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e 990 Return of Organization Exempt From Income Tax | Ov8No 15007

Under section 501{(c}), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) 2© 1 8
» Do not enter social security numbers on this form as it may be made publiciq{)j Open to Public

Department of the Treasury , : . R
Internal Revenue Service  _ » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A" For the 2018 calendar year, or tax year beglnnlng September 1 -, 2018, and endlng Amt 31 ,20 19
B Checkif applicable JC Nanie of arganization intercultural Development Research Association D Employer identification number
[0 Addresschange ] Doing business as 741804539
[:] Name change *Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
O initiat return 5815 Callaghan Road . Suite 101 210-444-1710
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code )
(] Amended return San Antonio, TX 78228 Q Gross recelpts $ 7,579,205
O Application pending |F Name and address of principal officer  Celina Moreno, J.D. Hia} Is this a group retum for subardiates? ] Yes No
same as C above 5 77 IH(b} Are ali subordinates included? COyes Tno
' Tax-éxempt status. 5018 [souq)( ) qinsertno) [Jaoar@y or (U537 f “No," attach a fist (see instructions)
J Website: »  www.idra.org \ U H{c) Group exemption number »
K Fomof organizallon:[;/: Corporation D Trust D Association D Other » l L Year of formation 1974 ] M State of legal domicile. ™
Summary ; )
1 Briefly descnbe the organization’s mission or most significant activities: IDRA is an independent, non-profit organization
b dedicated to strengthening public schools to work for all children. Founded on principles of ensuring equality of educational
E opportunity for every child. IDRA works with others to create self-renewlng SCNOOIS.
g| 2 Check this box » [ 1:f the organization discontinued its operations or disposed of more than 25% of its net assets.
¢ &| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 10°
(@) : 4 Number of independent voting members of the governing pody (| 4 10
jz> ;3 5 Total number of individuals employed in calendar year 2018 (Rart-\, line 23 5 23
Z 2| 6 Total number of volunteers (estimate if necessary} . . |5 . 6 0
M & | 7a Total unrelated business revenue from Part VIHl, column ( %l e Ta 0
E b Net unrelated business taxable income from Form 990-T Jling 38 L. . . 7b 0
c OGDEN ?' ear Current Year
= o| 8 Contributions and grants (Part Viil, ine 1h) hedll 3,594,942 2,447,317
™ g 9  Program service revenus (Part Vill, line 2g) 0[00@%) . 695,191 338,728
it 2 | 10 Investment income (Part Vill, column (A), lines 3,4,and 7d) . . . 310,348 418,453
'E,’ % |11  Otherrevenue (Part VIll, column (A), lines 6, 6d, 8¢, 9¢, 10c, and 119) R V)
~ 12 Total revenue—add lines 8 through 11 {must equal Part VIIl, column (A), fine 12) 4,600.481 3,204,498
13  Grants and similar amounts paid {Part IX, column (A), lines 1-3) . . . . . 25,000 64,591
14  Benefits pad to or for members (Part IX, column (A), line 4) .
9 15 Salarnes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 2,194,854 2,578,901
2 1 16a Professional fundraising fees (Part IX, column (A), hne 11e) .
§ b Total fundraising expenses (Part X, column (D), line 25) » S113,092 | S . .- T e Ll A
w147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 1,677,081 1,385,745
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 3,896,935 4,029 237
....| 19 Revenue less expenses. Subtract line 18 fromlinei12 . . . . . . . . 703,546 {824,739)
5 § - - Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,lne16) . . . . . . . . . . . .. ... 17.805,173 16,898,399
sg 21 Total habihties (Part X, ine 26) . . . . e e e . 253.808 176,851
=z Net assets or fund balances. Subtract line 21 from Ime 20 e e e e s 17,551,365 16,721,548
m Signature Block _
Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, corract, and complete Declaration of preparer (other than officer) Is based on all information o{ which preparer has any knowledge
- ’ . 6/23/2020 —
Sign } Signature of officer (s yrsns = _IDate
- ~Here.._|\ —Celina Moreno,J.D.,President-&- CEO.wm oo = oo e
Type or print name and title . } o
Pai d l Print/Type preparer's name Prejfjr s sngn@q_f m Date Check D * PTIN
Preparer [Mary Torretta QU 6/24/2020 | self-employed | Po0847851
Use Only Flm's name » Grant Thornton, LLP : Firm's EIN b 36-6055658 "
Firm's address » 1000 Wilson BLVD., STE 1400, Arlington, VA 22209 Phona no. 703-847-7500
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [/1Yes[[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)
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Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anv lingin thisPartiit . . . . . . . . . . . . .
1  Briefly describe the organization's mission:

