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), Open to Public

. pon: 990 Return of Organization Exempt From Inceme Tax

Under section 501{c), 527, or 4947{a)(1) of the Internal Revenue Code (except private‘fc%dati

» Do not enter social security numbers on this form as it may be made pub!

10 I € Tnr @aNNVOS

&?ﬁ{;";&’éﬂﬂgﬁ;ﬁ”’y » Go to www.irs.gov/Form990 for instructions and the latest informatio p. Inspection
A For the 2017 calendar year, or tax year beginning September 1 , 2017, and ending August 31 ,20 18
B Check if applicable }C Name of organization Intercultural Development Research Association D Employer identification number
[0 Address change Doing business as 74-1804539
[:] Name change Number and street (or P O box f mail 1s not dehvered to street address) Room/suite E Telephone number
[ irvat return 5815 Callaghan Rd Suite 101 210-444-1710
D Final retumAerminated)]  City or town, state or province, country, and ZIP or foreign postat code
[0 Amendedvetum  |San Antonio, TX 78228 G Gross receipts § 7,536,693
0O Application pending | F Name and address of principal officer  Celina Moreno, J.D. 4 y H(a) Is thus a group retum for subordinates? [_] Yes No
Same as C above o, Hb) Are all subordinates included? (dves (e
| Tax-exempt status. 501(c)3) [ 50140 ¢ ) < finsert no) [ ) 4047y or [ s%A if “No," attach & Ust (see instructions)
J  Website: »  www idra.org ) i H(c) Group exemption number »
K Form of organization [¥] Corporation [} Trust [ ] Association [_] Other» \ l L Year of formation 1974 I M State of legal dormicile” ™
Summary
1 Brefly descnbe the organization’s mission or most significant activities:  IDRA is an independent, non-profit organization
3 dedicated to strengthening public schools to work for all children Founded on principles of ensuring equality of educational
é opportunity for every child. IDRA works with others to create self-renewing schools,
gl 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part Vi, iine 1a} . e 3 10
3 4  Number of independent voting members of the governing body (Part Vi, me b} . . . . 4 10
2| § Total number of individuals employed In calendar year 2017 (Part V, line 2a) 5 21
21 6 Total number of volunteers (estimate If necessary) . CoL . 8 0
2| 7a Total unrelated business revenus from Part VI, column (C) line 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T,hne34 . . . . . . . . . 7b 0
Prior Year Curremnt Year
o | 8 Contnbutions and grants (Part VIll, ine th) . . . . . . . . . . . 2,653,925 3,594,942
g 9 Program service revenue (Part Vlil, ine2g) . . . . . Co 631,828/ 695,191
% | 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) e e 256,709[ 310,348
= 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . . 0
12  Total revenue—add hnes 8 through 11 {must equal Part Vill, column (A), hne 12) 3,542,462 4,600,481
13 Grants and simifar amounts paid @t IX, column (A), lines 1-3) . . . . . 71,688 25,000
14 Benefits paid to RE’ Part IX, ¢golumn {A), line 4)
w | 156  Salares, ¢thercs > Y Ba efits (Part IX, column (A), lines 5—1 0) 2,295,695 2,194,854
§ 16a ,gaigmn (A), line 11e) .
gl b In (D), ine 25) » 92,248 ‘ i
w47 esfi1ia-11d, 11f-24¢) . . . . 1,407,994 1,677,081
18 st ‘eqal Part X, column (A), ine 25) . 3,775,377 3,896,935
19 y e 18 fom hne 12 . L. (232,915) 703,546
5 g Beginning of Current Year End of Year
%g 20 Total assets (Part X, line 16) . . . . . S .. . 15,999,273 17,805,173
Xg| 21 Total hiabilities (Part X, ine 26} . . . . e e e 349,801 253,808
22| 22 Net assets or fund balances Subtract line 21 from ||ne 20 L. . 15,649,472 17,551,365
WSlgnature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and behef, 1t 1s
true, comrect, and complete Declaration of preparer (other than officer) is based on all iformation of which preparer has any knowledge
} (" el ST WIA NS [ q-2-20]9
Sign Signature of officer Date
Here Celina Moreno, J.D., President & CEO
} Type or pnnt name and title
Pai d Pnnt/Type preparer's name Preparer's signature @7’ W Date Check D B PTIN
preparer Mary Torretta 4/30/2019 | seli-employed P00847851
Use on|y Firm's name  » Grant Thornton, LLP Firm’s EIN & 36-6055558
Firm’s address » 1000 Wilson Blvd , Ste. 1400, Arlington, VA 22209 Phone no 703-847-7500
May the IRS discuss this return with the preparer shown above? (see instructions) L .. Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y . Form 930 (2017)




Form 990 {2017) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part i . .. ..

1

Briefly describe the organization’s mission

Did the organization undertake any significant program services dunng the year which were not histed on the

prior Form 990 or 290-EZ7 [d¥es No
If “Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how It conducts, any program

services? . . . . .. [OYes [INo

If “Yes,’ describe these changes on Schedule O

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

3,000 schooi districts and approximately 28,000 schools in_the region and desegregate schools in the area of race, national origm,
sex and religion The program implements a coherent, research based technical assistance and training plan in Region I

through strateqgic approaches, service delivery, and web-based and on-site approaches_Project recipients include SEAs and LEAs

4b

diverse students, the creation of matenals that specifically address the needs of traditionally underserved students, and research
on school finance and other indicators tied ta the quaiity of education that all students recetve, On average, this fund supports
educational services that have a direct impact on students and teachers In 2018, 1,016 school administrators and parents were
served directly These services have a national focus with particutar interest in Texas schools and the creation of equitable

educational opporiuniues for all children

4¢

4d

Other program services (Describe in Schedule O.)
(Expenses $ 701,714 'ncluding grants of $ ) (Revenue $ 695,191)

Total program service expenses P 3,469,056

Form 990 (2017)_
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Checklist of Required Schedules

Yes { No
1 Is the organization described in section 501(c)(3) or 4947(g)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . e L. 1 | v
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | v
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in oppositon to
candidates for public office? If “Yes,” complete Schedule C, Part | .. 3 v
4  Section 501(c}(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election n effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 iV

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Il .. . . .. .. . 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part| . . 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . 7 4
8 Did the orgamization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Ilf . A . . . . 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not Iisted in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
10 Did the organization, directly or through a related organization, hold assets In temporanly resincted
endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, Part V . 10 Y

11 If the organization’s answer to any of the following questions ts “Yes,” then complete Schedule D, Parts VI, | .
VI, VIi, IX, or X as applicable «
a Did the organization report an amount for land, buildings, and equment n Part X, ine 107 If “Yes,”

complete Schedule D, Part VI ; . . . 14al v
b Did the orgamization report an amount for mvestments other secunities in Part X, line 12 that 1S 5% or more
of its total assets reported in Part X, line 1672 If “Yes,” complete Schedule D, Part Vi . 11ib v
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported In Part X, ine 167 If “Yes," complete Schedule D, Part Vill . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, hne 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part (X . .o 11d v
e Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X t1e 4
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabilty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11§ v
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl i2ai v
b Was the orgamization included in consolldated mdependent audlted flnanual statements for the tax year? If
“Yes,” and If the orgamization answered “No” to line 122, then completing Schedule D, Parts Xl and Xll 1s optional | 42b v
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E . 13 v
142 Did the organization maintain an office, employees, or agents outside of the United States? . 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, mvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV .o 14b Y
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts If and IV i5 Y
16  Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV . 16 Y
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on
Part Viil, ines 1c and 8a? If “Yes,” complete Schedule G, Part i . . . 18 Ve
19  Did the orgamzation report more than $15,000 of gross income from gaming activities on Part Vili, ine 9a?
If “Yes,” complete Schedule G, Part li ; L. . . . 19 v/

Form 990 (2017}
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21

22

23

243

26

Page 4

Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H 20a v
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return" 20b
Did the orgarnization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and Il 21!y
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and il 22 v
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 e . . 23 | v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a 4
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . 24¢ v
Did the organization act as an “on behalf of” tssuer for bonds outstanding at any time during the year? 24d v
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 | 253 v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . .. . . . 25b Y
Did the orgamization 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, h|ghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il . 26 Y

27

28

29
30

31

32

33

34

36

37

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” 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 offrcer dlrector trustee, or key employee (or a famuly member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

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

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M Co. .

Did the organization hquidate, terminate, or dissolve and cease operatrons" If “Yes," complete Schedule N,

Part | .

