhc”
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a 1eg|slat|ve body'7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? e e e e e e .
j Total. Add lines 1c through . .. R _
2a Did the activities in line 1 cause the orgamzatlon to be not descrlbed in sectlon 501(c)(3)'7 .. R BN
b If “Yes,” enter the amount of any tax incurred under section 4912 L
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 -
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . B 2% TR
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501{c)(6).
Yes | No
1 Were substantially all (90% or more} dues received nondeductible by members? . . . . . . . . . 1
2 Did the organmization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 Did the crganization agres to carry over lobbying and poiitical campaign activity expenditures from the pnor year? 3

Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes,”
1 Dues, assessments and similar amounts from members . . . 1
Section 162(e) nondeductible lobbying and pohtical expendltures (do not mclude amounts of Mo
political expenses for which the section 527(f) tax was paid). ’

a Currentyear . . . . . . . . . . L L Lo 2a
b Carryoverfromlastyear . . . . . . . . . . . . . . . . . .. . I )
¢ Tota . . . . . 2c
3 Aggregate amount reported n sect(on 6033(e)(1)(A) notlces of nondeductlble sect:on 162(e) dues . 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying |,
and political expenditure next year? . . . e e e 4

Taxable amount of fobbying and political expendltures (see mstructlons) e - .. 5
Part v Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A {affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Part ll-A, Lines 1a and 1b

Schedule C (Form 990 or 990-E2) 2016
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IEXTY  Supplemental Information (continued)
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements
» Complete it the organization answered “Yes” on Form 9890,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

I OMB No 1545-0047

2016

Departmant of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Namae of the organlzation Employer identification numbar
Intercultural Development Research Association 74-1804539

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

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

1 Total number at end of year . .
2  Aggregate value of contributions to (durmg year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [} No
6  Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferming impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. O Yes [] No
G  Conservation Easements.
Complete if the organization answered “Yes” on Form 980, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[J Preservation of land for public use (e.g.. recreation or education) [] Preservation of a historically important land area
{1 Protection of natural habitat (3 Preservation of a certified historic structure
(] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

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

¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2¢

d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

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

tax year »

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

§ Does the organization have a written policy regarding the periodic monitonng, inspection, handing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6  Staif and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing canservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)(B)()
and section 170(M4)B)YW)? . . . . . . . . . . . . . . . . . . . . . .. . ... [OYes[]No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part 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 public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vil linet . . . . . . . . . . . . . . . . » &%
(ii) Assets included in Form 990, Part X . . . . B

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

a Revenueinciuded on Form 980, PartVill,inet . . . . . . . . . . . . . . . . .P» §

b Assetsincluded in Form 9380, Part X . . . . e

For Paperwork Reduction Act Notice, see the Instructions for Foml 990 Cat No 52283D Schedule D (Form 890) 2016




Schedule D (Form 990) 2016 Page 2

mOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organtzation'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 [J Loan or exchange programs
b [ Scholarly research e O Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xin.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . O Yes []No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
ta Is the organization an agent, trustee, custodian or other mtermed|ary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . .. C e e e e e O Yes [J No

b If “Yes,” explain the arrangement in Part Xi{l and complete the foIIowmg table.
Amount

¢ Beginningbalance . . . . . . . . . . . . . . . L L. L. .. .. 1c

d Addtions duringtheyear . . . . . . . . . . . . . . . . . .. 1d

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

f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account habiiity? [J Yes [ No

b If “Yas," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIll . . . . £l

Endowment Funds.
Complete if the organization answered “Yes” on Form 980, Part IV, line 10.
{a) Current year {b) Pnor year {c) Two years back | {d)} Three years back | (e) Four years back

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

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarly restricted endowment » %

...................

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

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . 0 L L0 L L L L0 e e 3ali)
(i) related organizations . . . . C e e e (ii)

b If “Yes” on line 3a(ii}, are the related orgamzatlons llsted as requwed on Schedule R? e e 3b

4 Describe in Part XHI the intended uses of the orgamization's endowment funds.
Q" 8 Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis | {b) Cost or other basis {c} Accumulated {d} Book value
(investment) (other) depreciation
ia land . . . e e o VRl AR TR
b Buldings . . .
¢ Leasehold lmprovements
d Equipment . e e e e 158,835 107,132 51,703
e Other
Total. Add lines 1a through 1e (Cofumn (d) musz‘equal Form 990, Part X, column (B),line10c.). . . . . W 51,703

Schedule D (Form 990) 2016
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Page 3

BN  Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, ne 12.