team works with others to create self-renewing schools that value and empower all children, families and communities.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form8900r990-E2? . . . . . . . . . . . . . . L. .+« [OYes [ZINo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make signficant changes in how 1t conducts, any program

services? . . . L L L L 0oL .+« « . [OYes [No
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

(Code. ) (Expenses $ 1,358,446 including grants of $ ) (Revenue $

4b

(Code: ) (Expenses $ 954,782 including grants of $ )} (Revenue $ )

educational opportunities for all children,

4c

&

Other program services (Describe in Schedule O.)
(Expenses $ 763,136 Including grants of $ 27,947 ) (Revenue $ 338,728)

Total program service expenses » 3,550,292

Form 990 (2018)
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Form 990 (2018)
Checklist of Required Schedules

1

N

10

11

12a

13
14a

15

16

17

18

19

20a

21

o - o

Page

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructrons)"

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) drganization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes,” complete Schedule C, Part lil
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . e e e
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 I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management. credit repair, or
debt negotiation services? If “Yes,"” complete Schedule D, Part IV . e

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

If the organization’s answer to any of the foliowing questions is “Yes,” then complete Schedule D, Parts VI,
VIL, VI, 1X, or X as applicable.

Did the organization report an amount for land, buildlngs and eqmpment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . . . .

Did the organization report an amount for investments— other secunties in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes " complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization’s iability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xil

Was the organization included in consolldated mdependent audlted flnancral statements for the tax year? if
“Yes,” and if the orgamization answered “No” to line 12a, then completing Schedule D, Parts Xl and XIl is optional
Is the organization a school described in section 170(b){1)(A)(ii)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts 1 and IV. .
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIII Ilne 9a?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitat facnlrtres” If “Yes " comp/ete Schedule H

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

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

Yes

No

-t

v

v
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11e

11f
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Form 990 (2018)
Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il e e
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatton of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . C e e e e .o
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"” go to line 25a ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon') .

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

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

Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e .o
Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key empioyees, highest compensated employees, or
disqualfied persons? If “Yes,” complete Schedule L, Part Ii C e e e e

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

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

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

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

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

Drd 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 .

Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes " complete Schedule N Parfl
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,"” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part N,
orlV, and Part V, line 1 .o

Did the organization have a controlled entlty wnthm the meanlng of sectlon 512(b)(13)?

If “Yes” to Iine 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that i1s treated as a partnership for federal ncome tax purposes? If “Yes,” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations m Schedule O for Parl Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

2\v

23|V

24a

24b

24¢

24d
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37 v

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fine in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 44

Yes | No

Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . .

[UMMMNSSEG RSV S —

ic | v

Form 990 (2018)
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Form 980 (2018)

Statements. Regardtrlg Other IRS Filings and Tax Compliance (cont/nued) ) o

2a

b

3a
b

4a
b

5a

[ 20 -

Taoa 00

[

e sne’] 4@ ~-Did:the:organization:receive- any-paymentswfor-mdoor-tanmng services durlng the tax-year?-»—-»

b
15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ° l
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? )
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has 1t filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country:
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to hne 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contnbutions? .

If “Yes,” did the organization include with every solicitation an express statement that such contrrbutlons or
gifts were not tax deductible? .

Organizations that may receive deductrbla contrrbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contnbutron and partly for goods
and services provided to the payor? . e e

If “Yes,” did the aorganization notify the donor of the value of the goods or services prowded? .

Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . Coe e e e

If “Yes,” indicate the number of Forms 8282 flled dunng the year ¢ ¢ ¢ oo o:os o I 7d l

W .
|
o

4
byt

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds: Did a dono advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’?

Section 501(c)(7) organizations. Enter:

7e. v .
7t |V
_Z-g .

h
.siﬂ' .