Did the organlzatron sell exchange dlspose of or transfer more than 25% of its net assets” If "Yes

complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons

sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | .

Was the orgamzation related to any tax-exempt or taxable entnty” Iif “Yes,” complete Schedule R Part i, i,

orlV, and Part V, line 1 .o . . .

Did the organization have a controlied entity within the meaning of section 512(b)(13)?

If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a

controtled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, ne 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable

related organization? If “Yes,” complete Schedule R, Part V, line 2 . . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the orgamzatron complete Schedule O and provrde explanatlons in S.,hedule O for Pan Vi, hnes 11b and
197 Note. All Form 230 filers are required to complete Schedule O.

»

30

31

32

v
v
v
v
v
v
v
4

35a

35b

36

<IN NS

37

38

v

Form 990 (2017)



Form 990 (2017)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduie O contains a response or note to any hne in this Part V

i@ Enter the number reported in Box 3 of Form 1096 Enter -0- if not applhicable . . 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable b
¢ Did the orgamizatton comply with backup withholding rules for reponable payments to vendors
reportable gaming (gambling} winnings to prize winners”?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax T
Statements, filed for the calendar year ending with or within the year covered by thus return 2a v =
b If at least one i1s reported on hine 2a, did the organization file all required federal employment tax returns? v
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) EENe RIS
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 hne 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 authority
over, a financial account Iin 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 nstructions for filing requirements for FINCEN Form 114 Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
€ I “Yes"'t0 hine 5a or 5B, didthe organization-file-Form-8886-F"—098M ————
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?
7  Organizations that may receive deductcble contnbutlons under sectlon 170(c)
a Did the organization recetve a payment In excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? . . . . .
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 - ... . ...
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . [ 7d l
€ Did the organization recerve 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 personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. B A
a Did the sponsoring organization make any taxable distnbutions under section 43667
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capttal contributions included on Part VIIL, line 12 . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles 10b
i1 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or receved from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzat:on filng Form 990 n heu of Form 10417 12a
b ! “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b 3
13  Section 501(c){(29} qualified nonprofit heaith insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Scheduie O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans . . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanmng services durmg the tax year?
b _If “Yes,"” has 1t filed 2 Form 720 to report these pavments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2017



Form 990 (201 7)

Page 6

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

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

fa

~N M g b

a

b

8— Did-the.organization_contemporaneously_document the meetings_held or written actions undertaken during

Enter the number of voting members of the governing body at the end of the tax year ia

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

Enter the number of voting members included 1n line 1a, above, who are independent ib 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?
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

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

the year by the following

r a The governing body? .
| b Each committee with authority to act on behalf of the governing body”
‘ 9 Is there any officer, director trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
] the organization’s mailing address? /f “Yes,” provide the narnes and addresses i Schedule O . g v
: Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
! Yes | No
: 10a Did the organization have local chapters, branches, or affihates? 102 v
: b If “Yes,” did the orgamization have written policies and procedures govermng the actlvmes of such chapters
! affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
‘ 11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? 1ial v
b Describe in Schedule O the process, If any, used by the organization to review this Form 930 Do N e
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| v
j b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂucts" i2b| v
| ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . .o ; .. v
13  Did the organization have a written whistieblower policy? Y
14  Did the organization have a written document retention and destructron policy? Y
15 Did the process for determining compensation of the following persons include a review and approval by 3
independent persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?
a The orgamization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

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

4y hr
PANRHEN

Section C. Disciosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990 and 990-T (Section 501 (c)(3)s only)

avallable for public inspection Indicate how you made these available. Check all that apply.
] Own website O Another's website Upon request [ ] Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made Its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

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

Celina Mioreno, J D., IDRA, 5815 Callaghan Rd, Ste 101, San Antonio, TX 78228, 210-444-1710

Form 990 (2017)



Form 990 {2017) Page 7
HZ8Ull Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . .. L. N
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

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

* List all of the orgamzation’s current key employees, If any See instructions for definition of “key employee ”

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

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

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons Iin the following order individual trustees or diwectors, 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

()]
Posttion
w 8 {do not check more than one ©) (® "
- Name and Title - Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any[—>—T— ol =laz] = from related other
hours for aé_ AEIENEHE the organizations compensation
related H é z|l 8| e %g ?D organization (W-2/1099-MISC) from the
organizatons| 25 | 5 | 3 T“; o | 7 1w-2/1099-MISC) orgamization
below dotted| S = | 8 g g and related
line) ,__% 3 4 3 organizations
@ 7] =
g 8
® @
a
(1) mr. Juventino Guerra 1.00
Board Chair 50 v Y
_(2)__Mr. Othon Medina 1.00
Vice Chair v v 600
_{3)__Dr _sally Andrade 1.00
Board Secretary 50 v v 228
_{8)__Dr. Max Castillo 100
Board Member v 649
{5) Dr. Ricardo Fernandez 100
Board Member v
(8) _Mrs_Rosalinda Gonzalez 100 |
Board iviember v
(7) _wir. Jessie Rangel 100 )
Board Member v
_(8) _wir_Jesse Treving 1.00
Board Member v 220
(9) Mr Leo Zumga 1.00
Board Member v
(10) Wir David Benson 100
Board Member v 377
{11) _br Maria Robledo Montecel i 5000
President & CEO v 298,458 35,872
{12) Mr David Hinojesa 4000
Director, National policy Y 107,546 31,645
(13) _Dr_Abelardo Villarreal 4000
Director, Field Services v 127,871 14,636
Q) e

Form 990 (2017




Form 990 (2017)
¢ ¥ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

{C)
) ®) Position © G] "
{do not check more than one
| Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
‘ week (list an: sslslol =zl trom related other
hours for aa _.3' X1 2 -3‘5 ] the organizations compensation
‘ refated H g 18| e o—é ‘3‘, organszation (W-2/1099-MISC) from the
| organizations| 2§ 51 é Tﬂ; o | w2 099-MiSC) organization
‘ below dotted] £ 5 | & g8 and related
line) g 3 g organizations
| B2
1 ; 5
i (15) ey
|
‘ AL
{17) T
(18)
(19)
{20) e
(21)
2 i
{23)
(24)
(25)
ib Sub-total . . . > 634,824 83,048
¢ Total from continuation sheets to Part Vi, SectionA . . . . b
d Total {(add lines 1b and 1¢) .. . b 634,824 83,048
2 Total number of Individuals (including but not imited to those Iisted above) who received more than $100,000 of
reportable 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 indvidual Lo .
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
indwvidual .. - . oo . R . .o .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organtzation? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

i

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

year

(A

Name and business address

(B)

Description of services

©

Compensation

Wid-Atlantic Equity Consortium, inc., 5272 RiverRoad, Ste. 340, Bethesda, MD 20816

Tramning & Technical Assist

144,850

2

Total number of independent contractors (including but not limited to those Iisted above) who | -

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

1

] Form 990 (2017



Formt 990 (2017)

Page g

[} Statement of Revenue
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Check If Schedule O contains a response or note to any line in this Part VI . .. 4
< A :'5(?;-"""5";"&‘7""L"‘:' 2y (D)
{1y Revenue

excluded from tax
under sections
512-514
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RPTE)

i,
N

B e i) A
2¢ 1a Federated campaigns 1a
g 3 b Membership dues 1b
& E ¢ Fundraising events .. |t
5 é d Related organizations . 1id
& E e Government grants (contributions) | te 2,676,942
§P| £ Al other contributions, gifts, grants, |
3 .§ and similar amounts not included above | 1f 918,000
E 2 g Noncash contributions included in lines 1a-1f $
8 &| h Total Add hnes 1a-1f )
e Business Code
§ 2a _'[l:amlng & Technical Assistance 611430
& b Materials 611710
g ¢ Research & Evaluation 611710
3 d Technology Service Revenue 611710
g e
§» f All other program service revenue .
= g—Total-Add-ines-2a—2f— - ——
3 Investment income (including dividends, nterest,
and other similar amounts) .o . g
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . e e |
{)) Real (i) Personal
6a Grossrents . .
b Less: rental expenses
¢ Rental income or (ioss)
d Net rental ncome or (loss) . L. B
7a Gross amount from sales of (i} Securtties (i) Other
assets other than mventory 3.005,735 -
b Less cost or other basis
and sales expenses, 2,936,212
¢ Qarn or (loss) . 69,523
d Netganor(foss) . o .. P
x
o i
2 8a Gross income from fundraising Ti"ﬁ%,
@ events (not including $ N L ;:«;;
< of contributions reported on line 1c) i
5 See Part IV, line 18 . a Q.“
*O'E b' Less direct expenses . b B4
© Net income or (loss) from fundraising events >
9a Gross income from gaming activities
‘ See Part IV, line 19 . a
b Less' direct expenses b
¢ Netincome or (loss) from gaming activities b
10a Gross sales of nventory, less
returns and allowances a
b Less cost of goods sold . b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
i1ta
b
c _——— ————
d All other revenue
e Total. Add lines 11a-11d R
12  Total revenue. See instructions . P