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

(b) Book value

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

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

w T

Total. (Colurnn (b) must eqesal Form 990, Part X, col (B} ine 12} »

BGURA] Investments —Program Related.

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

{a) Description of investment

(b) Book value

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

m

@

(]

{49

5

8

)

8)

{8)

Total. (Column (b} must equal Form 990, Part X, col. (B} Ine 13) »

R Y

Other Assets.

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

(a) Description

(b} Book value

(1)

()

{3)

)]

{8)

8)

U]

_(8)

{9
Total. (Column (b) must equal Form 980, Part X, col. (B) line 15,) .

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of hability (b) Book value * 72&; A B i
{1} Federal income taxes % & i . o
(2) VEBA (OPER) 249.148] o+ oAt - i '
3 to he ; i1
“ o I
(5) '
(6)

@ :

{8)

{9) i
Total. {Column {b) must equal Form 990, Part X, co! (B} e 25 > 249,148

2. Liability for uncertain tax positions In Part XIlI, provide the text of the footriote to the organization’s financtal statements that reports the
organization’s hability for uncertain tax positions under FIN 48 {ASC 740) Check here If the text of the footnote has been provided in Part XJlI 0

Schedule D (Form 990) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 12a.
1  Total revenue, gains, and other support per audited financial statements . 1 4,185,531
2  Amounts included on line 1 but not on Form 990, Part VI, ine 12:
a Net unrealized gains (losses) on investments . . . . .. . . |2 309,746
b Donated services and use of facilities e e e 2b
¢ Recovernes of prior year grants . T I
| d Other (DescnbeinPart X4 . . . . . . . . . . . . . . . |lad 366,298
1 e Add lines 2athrough2d . 20 676,044
3 Subtract line 2e from line 1 . 3 3,509,487
4  Amounts included on Form 990, Part VIII hne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VI, ine7b . . | 4a 32,975
| b Other (Describe in Part XiIL) . . . C e e 4b o
? ¢ Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c. (T?ns must equal Fonn 990 Partl hine 12 ) .. 5 3,542,462
Reconciliation of Expenses per Audited Financial Statements With Expenses per Refurn.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 3,742,402
| 2  Amounts included on line 1 but not on Form 990, Part IX, ine 25: L
} a Donated services anduse of facilites . . . . . . . . . . . |2a
b Pnoryearadustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . e 2
d Other (Describe In Part X, ) T .
e Add lines 2a through 2d 2¢
3  Subtract line 2e from line 1 . . 3 3,742,402
4  Amounts included on Form 990, Part IX, llne 25 but not on lme 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other(DescribeinPart XWL) . . . . . . . . . . . . . . . |4b _
¢ Add lines 4a and 4b .o 4c .
5 Total expenses. Add lines 3 and 4c (I’h/s must equal Fonn 990 Partl Ilne 1 8 ) 5 3,775,377

Supplemental Information.

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

2, Part XI, lines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information.

Part XI Lines 2d

The IDRA Retiree Welfare Benefit Plan (OPEB Trust) had a net actuarial gain of $366,298

Schedule D (Form 990) 2016
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RN Supplemental Information (continued)
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SCHEDULE J | OMB No 1545-0047

Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 6
Compensated Employees
Deparmentof he Tressery > Cfamplete if the orgamzah.ogtz:gz:lforegqrr;gg(:n F.orm .990. Part IV, line 23. Open to P_ubllc
Intemal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification aumber
Intercultural Developmiemt Research Association 74-1804539
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form ;
990, Part VIi, Section A, line 1a. Complete Part lil to provide any relevant information regarging these items,
(J First-class or charter travel [0 Housing allowance or residence for personal use :
Travel for companions [T Payments for business use of personal residence
[ Tax indemnification and gross-up payments {J Health or social club dues or initiation fees ‘
[] Discretionary spending account (] Personal services (such as, maid, chauffeur, chef) i
{
b If any of the boxes on tine 1a are checked, did the organization follow a wntten policy regarding payment | - »_h__l
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lil to
explan. . . . R T Y 4
56 NN
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

1a? L L oL s s, 2 |V

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

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

- »
| e
B

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

o

Only section 501{c){3), 501{c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If “Yes” on line 5a or 5b, describe In Part IN.