T T e
“‘*Av’:t m'\\f ],&z !'
&&-M =

&
R,

Initiation fees and capital contributions included on Part Vi, line12 . . . . . 10a

Gross receipts, included on Form 890, Part VI, ine 12, for public use of ctub facrlltles . 10b.
Section 501(c)(12) organizations. Enter: L

Gross income from members or shareholders . . . . NN . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources ’

against amounts due or received from them.) . . . 11b.

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron f|||ng Form 990 n Ileu of Form 1041 ?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the orgamzation must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in whlch )
the organization s licensed to i1ssue qualified health plans e e e e e 13b

Enter the amount of reservesonhand . . . . 13¢

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e .

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Ye8,°:tomplete.Form.4720, Schedule O.

Form 990 (201 8)



Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2. through 7b below, ‘and for a “No”

Form 990 (2018)

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

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

Sectuon A. Governing Body and Management

1a

W

[ I Y

a
b
9

' Yes

No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 10}

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

Enter the number of voting members included in line 1a, above, who are independent . 1b 10

Did any officer, director, trustee, or key employee have a famlly relationship or a business relat|onsh|p with

any other officer, director, trustee, or key employee?

N

Did the organization delegate control over management duties customanly performed by or under the dxrect
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 pnior 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?

olo|alw

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

7b

L N N L E N LG B

Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:

The governing body?

8a

Each committee with authority to act on behalf of the governmg body?

8b

Is there any officer, director, trustee, or key empioyee listed in Part VI, Section A, who cannot be reached at
the organization's marlmg address? If “Yes,” provide the names and addresses in Schedule O .

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Co

de.)

10a
b

11a

12a

13
14

15

16a

Yes

No

Did the organization have loca! chapters, branches, or affiiates?

10a

If “Yes,"” did the organization have written policies and procedures governing the activities of such chapters
afflliates, and branches to ensure their operations are consistent with the arganization's exempt purposes?

10b

Has the organization provided a complete copy of this Form 980 to all members of its governing body before fifing the form?

11a

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a wrnitten conflict of interest policy? If “No,” go to line 13

12a

Were officers, directors, or trustees, and key employses required to disclose annually interests that could give nse to confhcts?

12b

Did the organization regularly and consistently monitor and enforce complance with the policy? If “Yes,”
describe in Schedule O how this was done . .o .

12¢

Did the organization have a written whistleblower pollcy? .

.13

Did the organization have a written document retention and destructlon pohcy”

14

SINIS  INSN IS

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official

15a

g

Other officers or key employees of the organization .

15b

If "Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

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

16a

|

If “Yes,” did the organization follow a written pollcy 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 exemptstatus with respect to such arrangements?

16b

.Section.C..Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A If applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply
[0 ownwebsite  [J Another’s website Uponrequest  [1 Other fexplain in Schedule O)

Describe In Schedule O whether (and if so, how) the crganization 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 b

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

v

Form 980 (2018)



Form 980 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Scheduie O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definitton of "key employee.”

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

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

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

List persons in the following order: individual trustees or directors; nsttutional trustees; officers; key employees; highest
compensated employees; and former such persons.

{0 _Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
Position
® 8 (do not chack more than one (D) ® i
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a dlrector/trustee} | compensation |compensation from amount of
hwaek (st gy e pong gy g from related other
hoursfor | ~3 | 3 g &2l3alg the organizations compensation
reited |52 | 2|8 |2 |85 |3 | oroanzaton | w-2/1099-MisC) from the
organizationst 25 | & 3 §a | [w-211099-MiSCj organization
below dotted] S = | & gl"s and related
hine) % é’ 3 b} orgamizations
@ @ a
@ g g
&
(1)__Mr. Juventino Guerra 100
Board Chair 50 v v
(2)__ mr. Othon Medina 1.00
Vice Chair v v 911
_(3)_pr. sally Andrade 160
Board Secretary 50 v v 286
{4} _Dr. Max Castillo 100
Board Member v 1,477
(5) Or. Ricardo Fernandez 1.00
Board Member v 622
(6)__Mrs. Rosalinda Gonzalez 1.00
Board Member v
(7)__Ms. Jessie Range! . 1.00
Board Member v
_{8)__Mr. David Benson 1.00
Board Member v 799
(9) Mr. Leo Zuniga 1.00
Board Member v
(10) Mr. Jesse Trevino e 1.00
Board Member v
{11) --Dr.. Maria Robledo Montecel -_.-.=._]- 5000 -4+ - -t - — e —
President & CEO (thru 1/31/2019) v 406,117 38,503
(12) Celina Moreno, JD 50.00
Presidemt & CEO (from 2/1/2019) v 126,862 12,319
(13) Mr. David Hinogjosa 40.00
Director, National Policy v 117,683 12,704
(14)