POEATE Ry
whest ey

a3
b A T 2 DL

310,348

Form 990 (2017)
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Page 10

L& Statement of Functional Expenses

Sec:on O1(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 in this Part IX : .. ]
Do not include amounts reported on lines 6b, 7b, (A} (8} [(+] (D)
8b, 9b, and 10b of Part VIIL. Total expenses PO o S xaarny F:;‘S;i':;’;g
1 Grants and other assistance to domestic organizations ;
and domestic governments See Part IV, line 21 25,000 25,000/
2 Grants and other assistance to domestic B
individuals See Part IV, hne 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
indwiduals. See Part IV, ines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 405,420 164,072 193,078 48,270
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 salanes and wages . 1,335,174 1,293,858 26,005 15,311
8  Pension plan accruais and contnbutions (lnclude
section 401(k) and 403(b) employer contnbutlons) 84,823 70,801 10,954 3,068
9—-Other-employee-benefits - 257,477, 238,081 15,264 4,132
10 Payroll taxes 111,960 9g9,506] 9,656 2,798
1 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 36 306 26,091 10,215 0
d Lobbying
e Professional fundralsmg services See Part IV, line 17 RS SRR
t Investment management fees 35,435 35,435 0
@ Other. {if ne 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) 275,553 274,801 752 0
12  Advertising and promotion
13  Office expenses 77,873 69,739 5,146 2,988
14 Information technology 163.278 154,612 6,624 2,042
15 Royalties
16  Occupancy 116,952 105,663 8,807 2,482
17 Travel . 193,215 154,720 29,097 9,398
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetings
20 Interest . .
21 Payments to affi Ilates
22  Depreciation, depletion, and amortszatlon 13,711 0 0
23 Insurance . . . - 2,157 11,210 0
24  Other expenses. ltemize expenses not covered e A
above (List miscellaneous expenses n line 24¢. If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst ine 24e expenses on Schedule O.)
a Postage Expense N N
b Prinung & Publicavons 54,641 49,921 3.326 1,394
¢ Education Services 326,412 326,412 0 0
d NetPeriodic BeneftCost 283,763 283,763 0 0
e All other expenses Wiscellaneous 73,075 69,234 3,841 Q
25  Total functional expenses. Add lines 1 through 24e 3,896,935, 3,469,056, 335,631 92,248
26 Joint costs. Complete this line only if the
organization reported i column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » ] if
following SOP 98-2 (ASC 958-720) .

Form 9390 2017



Form'990 {2017) Page 11
: Balance Sheet -

Check If Schedule O contains a response or note to any hne in this Part X . Lo .. [
(A} (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. . . . 106,639 1 271,778
2  Savings and temporary cash investments . . 10,882,871 2 11,406,671
3 Pledges and grants receivable, net . 146,474] 3 226,312
4  Accounts recewvable, net . . 308, 710 4 464,623
5 Loans and other recetvabies from current and former offlcers directors, 3

trustees, key employees and highest compensated employees
Complete Part Il of Schedule L

6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part 1l of Schedule L

] 6
§ 7  Notes and loans receivable, net 7
<| 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges . . . 10,983 9 12,512
10a Land, bulldings, and equipment cost or T : e
other basis Complete Part V! of Schedule D 102 129,468(
b Less accumulated depreciation 10b 84,521
11 Investments —publicly-traded.securntbes___. __.___ __ . . 4,359,987 11 4,805,094
12" Investments —other secunties See Part IV, ine1t . . . . 12 |
13  Investments —program-related See Part IV, line 11 L e 13
14  Intangible assets . . . L. . 14
15  Other assets. See Part IV, ine 11 . . 131,906 15 573,229
16 Total assets. Add lines 1 through 15 (must equal line 34) L. . 15,999,2743| 16 17,805,173
17  Accounts payabie and accrued expenses Lo Coe 100,653} 17 253,808
18 Grantspayable . . . . . . . .o . 18
19  Deferred revenue . . Lo 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account liability Complete Part IV of Schedule D
@122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L
= |23  Secured mortgages and notes payable to unrelated third parties

24  Unsecured notes and loans payable to unrelated third parties .

25 Other habilities (inciuding federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . . P 249,148 25

26 Total liabilities. Add lines 17 through 25 349,801 26 253,808
Organizations that follow SFAS 117 (ASC 958), check here P [7] and[Siaiiiieisi : ks
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets .. .. . 15,332,081

N
32

3

16 634,480

28 Temporarily restricted net assets . 317,390{ 28 916,885
29  Permanently restricted net assets . 29
Organizations that do not follow SFAS 117 (ASC 958), check here» [} and : }‘3’ %

Net Assets or Fund Balances

complete lines 30 through 34. Gy
30 Capital stock or trust principal, or current funds . 0
31 Paid-in or capital surplus, or land, building, or eguipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances .. 15,649,472{ 33 17,551,365
34 Total habihties and net assets/fund balances . A . 15,999,273 34 17,805,173

Form 990 2017



Form'990 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl ... . ; .

1  Total revenue (must equa!l Part VHI, column (A), ine 12) 1 4,600,481
2 Total expenses (must equal Part IX, column (A), ine 25) 2 3,896,935
3 Revenue less expenses Subtract line 2 from line 1 .o 3 703,546
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (AN 4 15,649,472
5 Net unrealized gains {losses) on investments 5 280,322
6 Donated services and use of facilities 6
7  Investment expenses . 7
8 Prior penod adjustments 8
8  Other changes in net assets or fund balances (explam n Schedule O) . 9 918,025
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33 column (B)) 10 17,551,365

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any hne n this Part Xil

1 Accounting method used to prepare the Form 990- [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

2a 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  [[] Consolidated basis ] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
if “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basts, or both:
Separate basis  [] Consolidated basis  [] Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight
of the audrt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process durnng the tax year, explain in

Scheduie O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337. 3a|vy
b If “Yes,” did the organization undergo the required audit or audlts’? 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 3| v

Form 990 (2017}



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

Form 990 or 980-EZ
(Fo ) Complete f the organization Is 2 sechion 501(c){3) organization or a section 4947(a}{1) nonexempt charitable trust

Department of the Treasury » Attach to Form 980 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Employer identification number

Name of the organization

lural Development Research Association 74-1804539

[{ Reason for Public Charity Status (All organizahons must complete this part.) See instructions.
The orgamza’uon 1s not a private foundation because it 1s (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)}1)(A)i).
2 [] A school described 1n section 170(b){1){A){ii}. {Attach Schedule E (Form 990 or 930-EZ) )
3 [] A hospital or a cooperative hospital service organization described in section 170(b)(t){(A)iii).
4

3 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital’s name, city, and state
5 {7 An organization operated for the benefit of a coliege or unuversnty owned or operated by a governmental unit described in
section 170(b)}{1}{A)(iv}). (Complete Part Il )
6 [ Afederal, 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 in section 170(b)(1){A){vi). (Complete Part Ii )
8 [J A community trust described in section 170(b)(1){A){vi). (Complete Part It )
Jan agricultural research organization described in section 170(b)(1)}{(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or
university*

10 [ An organization thaf normally receives. (1) more than 331% of its support from coniributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509{a)(2}). (Complete Part IIi.)