6 Forpersons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .
If “Yes” on line 6a or 6b, describe in Part III

7  For persons hsted on Form 980, Part Vil, Section A, Iine 1a, did the organization provide any nonfixed
payments not descrnbed on lines 5 and 67 If “Yes,” describe m Part il . . . . . . e 71|V

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inihal contract exception described In Regulations section 53.4958-4(a)(3)? If “Yes,” describe
nPartil . . . . . . . .. 8 v

9 if “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? . e e .. e e oo e .. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedute J (Form 990) 2016




9102 (068 UML) I 2INPaYdS

X ) 91
)
() st
[0
. 1 vl
(0]
() €l
@®
S () (13
(0]
(D] L
U]
w o}
0
L] 6
0]
{1} 8
- 0]
) ) L
U}
)} 9
0]
) S
]
)] 4
, 0]
- m €
0]
W 4
0]
)] 1303IU0W OP3{Q0Y elieW iQ L
) £EL0EY 8LY'bL £€0°02 we'd 000°001 086'€6Z 0
066 W04 uonesuadwos
10ud UO PeLBIEP SB uonesuadwoo 9|qepoda) uonesusdwod uonesuadwoo
pouodss (g) uwniod ut (@@ sjyeusq pauajep 1ayj0 5410 (1) eAUOoUI ¥ snuog () oseg (1) 8N pue swen (v)
uonesuadwo) (d) sulwn|od jo fejoL (3} aigexejuoN (a) pue Juswaliey (9)
uogesuadwiod DSIN-6601 10/puUe 2-M JO umopyealg ()

[BNPIAIPUI 18Y) 10} Sjunowie (3) pue (@) uwnios siqeoidde ‘Bl aull 'y UOIYaS ‘JIA Med 088 W04 10 JUNOLLIE [210] 8yl [eniba 1sniu EnplApUl pajsi| yoea Joj (-{){g) suwnios jo wns sy 310N

A Hed ‘066 Wio4 uo pa)s| 1,usle Jeyy S|enplAlpul Aue }si| jJou oQ “(It) MOt UO ‘SUORONAISUI

ay} ul paquosep ‘suoneziuebio pajejas woy pue ()} mos uo uoieziueblo sy woly uoiesusdwos uodai ‘ 9|Npayos uo papodal 8q Isnw UoRESUSdWOD 3SOUM [ENPIAIPUI YOES 104
¢ ‘papeau si ageds jeuoiuppe ji $81doo ayeaydnp asp ‘saakojdwy paiesuadiion umonm_: pue ‘sealfojduig Aoy ‘Sedisnl] ‘si010aliqg 'S19oul0 i ued

N e 9102 (066 Wio4) f 8|Npayds




9102 (066 uu04)  apoyos

‘uejd aAnuRdUl Wi3)-Buo] ay; 0} SE apell sI uoneulLIaIap Uonesuadwiod Nersdoidde

ue pue 18w Bliaq aie $9AN23(qo pue 135181 950611 MOy SSHISIP O) S123(li pieog o] '$5a29ns pue YIMOID Panunuod $,UoNETILEDIO 9u) 01 Paje|as 03D ¥ JUspPISaid oyl 10) SBAI3IG0

pue sj13bael 195 Sey pieoq ay) Kgalaym maiaal uonesuadiuod syl qum uondunfuod Ui paydope usaq sey uejd SAIUBSUI 1ii5Y-Blio] v “Uonesusdiios sain9axa BuUipunoling SUoISiaap Lat

syudwnoop A|snoauelodwaluod pue eiep 1eyl Sassnosip ‘elep Aljigeledwod ueasjas smainal ApJeinbal s101531ig Jo pieog |1y Y} uonesuadiniod 3Anndaxa 0} spiebal Qi 'L aun | 1ied

‘6601 ULi04 Lo uonesuadwiod seijaliag ay) pariodal waqgi “Si01931ip 3830Y Joj

13p0o2 3y 4o (8) y09 uondas ui pjoysaiiyl Buiiodas 0093 AUl IA0qE Sem 5i010511p OMi 01 papiAoid jaAe R Loilediiod 34y JO BAjEA a1 () LR[OI A WEd Ul pajieap sy ‘066 Wio4 9102