Form 990 (2018)



Form 890 (2018) Page 8
SETGAYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ ()
Position
g ® (do not check more than one © € f
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation ]compensation from amount of
hweak (Iist an: Py s g e from’ related other
hours for aa ﬁ % &i3al8 the organizations compensation
related 52 g ® %ﬁ' g organization | (W-2/1099-MISC) from the
organizatio ?15 81 |3|55]" |w-21000-mis0) organlzation
below dotted] 2 = | 8 g5 and related
{ine) 5 3 2 b=} organizations
g 3 )
318 2
3 8
a
(15) o
e
(17
(18) s
19 . -
(20)
(21) .
@) ,
23 . ..
(24) <
25)
1b Sub-total . . » 654,757 64,526
c Total from contmuatmn sheets to Part VII Sectlon A e »
d Total (add lines 1b and 1¢}) . . » 654,757 64,526
2 Total number of individuals (including but not hmlted to those sted above) who received more than $100,000 of
reportable compensation from the organization » 3
o Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |,__ ]
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e .. 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such |___{..... I
individual . e e 4 |V
§ Did any person Ilsted on hne 1a receive or accrue compensatlon from any unrelated orgamzat:on or mdlwdual 1
for services rendered to the organization? If “Yes,” complete Schedule J for such person. 5 v

Section B. Independent Contractors

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

year.

(A
Name and business address

{8}

Descnption of services

{C}
L)

Compensation

NONE

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

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

Form 990 (2018)
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Form990(2018) e e e - e e ... Page9
Part Vil Statement of Revenue T o ' T o o

Check |f Schedule O contains a res onse or note to any line in this Part VIl . .. . . 3
. - T .,...rr.rrr L TR B G 8}~ (M) Myt
; Related or’ Unrelated Revenue
axempt; business excluded from tax
finction’ revenue under sections

revenue 512-514

Federated campaigns-: .
b Membership dues .
¢ Fundraising events 1c
i d Related organizations . . . {1d
e
f

“1b

Government grants {contributions) | 1e .
All other contributions, gifts, grants, :
and similar amounts not included above |° 1¢ :
Noncash contributions inctuded in lines ta-1f- §

Total. Add lines 1a-1f .

Contributions, Gifts, Grants
and Other Similar Amounts

T Q

- 1 Business Code- 4 Gl N i :
2a Traning & Technincal Ac Assistance o et1430- | . .139,494 . 139‘495_“ . L
Materials, e B1iM0.. I .. . 6522 .. 6,522] . e .
Research & Evaluation 811710- | .. 158,900f .. 158,900} .. .. \ o

Technology Services Revenue . ... | _ Bi1zd0- [ 33,811 33,811 N P

TR e SAPN AR 3a v i, . YD aw .. e = - - - - - - - PR Y P T

All other program service revenue ; | . i , N -

ig. Jotal. Add lines2a-2f . .. .+ = 4., Bl . .. 338728l
{ 3 Investment income (mcludmg dividends, Interest, T ‘
and other similar amounts) e .5 338,142]. . I 338142
i 4 _ Income from investment of tax-exempt bond proceeds® | .. - I T Lo T
» 5 Royalties e e e e . B PTT ] - . C T .
; " " Reak . i) Personal; ~;
'6a Grossrents . . [ ... ... | ’
. b Less rentalexpenses |\ . ..., . T
¢ Rentalincomeor(loss) |- I : o on
, d Netrentalncomeorf{loss)-—. - . . . . .- ®» |
' 7a  Gross amount from sales of [ ) Secunties ™ J ™ i) Other
= assets other than inventory |, . 4,454,693 325};