11 [] An organization organized and operated exclusively to test for pubhc 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 orgamzation and complete lines 12e, 12f, and 12g

a [ Type 1 A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part iV, Sections A and B.

b [ Type li. 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 Iif functionally integrated. A supporting organization operated in connechion with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d [ Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

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

w

t  Enter the number of supported organizations . .. . E:
g Provide the following information about the supported orgamzatlon(s)

(1) Name of supported organization (n)} EIN (i) Type of organization | (v} Is the orgamzation | (v} Amount of monetary {vi) Amount of
(described on hines 1-10 |Ysted in your governing support (see other support {see
above (see mstructions)) document? instructions) instructions)

Yes No
(A)
(8)
©
(D)
(E)
Total - .7 . oy

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.”) 3,428,947 3,234,670 3.162,989 2,653,925 3,594,942| 16,075,473
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3. 3 428 947 3,234, 670 3,162,989 2,653,925 3 594 942 16.075,473
5 The portion of total contributions by |52} ; ' ¢
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on iine 11, column (f) o 1,897,188
6——Public-support.-Subtract.ine.5_from.line.4.[-£ 14,178,285
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2013 {b) 2014 {c} 2015 {d) 2016 (e} 2017 {f) Total
7 Amounts from line 4 3,428,947 3,234,670 3,162,989 2,653,925 3,594,942 16,075,473
8 Gross income from interest, dividends,
payments recetved on securities loans,
rents, royalties, and ncome from
simifar sources 602,028 165,003 178,856 200,617 240,825 1,387,329
9 Net income from unrelated business
activities, whether or not the business
Is regularly carmed on
10  Other income Do not include gain or
' loss from the sale of capital assets
{Explain in Part VI) . 0 0 0 0
11 Total support. Add lines 7 through 10 T e L g 17,462,802
12  Gross receipts from related activities, etc. (see |nstructlons) .. . . 12 ] 2,905,029
13  First five years. If the Form 390 is for the organization’s first, second, thll’d fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage ,
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column {f) 14 81.18 %
15  Public support percentage from 2016 Schedule A, Part i, ine 14 15 8014 %
16a 33's% support test—2017. If the organization did not check the box on line 13, and hne 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization * >
b 333% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 1s So 3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > 0O
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 162, 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 . B
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 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 orgamzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > 0
18 Private foundation. If the orgamization dld not check a box on lme 13, 163, 16b 17a, or 17b, check thls box and see
Instructions > O

Schedute A {(Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017

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

(Compiete only if you checked the box on line 10 of Part | or If the organization failed to quafify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

/

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

(a) 2013

(b) 2014

{c) 2015

(d) 2016

{e) 2017

{h/lotal

Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants )

/

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

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

/

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

The value of services or facities
furmnished by a governmentai unit to the
organization without charge

Total. Add lines 1 through 5.

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

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

Add lines 7a and 7b

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

H T

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
9  Amounts from line 6 . . /
10a Gross income from Interest, dvidends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less R
section 511 taxes) from businesses
acquired after June 30, 1975 /
¢ Add lines 10z and 10b / \
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carned on
12  Other income Do not include gam or
loss from the sale of capital assets
(Expiain in Part VI) .
13  Total support. (Add lines 9, 10c, 11, [ \
and 12) .
14  First five years. If the Form 990 s 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 .. . . . . \ - > M
Section C. Computation of Public Support Percentage \
15  Public support percentage for 2017 {line 8, column (f) divided by line 13, column {f)) 15Y %
16 Public support percentage from 2016 Scheduie A, Part lil, ine 15 16 |\ %
Section D. Computation of investment Income Percentage A
17  Investment income percentage for 2017 (ine 10c, column (f) divided by line 13, column (f)) 17 N\ %
18 Investment income percentage from 2016 Schedule A, Part lll, ine 17 . 18 %
19a 33%3% support tests—2017. If the organization did not check the box on line 14, and iine 15 1s more than 33'3%, and hne
17 1s not more than 33'3%, chec 7/th|Q box and stop here. The organization qualifies as a pubhcly supported organization —~{]
b 33%3% support tests—2016. If the organization did not check a box on hine 14 or line 193, and line 16 ts more than 3313%, and
Iine 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20  Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []

Schedule A (Form 990 or 990-EZ} 2017
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Page 4

4 Supporting Organizations

(Compilete only if you checked a box 1 ltne 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

5a

%a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated If designated by
class or purpose, 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 i Part VI how the orgamzation determined that the supported
organization was described in section 509(a)(1) or (2)

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509{(a)(2)? /f “Yes,” descnbe in Part VI when and how the
organization fnade the deterrmination

Did 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”)? /f
“Yes," and if you checked 12a or 12b in Part i, answer (b) and (c} below.

Did the organization have.ulimate control and discretion in deciding whether to make grants io the foreign
supported organization? If “Yes,” descrnibe 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 orgamization 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 applhicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported orgamizations added, substituted, or removed; (i) the reasons for each such action;
(1) the authority under the organlzét/on ’s organizing document authonzing such action: and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type |l only. Was any added or substrituted 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 controi?

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

Did the organization provide a grant, ican, compensation, or cther similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contrnibutor? If “Yes,” complete Part | of Schedule L (Form 980 or 990-£2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If *Yes,” complete Part | of Schedule L (Form 990 or 990-£Z).

Was the organization controlled directly or indwectly at any time dunng the tax year by one or more

disqualified persons as defined 1n section 4346 (other than foundation managers and organizations descnbed

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 VI.

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 VI.

Was the organization subject to the excess business hoidings rules of section 4943 because of section
4943(f§ (regarding certain Type I supporting organizations, and all 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 )

e

[22%]

Schedule A (Form 990 or 980-EZ} 2017



Schedule A (Farm 990 or 990-E2) 2017 Page 5
: V4 Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detall in Part VI.
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 majornity 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 organization had more than one supported organization,
descnbe how the powers to appomnt and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, iIf any, appfied to such powers dunng the tax year

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

Section C. Type |} Supporting Organizations

1——Were a-majority-of-the-organization!s-directors.or-trustees.during_the_tax_year also a majonty of the directors

or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part Vi how control
or management of the supporting orgamzation was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type lli Supporting Organizations

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

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

3 By reason of the relationship descrnibed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times duning the tax yvear? If “Yes,” describe in Part VI the role the organization’s

supported organizations played in this regara.
Section E. Type il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions)

a [ The organization satisfied the Activities Test Complete line 2 below.
[J The organization is the parent of each of its supported organizations Complete line 3 below
¢ [] The organization supported a governmental entity Describe i Part Vi how you supported a government entity (see instructions)

Yes | No

o

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

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

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

3  Parent of Supported Organizations Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard 3b
Schedule A (Form 990 or 980-E2) 2017
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Schedule A {Form 990 or 990-EZ) 2017

Type Il Non-Functionally integrated 509(a){3) Supporting Organizations

1 [__-l Check here if the organization satisfied the Integral Part Test as a quahfying trust on Nov 20, 1870 (explain in Part V1) See
instructions. All other Type Ill 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 1
2 Recoveries of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add Iines 1 through 3 4
5 Depreciation and depletion 5
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) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

b Average monthly cash balances

c-Fai-market-value.of .other.non-exempt-use_assets

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract fine 2 from line 1d.

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

see instructions)

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

6 Multiply Iine 5 by 035

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount

T ot o Rt DTyt

Current Year

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

B
SR 5

Ay
'./f ol
R e

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 ine 3

Af:mv

5 Income tax imposed in prior year

M‘.’;
D

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

7 [ Check here if the current year Is the organization’s first as a non-functionally integrated Type Il supportmg organization {see

instructions)

Schedule A (Form 9380 or 990-E2]) 2017



Sche.dule A (Form 890 or 990-EZ) 2017 Page 7
; d  Type Ill Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
i Amounts paid to supported orgamzations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, I1n excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization ts responsive
(provide details in Part VI) See instructions.
9 Distnibutable amount for 2017 from Section C, iine 6
10 Line 8 amount divided by Iine 9 amount

. (i) (iii)
. R . . . (i) L I
Section E - Distribution Allocations {see instructions) M Underdistributions Distributable
Excess Distributions Pre-2017 Amount for 2017

R

K 2

1 Distnbutable amount for 2017 from Section C, ine 6

2  Underdistributions, if any, for years prior to 2017
(reasonable cause required —explain in Part Vi) See
instructions.

~——3—Excess-distributions carryover;- ~if- any:to 2017-

'\"‘-5- 5

‘?»L{::-o'"\ i) H" 2

A T

T
GO

G R o T T g ’ 5 I ROV A MR 53 TR T
a u.v"-\n!l\._ W i e, 15*?‘?(:‘,,,:'{ 'l!’ il v" ‘\!( ’qr fi‘m’ 4 (\‘.:4’ %;'11"‘ .‘ﬁ:\’ ”i' Ak v,n'{ }' ?’eﬁ#\k\é"s!;%%@ ﬂl,}‘\‘:‘f;réﬂ
i i3 - T T | SR A P T, 1] R
b From 2013 w}“lv A "33‘. 5""&“*%'&: Z&*.,igi;b i
AR L