S, vaaj 16 (3} puE (g) GWwinjod (1A Hed uo (Vydl Woij Udilesuaduios 1aio olU PIAIS59T WOLM JO (3e3) S1a1aalip 9594 0) Lolesuadiiod se payioda) S| {8ARJ) UOIUBAWIOD 3Y) JO dNJeA 3Y |

BL9UIT ' Wed

“UOIJBLLLIOJUI [RUOINIPPE AUR 1O}
Hed siy} 8331dwod oSy ‘|| Yed 40} pUB ‘g pue ‘/ ‘qg ‘eg ‘qg ‘BS ‘Op ‘Qy 'BY 'E ‘gL ‘B| SoU|| ‘| Ued Jo} pasnbai suoiduosep Jo ‘uoijeuBjdxa ‘UORBULIOJUI 8Ul SPIACIY

uoneuuoyu] fewuswaiddng  TIETEN]

g ebed 9102 (066 W.0) 1 BINPBYDS




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 6

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Il spection
Name of the organization Employer identification number
intercultural Development Research Association 74-1804539

desegregation plans and address matters of discrimination in_public education based on race, gender and national origin. Center staff work

closely with the Office for Civil Rights, the U S. Department of Justice, state education agencies and other similar centers around the country

to ensure that all students receive an equitable and high quality education,

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

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

PTA Comunitario - is a_four-year Investing in Innovation (i3) development grant funded by the U.S. Department of Education This project's

major qoal is to increase student engagement and achievement leading to high school graduation and college graduation of low-income,

primarily Hispanic, LEP students from the colomas of South Texas, the most economically depressed area in the state. In service of this

goal, the project has three main objectives: 1) Establish five PTA Comunitarios in each of the five south texas public school districts with

EDCAFE - The Texas Education CAFE Network Is a program funded by the W.K. Kellogg Foundation. This program's purpose is to enhance

the educational future_of vulnerable children in Texas by creating a network of community based family and educator groups that help

inform public education policies and practices related to implementation of Every Student Succeeds Act (ESSA),

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 930-EZ) (2016)



Schedule O (Form 990 or 980-E7) (2016) Page 2
Name of the orgamization Employer identification number

Intercultural Development Research Association 74-1804539

CCVYP - The Coca-Cola Valued Youth Program funded by the Coca-Cola Foundation, provides trainina, technical assistance, monitoring

improves early learning for vulnerable children in San Antonio, Texas.

READYTX - In this program funded by the Greater Texas Foundation, IDRA is conducting a mixed-method study of the implementation of

Part VI, Section B, Line 11b, 990 Review Process - Description of the 990 Board of Directors review process - IDRA's annual Form 990

underqoes a number of internal and external reviews. The retusn is prepared by the organization's husiness office manager. In preparing

this rewrn, the business manager relies on the organization's audited financial statements, which are prepared by independent outside

auditors. The return is then reviewed by an independent public accounting firm, outside counsel, and the arganization's President. The

final version of the Form 990 is provided to each member of the Board of Directors for review and discussion before it is filed with the IRS.

Part VI, Section B, Line 12¢, Conflict of Interest Policy - Description of Conflict of Interest Policy. Methods of Monitoring & Enforcement of

imp lements, monitors, and enforces the policy through annual disclosure, whistle-blower and other periodic reporting processes. Officers,

directors and senior managers must report annually any existing family or business relationships with iDRA, other employees and

CONTINUED NEXT PAGE
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Intercultura! Development Research Association 74-1804539

records by the Executive Secretary and available annually for review by the independent auditor and the full board. Management and the

Board of Directors have established mechanisms to operate, monitor and enforce the policy to ensure that no officer, director or employee

cases these matters are subject to review, appeal and final decision by the full Board of Directors.

Part VI, Section B, Line 153, Compensation Determination

by independent third-party compensation consultants. This information 1s reviewed by the independent voting members of the

Compensation Commitee of the Board of Directors. Final reviews, deliberations, and determinations are contemporaneously documented

and are made by all independent voting member of the Board of Directors, This process was last undertaken for the President in 2017

Pant V], Section C, Line 19, Governing Documents Availability

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

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

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

determination Letter, Forms 990 and Form 1023 Application for Recognition of Exemption under Section 501(c)(3) of the Internal Revenue

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

Part XI, Recongiliation of Net Assets, Line 9

Other Changes in Net Assets or Fund Balances

The 1DRA Retiree Welfare Benefit Plan (OPEB Trust) had a net actuarial gain of $366,298.

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