b Less cost or other basis o ) i

and sales expenses 4374, 707 K1jjd oo
. ¢ Ganor(loss) . . 39 9851_ T qasl
. d Netganor(loss) .+ . ¢ v ~ . v . o - P°

o Q0T

Program Service Revenue

1 8a Gross income from fundraising
o events (not including $ |

of contnibutions reported on line 1c).
See PartIV,line 18 . . . . a

il' b Less drectexpenses . . . . b X i
‘" ¢ Netincome or (loss) from fundraising events . b
‘I 9a Gross income from gaming activities

’ See Part IV, line 19 . . . a

! N
:é b Less. direct expenses . . . b |*

¢ Netincome or (loss) from gaming activities . .
1.10a Gross sales of nventory, less
returns and allowances . . . g3

4

Other Revenue

i ¢ Netincome or (16s8)from sales of inventory*. _.
.. .. .. Miscellaneous Revenue _ . * Business Code *

< 3T ;I T s v o [ S s - "o < : .

b
c
" d Allotherrevenue . . . . . N e ] s e
e Total. Add lines 11a-11d W e ) i kR M“‘*“:ﬁfsai T@’x&ta@{@%&%&sﬂ
P . 418, 453

12 Total revenue. See mstructlons N . "'3,204,498
o T " Foim 980 (2018)




Form980(2018) . . . .. ol : Page 10
Statement of Functional Expenses il T
Section’ 501(c)(3) and 501(c)(4) organizations must complete all columns. AII other organlzatlons must complete column {A) T
Check if Schedule O contains aresponseior note to any line in'this Part IX S e e e - 0.
Doinot-include amounts reported’on lines 6b;7b,™ TR, (B) R ’ (D) S
8b, 9b, and 10b of Part Vill. Total expenses P panses Q"Gan“é’rgfé“x%rl}ni'é‘é oo
"1 “Grants and other assistance to domestic ‘organizations . - ;
and domestic:governments See Part IV, ine 21 55,620 55'520 =
2 Grants and other assistance to domestic .
indviduals. See Part [V, line 22 8,971} 8,971
3 Grants and other assistance to foreign '
' organizations, foreign governments, and foreign i
individuals. See Part IV, lines 15 and 16 . 5 S ¢
4  Benefits paid to or for members ; %ﬁ%ﬁ{?gﬁ”. i
5 Compensation of current officers, dlrectors i ;
trustees, and key employees 564,048] 320,542] 194,805 48,701
6  Compensation not included above, to dlsquahfled '
persons (as defined under section 4958(0(1)) and
persons descrnibed in section 4958(c)(3)(B) A . i B K B
7  Other salaries and wages ) 1,487,127] 1,429,727 28,117 28,263
8  Pension plan accruals and contributions (|nclude q FE
section 401(k) and 403(b) employer contributions) | _ 100,411}, 85421 . . .. 11,240 _ 13,750
9  Other employee benefits 294,187]: . 276,232} _ ..13.260] 4,695
10  Payroll taxes . 133,128 118,199| . 11,122 . ...3807
11 Fees for services {non- employees) - ‘ q '
a Management ; - - - B
b Legal " 30,070 . 30,070] . -
¢ Accounting T Lis,sgzq s .. .26 353 . 10,340
d Lobbying . . i Tobs ,
e Professional fundraising services. See Part 1V, hne 17 ) ﬁ@&@%ﬁ: : .
f Investment management fees N TR ’ 41 155 N T
g Other (if ine 11g amount exceeds 10% of line 25, column oo i e 07 0 T - )
(A) amount, list Ine 11g expenses on Schedule 0) 322.088) 316.332] .. .5756 .
12 Advertising and promotion .t R 5 s e
13 Office expenses "~ 115,092]. 103,512 " 6,263 5,317
14  Information technology ; 92972 86,081} 5,280 1,601
15 Royalties . : il 1 ] '
16  Occupancy 122,531 111,063 8,932, 2;536"
17 Travel : . 243,540] 187,820 42,875 12,845+
18  Payments of travel or entertanment expenses N " - :
for any federal, state, or local public officials )
19  Conferences, conventions, and meetings .
20 Interest . Coe e ]
21  Payments to affuhates ) 4 ] - _ )
22 Depreciation, depletion, and amomzatlon 18.766 v 1’8;76‘8 C
23  Insurance . . . L ) )
24  Other expenses Itemize expenses. not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O ) ; : ey i
a Postage Expense . . 15773 14,019 1,355 399°
*“'"--M““W"Mb“’jPtmtung &Publications=: s < e oo o -~ e g6 8380 - - -.83,3800 - - - — ., =2;300 - - - 7158
¢ Education Services |, i . 57,000]. . 57,0000 -
d .Net Periodic Benefit Cost, . 173,830] 173836 . .
e Al otherexpenses , _ . . , . 11,812 2,728 9,084
_ 25 Total functional expenses Add lines’1 through 24e 4,029,237 ~3,550,292, 365,853 113:092¢
26