¢ Frum 2014
d From 2015

Ay f AT
R Lt N ) R R s ey Kh.duz‘i’ﬁ/:i‘
o A, Ty 27, 7 o o

R A e

—— — {3 Jl“:.,?l\l"ll
heoid 1

e lrom2016 I s e xﬁﬁfu.{ﬁ"ﬂ)@-ﬁﬁhﬁ”""ﬁ' 'Fﬁ¥\,“3§z:ﬂ TR
f Total of ines 3a through e R A R s -»M"i?w@’-‘o’,;%

g Applied to underdistributions of prior years 55 31’?25:“ AR

h  Applied to 2017 distnibutable amount
i Carryover trom 2012 not applied (see instructions)
i Remainder. Subtract hnes 3g, 3h, and 31 from 3f
4  Distnbutions for 2017 from
Section D, line 7- $
a Apphed to underdistributions of prior years
b Applied to 2017 distnibutable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2017, if
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part V. See instructions
6 Remaining underdistributions for 2017 Subtract lines 3h A
and 4b from ine 1 For resuit greater than zero, explain in;:
Part VI. See instructions
7  Excess distributions carryover to 2018. Add lines 3;
and 4c.
8 Breakdown of hne 7
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¢ Excess from 2015
d Excess from 2016

e Excess from 2017
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Schedule A (Form 990 or 990-E2} 2017

s ey gk 2 93T




Schedule A (Form 990 or 930-EZ) 2017

Page 8

Supplemental Information. Provide the explanations required by Part ll, ine 10, Part Il, line 17a or 17b; Part
IIf, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, hnes 1 and 2; Part IV, Section C, Iine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c. 23, 2b.
3a, and 3b; Part V, ine 1, Part V, Section B, line ie; 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 980 or 980-EZ) 2017
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SCHEDULE C
(Form 990 or 980-E2)

Department of the Treasury
Intemnal Revenue Service

» Complete If the organization 1s described below.
» Go to www.irs.gov/Form992 for instructions and the latest information.

Political Campaign and Lobbying Activities

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

» Attach to Form 990 or Form 980-EZ.

| OMB No 1545-0047

If the organization answered “Yes,” on Form 990, Part IV, ine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlvmes), then

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

¢ Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not compiete Part |-B
= Section 527 organizations: Complete Part I-A only
i the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 {Lobbying Activities), then
o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Compiete Part lI-A Do not complete Part I-B
« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-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, Pari V, line 35¢ (Proxy
Tax} (see separate instructions), then
* Section 501(c){4), (5), or (6) organizations Complete Part ill

Name of organization

Itural Development Research Assoclation

Employer identification number

74-1804539

Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Prowde a description of the organization’s direct and indirect political campaign activities in Part IV (see instructions for
definition of “political campaign activities”)

2 Political campaign activity expenditures (see instructions) > $
3 _Volunteer hours for political campaign activities (see Instructions)
2128, Complete if the organization is exempt under section 501(0)(3)
Enter the amount of any excise tax incurred by the organization under section 4855 > 8 i
» 3

1
2  Enter the amount of any excise tax incurred by organization managers under section 4955 .
3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made? .

D Yes D No
[ves [

b If "Yes " describe In Part IV

Complete if the organization is exempt under section 501(c), except section 501(c)}(3).

1 Enter the amount directly expended by the filing orgamization for section 527 exempt function

activities

> §

2  Enter the amount of the filng orgamzatlon s funds contnbuted to other organlza’uons for section
527 exempt function activities
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b

4 D the filing organization flle Form 1120 POL for thlS year’7

> $

. 8

[ Ives [ [No

5 Enter the names, addresses and employer identification number (EiN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the 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 political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name ({b) Address (c) EIN {d) Amount paid from {e) Amount of pahtical
filing organization's contrnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
polricat orgamzation
If none, enter -0-
(M - R
@ e
@
(4
) e
6) e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2017
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Schedule C {Form 990 or 990-EZ) 2017

section 501(h)}.

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

A Check » [Jif the filing organization belongs to an affilated group (and hst in Part IV each affiiated group member s name,

address, EIN, expenses, and share of excess lobbying expenditures)

B Check P []if the filing organization checked box A and “hmited control” provisions apply

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

{a} Filing
organization’s totals

(b} Affihated
group totals

o0 oo

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)
Totai iobbying expenditures (add ines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures {add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both

3,804,687

3,804,687

columns.
if the amount on line 1e, column (3) or {b) 1s: | The lobbying nontaxable amount i1s:
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

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

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

Qver $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
——=-- ——yh~— Subtract ine 1g from-line-1a--If-zero-or-less,-enter-0-— —_
Subtract Iine 1f from line 1¢ If zero or less, enter -0-
If there 1s an amount other than zero on either ine th or line 11 d|d the organlzatlon file Form 4720

i
i

reporting section 4911 tax for this year?

DNO

Yes

4-Year Averaglng Period Under section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a} 2014 (b) 2015 {c) 2016 {d) 2017 {e) Total
beginning in)
2a Lobbying nontaxable amount
343 777 338 769 340, 234 1,364,888
b Lobbying ceiling amount :
(150% of line 2a, column (&)} 2,047,332
¢ Total lobbying expenditures
d Grassroots nontaxable amount
85,5217 341,222
e Grassroots cetling amount o b ”":f"g’
{150% of hne 2d, column (e)) Lo w i 511,823
f Grassroots lobbying expenditures

0

Schedule C (Form 990 or 990-EZ) 2017
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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 11 below, provide in Part IV a detalled @) (b}
description of the lobbying actvity. Yes | No Amount
1 Durng the year, did the fitng organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opmion on a legislative matter or
referendum, through the use of:
a Volunteers?
b Pad staff or management (mclude compensatlon IN expenses reported on Imes 1c through 11)?
¢ Media advertisements?
d Mailings to members, legsslators, or the publlc’7
e Pubilications, or published or broadcast statements?
f Grants to other organizations for iobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body"
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add hnes 1c through 11
2a Did the activities in itne 1 cause the organlzatlon to be not descrlbed n sectlon 501(c)(3)?
b If “Yes,” enter the amount of any tax incurred under section 4812
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2
d.__If the filing orgamzatlon Incurred. a sectlon 4912 tax, did it file Form 4720 4720 for this year”

501(c)(6).

Yes | No

1 Were substantially all 30% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .
] 3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
LRl  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 lll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expendltures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year .
b Carryover from last year .
¢ Total
3  Aggregate amount reported in sectlon 6033(e)(1)(A) notices of nondeductlble sectlon 162(e) dues
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 tc carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?
5 Taxable amount of lobbying and polmcal expendntures (see mstructlons)

N =

PrOVldethe descriptions required for Part I-A, line 1, Part I-B, ine 4; Part I-C, ine 5; Part li-A (affihated group list}, Part li-A, Iines 1 and
2 {see instructions); and Part II-B, line 1 Also, complete this part for any additional information

Part lI-A, Lines 1a and 1b

Schedule C (Form 990 or 920-EZ) 2017



SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements l
b Complete if the organization answered “Yes” on Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
Department of the Treasury » Attach to Form 990.
Intemal Revenue Service P Go to www.irs.gov/Form9890 for instructions and the latest information. s
Name of the organization Employer identification number

1 ercultural Development Research Association 74-1804539

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from {during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . O Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

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

confernng impermissible private benefit? . . . . . O ves [] No
788 Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (e.g , recreation or education) [1 Preservation of a historically important land area
{71 Protection of natural habitat [ Preservation of a certified historic structure

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

OhON =

easement on the last day of the tax year ' +.</Held at the End of the Tax Year

a Total number of conservation easements N .o e . 2a

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

¢ Number of conservation easements on a certified histonc structure mcluded in (a) . 2¢

d Number of conservation easements tncluded in (¢) acquired after 7/25/06, and not on a
historic structure histed in the National Register . . 2d

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

tax year b

4  Number of states where property subject to conservation easement ts located»
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements 1t holds? .o . {J Yes O No
6  Staff and volunteer hours devoted to monitoring inspecting, handiing of violations, and enforcing conservation easements during the year
Y e,
7  Amount of expenses incurred in monitoring, Inspecting, handiing of wiolations, and enforcing conservation 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(h){4)(B)(1)? . S .. . .o .. . [J Yes [ No

9 In Part Xili, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990, Part 1V, 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 X, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 258), 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 VIli, Iine 1 . N 2 ‘
(ii} Assets included in Form 990, Part X . > 3 !

2 If the organization recetved or held works of art, historical treasures or other snmllar assets for financial gain, provide the |
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenue included on Form 990, Part VI, hne 1 . . . . . N

b Assets ncluded in Form 990, Part X . . .. L .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990} 2017




Scheduie D {Form 990) 2017 page 2
4 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a2 [ Public exhibition d [ Loan or exchange programs
b [J Schofarly research e [J Other

¢ [ Preservation for future generations
4  Provide a description of the organization's coliections and explain how they further the organizatior’s exempt purpcse in Part

X

5§ Durnng the year, did the organization solicit or receive donations of art, histoncal treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

$I'8% Escrow and Custodial Arrangements.

Complete If the organization answered “Yes” on Form 990, Part 1V, line 8, or reporied an amount on Form

990, Part X, hne 21

3 Yes (I No

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .. [0 Yes [ No
b If “Yes,” explain the arrangement in Part Xl and complete the following table
Amount
¢ Beginning balance . ic
*d Additions during the year 1d
e Distributions duning the year te
f Ending balance 1f

2a Did the organization mclude an amount on Form 980, Part X, line 21 for €SCrow or custod|a| account liabiiity? l:l Yes ] No
“Yes,” explain the arrangement in Part XIil_Check here If the explanation has been provided on Part XIil O

I Endowment Funds.

Complete If the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year {b} Prior year (c) Two years back

(d) Three years back | (e) Four years back

Beginning of year balance
b Contrnibutions
c Net investment earnings, gans, and
losses .
d Grants or scholarships
e Other expenditures for facities and
programs
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment B

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the orgamzation that are held and admunistered for the
organization by Yes| No
(i) unrelated organizations 3a(i)
(ii} related organizations . . 3a(ii)
b If “Yes” on line 3a(n), are the related organizations hsted as requ1red on Schedule R’? 3b

4 Descnbe In Part Xill the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 890, Part X, line 10

Description of property (8} Cost or other basis | {b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) deprectation

1a Land R e T

b Buldings

¢ Leasehold |mprovements

d Equipment 129,468 84,521 44,947

e Other
Total. Add lines 1a through 1e. (Co/umn (d) must equal Form 990, Part X, column (B), Iine 10c.} » 44,947

Schedule D (Form 990} 2017



Schedule D (Form 990) 2017 Page 3

Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Parn IV, ine 11b. See Form 990, Part X, line 12

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

(1} Financial dervatives
(2) Closely-held equity interests
{3} Other

el aha s Mol T
I oildae

Investments-—Program Related.
Complete if the organization answered “Yes” on Form 920, Part IV, line 11¢. 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

(1)
- - = - —- =
(3
{4)
(5)
(6)
7
()
(9}
Total {Column (b) must equal Form 990, Part X, col (B) line 13) B>
)& Other Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

8]

{2)

3)

4)

(5

(6}

@

8

()]
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) .. . . . >
Other Liabilities.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11e or 11f See Form 890, Part X,
line 25.

1. (a) Description of habiity {b) Book value

(1) Federal income taxes

)

(3)

(4)

(5)

(6)

@)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, co! (B) line 25) b
2. Liabihty for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl []

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 5,763,393
2 Amounts included on line 1 but not on Form 990 Part VIli, line 12

a Net unrealized gains (losses) on investments 2a 280,322

b Donated services and use of facilities 2b

¢ Recovernes of prior year grants 2c

d Other (Describe in Part XIIl ) . 2d 918,025/

e Add lines 2a through 2d 1,198,347
3  Subtract tine 2e from fine 1 . 4,565,046
4  Amounts included on Form 990, Part VIII, line 12, but not on hne 1-

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a 35,435}%

b Other (Describe in Part XIil) . 4b

¢ Add lines 4a and 4b 35,435
5 Total revenue Add lines 3 and 4c¢. (T his must equal Form 990, Partl I/ne 12) 4,600,481
: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete iIf the organization answered “Yes” on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 3,861,500
2 Amounts included on ine 1 but not on Form 890, Part IX, line 25

a Donated services and use of facilities 2a

b Pror year adjustments 2b

¢ Otherlosses . 2c _

d Other (Descnbe in Part Xil}) . 2d

e Add hnes 2a through 2d .

3 Subtract line 2e from line 1 - 3,861,500
4  Amounts included on Form 990, Part iX, hne 25, but not on hne 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a 35,435/

b Other (Descnbe in Part Xili ) 4b

¢ Add lines 4a and 4b 35,435

3,896,935

5

Supplemental Information.

Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Part/ hne 18 )

Provude te descriptions required for Part Il, knes 3, 5, and 9, Part Il}, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part te provide any additional information.

Part X|, Line 2d

The IDRA Retiree Weifare Benefit Plan (OPEB Trust) had a net actuarial gain of $918,025

Schedule D (Form 990} 2017



(2402} (066 wao4) § 3jnpayos d$500$ ON 1BD ‘066 W04 10} SUOI}ONIISU} Y} 93S ‘DONON 10V UOHINPaY Niomiaded 104

............................. « : : . : a|ge) | aul| 8Y) Ut PalsI} suoezIUEBIO JBUIO JO Jagqwinu [B)0) J8jud ¢
L < : 3[ge) | suil 8y} Ul palst suoneziuebio JuswuAob pue (£)(0)L0G UOND8S JO Jaqunu [Bjo} sBju] 2

|y (6)”
Ty R
Ty (e)
T @
Al Med 99§ 000'S¢ (£)(d2)L08 22605LE-EL 89¥0L AN 'xu0.g 'palg Bed
pIojpag 06z ‘abajio) UewidT (i)
B0UBJSISSE 10 SJUBISISSE YSBOUOU “este. aamm_ﬂ._m 4'joog)|  30uElstsse yses weib {siqrondde 1) wswuwanob 1o
we.b jo asoding {u) 10 uonduosag {6) UoleNjeA J0 poylapy (J}| “WOU IO Junowy (a) | yseds Jo junowy (p) uoI1103s DI (2) NI3 (a) uonezieb1o jo ssaippe pue awen (e) |

‘papaau s} aords [euoHIPPE JI PEieoldND 89 UBD || Med "000'G$ UBY] 810w paaiedal ey Juaidioal Aue uoy) ‘1.2 sul| ‘Al Led ‘066
W04 Uo ,SBA, pPalamsue co;mN_cm@o 3y} Jl 819]dWOY "SJUBWLIBAOY) 21}SaWOQ pue suolieziueBbiQ 213saW0( 0] 92URISISSY 141D pue sjuely) *He,
mmumuw paulun 9.: ui spuny EE@ “_o asn ay) Buuoliuow Jog saunpsooud s,uoneziueflo syl Al Led ul mn:ommo A
ON[] soA (7] oo : ¢,AOUBISISSE 10 sjueIb sy} pleme 0} Pasn BLSIID UOID8}9S By}
pue ‘aouejsisse 4o sjueib ayy 1oy Aungibie sesjuelb ay) ‘eouelsisse 40 SURIB By} JO JUNOWE 8y} B1BIJUBISQNS 0} SPI0DaJ UiBjuew uoHeziuebio sy saog
BoUe]SISSY PUR SJUBJIY UO UOIBULIOJU| [BISUSD .
6ESYOBL-¥L UonNeId0SsSY Ya.leasay HCQEQO_M.;QD _m‘_:.::u._muc_

d_.nirc:c uonPaljiuap! 10hojdiug uoneziueb.o sy} Jo aweyN
. ‘UOIIBWIOLI }S318| BY} 10§ OG6UI0S/A0E SII"MMM 0) OF) b:ﬂua_w“w.mm mﬁ%ﬂ% LNFMMMM_
‘066 Wio4 03 yaeny 4

"2 10 12 Ul 'Al Hed ‘066 W04 UO ,S3 A, PaIaMSUR uojeziuebio ay) it a1ejdwon
sajelg pajyiun ayj} ul sjenpialpu] pue .mﬁ=®E=h0>OG (066 w.o4)
1500-S¥S1L ON GO _ .mCO_u.NN_CGm._o 0} 9due}sissy 133 pue sjueir) | IINAIHOS