Joint costs. Complete :this :ling only>if ,the!
orgamzat n reported in column (B), Jomt costs’
from ia" I bxned educat«onal campalgn and
fundraising solicitation. iCheck-hefe » [:]
followlng OP982(ASC 958-720); . :.

Form 980;(2018)



Form 990 (2018) |, . o Page 11
m_Balance Sheet T
) Check if Schedule O contams a response or note to any Ilne In this Part X o O
(AY ®
Beginning of year End of year
1 Cash—non—fnterest-bearing 271,778] 1 ' 136, 086
2 Savings and temporary cash investments 11,406,671 2 10,935,988
. 3 Pledges and grants receivable, net 226,319 3 . 209,874
4 Accounts receivable, net . 464,623] 4 ' 167, 250
§ Loans and other receivables from current and former offlcers dlrectors R i !
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L .
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contnibuting employers and
sponsoring organizations of section 501(c){9) voluntary employees' beneficiary
el organizations {see instructions). Complete Part If of Schedule L . .o
§ 7 Notes and loans receivable, net
< |- 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10al . .. _ 154:204 5
b Less: accumulated depreciation . . . . 106 ~ . . 93.824]. . 44.947 10c. 60,379’
11 Investments —publicly traded secunties "L ) ’ 4,805,094 11 4,904,384
‘12  Investments—other secunties. See Part IV, line 11 ] 12 .
13 investments—program-related. See Part IV, line 11 . . 13 o
14  Intangible assets . ) | 14°
15 Other assets. See Part IV, hne 1. . 573,228 15 | . .. 379,977
._.116  Total assets. Add lines 1 through 15. (must equal Ilne 34) 17,805,173 16 |~ ~_16,898,399;
17 Accounts payable and accrued expenses .. 253,808 17 .'176,851':
18  Grants payable . T ) ’
119 Deferred revenue
'20  Tax-exempt bond Ilabllmes
‘21 Escrow or custodial account liability. Complete Part lV of Schedule D
#1122 Loans and other payables to current and former officers, directors,
g : trustees, key employees, highest compensated employees, and
al disqulahfied persons Complete Part it of Schedule L .
g '23  Secured mortgages and notes payable to unrelated third parties
‘24  Unsecured notes and loans payable to unrelated third parties
325 Other habilities (including federal income tax, payables to related third ) '
parties, and other liabilities not included on lines 17-24). Complete Part X ,
. of Schedule D 25’
26 Total liabilities. Add lines 17 through 25 253,808] 26" 176;851.
m Organizations that follow SFAS 117 (ASC 958), check here > and :
¢l complete lines 27 through 29, and lines 33 and 34. i -
§ |27 Unrestrcted net assets . . 16,634,480/ 27" 16,266,328
S 28  Temporarily restrcted net assets . 916,885, 28, __485,219;
T 129 Permanently restricted net assets .
Zl Organizations that do not follow SFAS 117 (ASC 958). check here P D and
5 complete lines 30 through 34.
% :30  Caprtal stock or trust principal, or current funds .
@ (31 Paid-in or capital surplus, or land, building, or equipment fund . 31
< |32 Retaned earnings, endowment, accumulated mncome, or other funds . . ] 323}
§ 33 Total net assets or fund balances . e 17,551,365] 33 | . 16 121,548"
] ‘34 Totalliabilities and nét-assets/fund balances. . ... . . 12,805,173 34| 16,898,399