(£102) (066 Wio4) | 9jnPaydg

{(+ayjo ‘resieudde ‘A4 9OUR}SISSE UYSBOUOU wesb yses sjuaidioal
82UBISISSB USeouou o uondussaq (j) '§00Q) UoHEN|BA JO POLYIBW (3) 10 Wunowy (p) 10 Junowy (9} jo Jsquiny {q) aouejsisse Jo Jueib jo adA} (e)

] ‘papaau s| adeds [euonippe J paledydnp aqg ueod ||| Hed
'22 Bul| ‘Al Lied ‘066 WIO4 UO SBA, Paiemsue uoleziuebio ay) i 819jdwio) "S|ENPIAIPU| 913SSLWIO0Q 0) 90UB)SISSY oY1 pue sjuety ]
2 ¥fed (2102) (066 Wio4) | ANPaYIS




SCHEDULE J Compensation information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered “Yes” on Form 990, Part iV, line 23.
Department of the Treasury b Attach to Form 990. )
Intemal Revenue Service B Go 10 www.irs.gov/Form990 for instructions and the latest information.
Employer idenhficati

Name of the organization

tural Development Research Asscciation 74-1804538
Questions Regarding Compensation

int

ia Check the appropniate box(es) f the orgamzation provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items

[ First-class or charter trave! [] Housing allowance or residence for personal use
Travel for companions [1 Payments for business use of personal residence
[ Tax indemnification and gross-up payments [1 Health or social club dues or intiation fees

[J Discretionary spending account [[] Personal services (such as, maid, chauffeur, chef)

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

2 Did the organization requwe substantation prior to reimbursing or aliowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the rtems checked on line

1 — ——

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

Compensation committee {7 wiitten employment contract
Independent compensation consultant [J Compensation survey or study
Form 980 of other organizations Approval by the board or compensation commuttee

4  Dunng the year, did any person listed on Form 290, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment?
Participate n, or recetve payment from, a supplemental nonquaified rehrement plan’7
c Participate in, or recelve payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—, list the persons and provide the applicable amounts for each tem in Part Ili.

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 VII, Section A, line 1a, did the arganization 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 F’art 1
/

6 For persons listed on Form 990, Part VII, Section A, ine 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 Iisted on Form 290, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 if “Yes,” describe in Part il . . . . 7 |Y

8  Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the mitial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il

9 If “Yes" on line 8, did the organization also follow the rebuttabie presurriptnon procedure described in
Regulations section 53.4958-6(c)? . . . . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat Ne 50053T Schedule J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 980-E2) Complete to provide information for responses to specific questions on
Form 980 or 890-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information. pe

Employer identification number

Department of the Treasury
Intemal Revenue Service

Name of the orgamization

intercultural Development Research Association 74-1804539

program_Through T-3, IDRA 1s _selecting, recruiting and retaining competent teachers n muiticultural settings who have a passion

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

1s also expanding the candidate pool to include paraprofessionals, a basic feature of a "arow your own” teacher recrutment approach.

REENERGIZE - Inthis program, IDRATIs working-in-partnership-with-Edgewood-I1SD,-Southwest.ISD,.and the College of Education and

Human Development at the University of Texas at San Antonio to combine expertise in preparing principals in an unprecedented way to

support high-poverty, low-performing schools to improve achievement of students _£dgewood ISO and Southwest ISD in the Westside of

San Antonic will build and strengthen the leadership skiils of current principals and ieadership teams to beqin a new era of change marked

by systemic, structural and instructional transformations

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

and evaluation to schools, iImplementing a cross-age tutoring program designed to address dropout rates.

EDCAFE - The Texas Education CAFE network Is a program funded by the W K. Kellogg Foundation_This program's purpose s _to enhance

the_ educationaf future of vuinerable children in Texas by creating a network of commumity-based family and educator groups that help

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

READYTX Il - In this program funded by the Greater Texas Foundation, IDRA 1s conducting the second phase of the mixed-method study of

the implementation of HB 5 HB 5 pertains to the Foundation High School Program enacted by the Texas Legislature_The study seeks to

For Paperwork Reduction Act Notice, see the Instructicns for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 993 or 990-E2) (2017)



(

Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the orgamization Employer tdentification number
Intercultural Development Research Association 74-1804539

undergoes-a number-of internal and-external-reviews—The-return-i1s-prepared.by.the.organization's business office manager in preparing

thts return, the business manager relies on the organization’s audited financial statements, which are prepared by the independent outside

Complhiance 1DRA has an established conflict of interest policy that is applicable to ali officers, directors, and employees. The arganization

implements, monitors, and enforces the poiicy 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

certain third-parties, including significant vendors, contractors, or others with material business or financtal refationships with the

arqamization. Each year, all officers, directors, and employees must acknowledge in writing that they have read and agree ta comply.

with IDRA’s conflict of interest policy Conflict of Interest disclosure forms are completed by board members and all staff and kept as

CONTINUED NEXT PAGE

Schedule O (Form 990 or 990-E2) (2017) e




Schedute O (Form 990 or 990-E27) (2017)

Page / 3

Name of the organization

intercultural Development Research Association

Employer identification number
74-1804539

)
Part Vi,_Section B, Line 152, Compensation Determination - Process for aetermining compensation of the organization's President and key

Part Vil Section C, Line 19, Governing Documents Availabihity - Process for making IDRA's governing documents, conflict of interest policy

and financial statements available to the public _Conflict of interest disclosure forms are kept as organizationai records by the Executive

Secretary and available annually for review by the independent auditor and the full board IDRA makes its governing documents, Conflict of
7

Interest policy, financial data and certain tax filings (IDRA determination letter, Forms 290 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 reguest

Part XI, Reconciliation of Net Assets, Line 9, Other Changes In Net Assets or Fund Balances - The IDRA Retiree Welfare benefit Plan (OPEB

Trust) had a net actuarial gain of $918,025

Schedule O {Form 990 or 990-EZ) {2017)



£102 (066 wuod) Y anpayds

ASZ10S ON

€D

*066 WI04 10} SUONINIISU| 3} 33S ‘310N 10V UOHRONPDY Y1omiaded 104

» vaai (608 SeXaj siujauag
Lol
ON SaA
Lhmus
P3NORUOD Anua ((€)(0}1L0S uonoes j) (An3unoo ubieso) 10
{e1)a)z1g uonoag | Bujonuos 1oaug snjejs Ajeyd 2ignd | uonoas apo) idwaxgi  ajels) sproiwop jeban Ainnoe Aewig uonezivebio palejas 0 NI3 PUB 'sSaJppe ‘awen
(6) )] (a) P () () (e)
Jeah xey ay) buunp suoneziueb.io Jdwaxa-xe) pajejat aiow 10 sUo

PeY Ut 85NED3] ‘pE BUl| ‘Al WBd '066 W10 UO SO, Peiomsue uoieziueBio sy} j ejejdwo) “suoneziuebip dwaxg-xe | pa1e|dy J0 UoHesyIuap|

@
T T (
Amnua {(Anunoo Bialoy Jo
Suiionuoo 10a1Q sjasse Jeak-jo-puy awoouI [B10], o1eis) e|101LI0p [e637 Auanoe Aewing Amua papsebassip jo (s|geoydde Ji) Nj3 pue ‘ssaippe ‘awen
) (a) P (2) (@) (8)
‘e au)| ‘Al ued ‘066 W04 UO S3A,, paiamsue CO_«NN_Cmm‘_O ayl j! m«w_n_EOO ‘sapuzy 3¢U‘_Nmo._w_0 10O uOledIIUdP|

6ESV08BL-VL UoHRIJOSSY LJa1easay Juawdojaaaq [edm NI
J3qWnu uoneauUSp! Jakojdwy uoljeziuefio ay) Jo aweN
- :o_an._wnm:_.“ ‘UOIIBLIIC IS JSaE| aLj} PUB SUONIONIISUI 10§ OEGULIOH/ACB SII'MMM O} 0F) o 821AJ3G BNUAABY [BUIRI|

1

aijgng .03 uadQ’.

LLOZ

‘066 wJo4 0} yoeyuy «
‘L€ 10 '9¢ ‘qGE ‘pE ‘€S aull ‘Af Mied ‘066 WL04 Lo (SBA,, Paiamsue uoneziuebio sy} y a331dwor)

Ainseast ay) jo wawpedag

(066 wu04)

sdjysiouped pajejoiun pue suoneziuedig pajelo
LP00-SHSL ONEWO | dp ne op oY H 3INA3IHOS



4102 (066 Wwii04) H aINPaysg

@
(T v
ON | saA
JAmua
Pa|joNUOD diysiaumo | sjasse Jeak-jo-pus awooui (1sruy Jo 'di0o § 'diod 1) Ainua {Anunoo ubiiatoy o sjejs)
(e1)(@)z1Ls uonoag | eBeUBOIRY 10 aieyg |B101 JO BJBUS Anus Jo adA} Bujosuod 10813 sjnwop ebey Apayoe Aewnid uoijeziuetiio pajeles JO NI pue 'ssalppe ‘BweN
0 )} {6) {t)] () {p) (] () (e}

"1esA xey} oy} mc_:_ﬁ }
‘Nl Hed ‘066 w104 uo ,SaA,, pajamsue uoneziuebio sy

SNJ} 10 UONRI0dI00 B SB pajeal) w.cosz_cm@o pajejas 210W IO BUO pey )l 8SNessq 'y aul|
1}1 819jdwo) "Isniy 10 uonesodio) e se ajgexe | SUOEZIUBBIO PaIRIaY JO UOIEINUSP|

(2
.................................... {
ON [saa ON | SaA
(v E.L.o w % m,%__owm {Anunoo
(901 wiog) wo) papnjoxe uBraso}
Lisuued L-% 8INpayog Jo ‘pajejaiun 10 B)elSs)
diysioumo | Bubeuew | pg xoq urunows | (suonesoge S}asse Jeak sLIooU ‘pajejal) swosul Anua ajoIlop uonezivebio pajefs.
abeiuadiay | 1o jeisuen 19N—A8p0D  |aleuoisodaidsig | -jo-pua jo aseys | |10} jo aseys ewwopaid Buijonuod 1081 1efen Apanoe Arewiug 1O N3 pue ‘ssasppe 'auien
)] } 0} () (6) » () {p} (o) (@) (e)

‘PE BUN ‘Al WBd ‘066 WIOH UO ,SBA, PAISMSUE UO|IEZ

Jead xe} sy} bupnp diysieupied e se pajeas} sUOREZ|UBBIO Patejel 310U 10 SUO Pey }i asnedaq
iuebJo sy} Ji 939/dwo) "diysisuped e se ajqexe] suoieziuebiQ Paiejay JO uonesluap)

2 96ed

“

2102 (066 wi05) Y AINpayIs




2102 (066 wiod) 1 3npaudg

(9r
(©)
v
{e)
e
ysed|(000'02$ q uejd Nijauag aiejla 22119y voal (1)
(s—e) adhy
panjoaul junotwe Buluiuieiap Jo poyiaiy PaAOAUI JUNOWY uotoBSURS uoneziuebio pajejal o swen
G} () () fe)

Spjoysaly) UoIdESUERY pue Sdiysuoiie|al Palanod Buipn|our ‘aull sy} 81e|duio 1SN OYM UO LIOIJBLLIOJUI 0] SUONDNIISUI 8] 885 ,'SaA, St 9A0QE B} JO AUB O] JaMSUB aU) )| ¢

Sl ' Co ’ Co ’ Co : Co (s)uoireziuebio pajejas wouy Auadold Jo USED Jo Jajsued) JBYIO S
a1 ) ' : ’ to oo © (sjuoneziuebio pajeras 0) Apadouid 10 USED JO Jajsuedy BYIO 4

NS

1

: ) : ’ ’ ' to sasuadxe 10 (sjuoneziuebio pajejas Aq pied yuswesinquisy b
sasuadxa 104 (sjuonezivebio psiejal 03 pred Juswasinquiey d

}' DS

’ B o ’ : Co T : (s)uoneziuebio paiejas yum saskoldws pied jo Buneys o
co : : © ¢t (sjuoneziuebio pajelas Ulim S19SSE JaYI0 10 ‘sisiy Buijiew ‘Juswidinba ‘saiyioey jo Buleys
: : : (s)uoneziuebio pajejas AQ suonendijos Buisieipuny 1o diySIaqUIBLU IO S8IIAISS JO SOUBLLIOHS
(s)uoneziuebio pajelds 1oy suoneyolos Buisielpuny 10 dIYSISGUISW JO SAJIAISS JO SOUBWIOLSY

) to o : ’ o (s)uoneziuebio paje|ss WY S)8SSE JBYJ0 40 Juswdinbs ‘saiiioe) jo ases

c

E

X e

%

Y I
3o gy T

-

SIS SN S SIS S S S

' ’ o oo oo {s)uoieziuebio pajelal 0} s}asse 1ayio 4o ‘uswdinba ‘sanioe) Jo ases

' oo o ’ ’ Co : (sjuoneziuebio pajelas Yum si1asse jo abueyoxl

: ’ ‘ to ’ ' : (s)uoneziuebio pejejas WOy SIOSSE JO aseyIInd

: : ’ v to ' : © o+ (sluoneziuebio pajejal 0) S}9SSE JO 8jES
: : ’ ’ ' ot oot to © (s)uoneziuebio paielal WO SPUSPIAIG

[P o2 I

~rwy

P
n Y
B
L S

S
b
\

al ' : o : : : o ' : : (sjuoneziveBio paields AQ sasjuelenb UBQ| 10 SUECT
Pl ’ o oo oo oo © (s)uonreziuebio pajejdl 104 40 0} saajuUEIEND UBO] 10 SUBOT
oL ' v oo oo ' o : * 0 (s)uoneziuebio pajejas wody uonngiiuoo fepded so ‘Juesb ‘Yo
24t o ‘ t t ’ to ’ © * +  (s)uonezeblo pajejas 0} uonguUuoo [eydeo Jo ‘Jueld ‘Yo
A ey ’ ) ' oo : © AMua paj|osjuod e wouy juai (A1) 10 ‘saljeAcd (1) ‘senmnuue (i) ‘ysesaiui (i) jo 1diedey
S e T LAI-I Sued Ul pajsi] suonezjuebio pajejal s10Ww Jo auo yum suonoesues; Buimoljos ayy jo Aue ul abebus uoieziuebio ayy pip 1eah xel ayy Buung L

‘] sued Ui palsi] sl Aljua Aue JI | aull a3eidwo)) ejoN

>SS

T 00T

OoN | saA a|NpayIs Syl Jo A 10

"9g 10 'QGE ‘b€ BUl ‘Al Led ‘066 W04 UD Sa A, paiamsue uoneziueBio ayl i s1ejdwo) ‘suoneziuebiQ paie|sy UM Suoloesued

¢ 8bed £102 (066 Wiod) Y anpayag




2102 (066 Wwiod) H diNpayds

..................... ()
T @
..................................................... 23
. A e
..................................... @
....... Ing
ON |saA ON [soA ON | SoA
(r15—21 5 suopoas
(5901 wuog} suoneziveBio [  sspun xe} wo.y
isuued L-) ainpayss jo slasse €©}o10s  |papnioxa ‘palejaiun (Anunoo
diysieumo | Buibeusw | og xoq utjunowse | gsuoneaoje Jeak-jo-pua ewoou| [elo} uo3as ‘pajejas) swodul | ublasoy io ejeys)
abejuesiad | 40 jBIBUBY) igN—A8poD  |aruociuedoudsiq Jo 3UBYyg j0 aieyg supued |8 esy JuBUIWOPAlY apowwap g6 | Auanoe Auewiig Amua jo Ni3 pue ‘ssaippe 'auien
() n (0] ) (B) ) {9) (p) {0} (q) (e)

"SdIYsIBUHIEC JUBLLISBAUI UIBLIAD 10} LOISN|OXD Bulpsebas suononssul 883G uonezIuebIo paje|e) B 10U SBM 18U} (BNUsAal ssoib 10
S}3sse |2j0)} AQ painseatu) SeIAHOE SH JO Jusoiad BAY UBY} 210W I2)ONPUOD UOEZIUBBIO U} 4oium yBnosy) diysieupied e Se paxe) Ajus Yoea 0§ UONBLLIOJUL BUIMOYIO) BU} 9PIACIY

"LE AUl ‘Al Ved ‘066 W04 UO SBA, pasemsue uoneziuebio syl i a)9|dwo) diysiauned e se ajqexe| suoneziuebiQ pajejalun

 9bed

2102 (066 wiod) Y 3jnpaysg




Schedule R (Form 990) 2017 Page 9
Supplemental information.
Provide additional information for responses to questions on Schedule R. See instructions.
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