Form 990 (2018)



Form 990 (2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xl . . . . . . . . . . . . .
1 Total revenue (must equal Part Vill, column (A), line 12} . 1 3,204,498
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,029,237
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (824,739)
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 17,551,365
5 Net unrealized gains (losses) on investments 5 16,964
6 Donated services and use of facilities 8
7 Investment expenses . 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9 (22,042)
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X hne
33,coumn(B)) . . . C e e 10 16,721,548
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPat XIl . . . . . . . . . . . . . (O
, Yes | No
1 Accounting method used to prepare the Form 990: [J Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. I
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

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 1
b Were the organization's financial statements audited by an independent accountant? . . . 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis [[] Consolidated basis  [[] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compiiation of its financial statements and selection of an iIndependent accountant? 2|V
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . 3alv
b If “Yes,” did the crganization undergo the required audit or audnts” If the organlzat:on dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b|v
Form 990 (2018)




Public Charity Status and Public Support

Complete If the organization is a section 501(c){3) organization or a section 4347(a}(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

SCHEDULE A | omBNo 1545-0047

(Form 980 or 990-E2)

2018

Open to Public

Dapartment of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

L]

~No

10

1"
12

b [

d O

Intercultura)l Development Research Association 74-1804539
Reason for Public Charity Status (All organizations must complete this pan.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [ A school described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).) 0

3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

] An organization operated for the benefit of a éollegéuér university owned or operated by a governmentai unit described in
section 170(b)(1)(A)(iv). (Complete Part 1l.)

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

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

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

9 Oan 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 college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

[ An organization that normally receives: (1) more than 33%% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3372% of its
support from gross investment income and unrelated business taxable income ?ess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

O An organization organizod and oporated excluswely for the benefit of, to perform the functions of, or to carry out the purpuses
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type 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.

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

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

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

f  Enter the number of supported organizations . . :]

e [

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

() Name of supported organization (f) EIN (il) Type of organization | (Iv} Is the organization | (v} Amount of monetary {vi) Amount of
{described on lines 1-10 ]!isted In your governing support (see other support (see
above (see instructions)) document? Instructions) instructions)

Yes No
(A)
(B)
€
(D)
(E)
Total A | DR | NEER | E

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ.

Cat No 11285F

Schedule A (Form 990 or 890-E2) 2018



Schedule A (Form 990 or. 990-£2) 2018,

L Part ]

Page 2\,

Support Schedule for Orgamzatlons Descnbed in Sectlons 170(b)(1)(A)(|v) and 170(b)(1)(A)(w)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to quahfy under
. Rart lil. If the, orgamzahon falls to qualify. undemhe tests listed. below please complete Part III )

Section A. Public’ Support

Caléndar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 | ~(c) 2016 1 () 2017 (e) 2018 ] .. (fTotal . .
1 Gifts, grants, contributions, and . ) ’ o ) )
membership fees received (Do not ’
include any “unusual grants ") 3,234,670/ 3,162,984 2,653,925 3,594,942 2,447,317 15,093,843’
2 Tax revenues levied for the . R ) . i
organization’s benefit and either pald .
to or expended on its behalf
3 The value of services or facilities i
furnished by a governmental unit to the
organization withoutcharge . . . . ! :
Total. Add lines 1 through 3 . . 3|Z34 670 3,162,989 2,653.925| = 3,594, 9%5; - 2,447 ?.17 -15,/693".8_43;,;
The portion of total contnibutions by '}z ; - .
each person (other  than a- '
governmental unit or publicly :
supported organization) included on
hine 1 that exceeds 2% of the amount’
shown on line 11, column (f) . 1,621,919
6. Public support. Subtract ine 5 from line 4 |53 13,411,824
Sectlon B. Total Support. . e - L
Calendar year (or fiscal year beginning |n) > (a) 2014 .{b) 2015 _(c) 2016 {d) 2017 ‘(e)‘2018—‘ ) Total"‘" T
7  Amounts from line 4 - 3,234,670]- 3.162,989] .. 2,653,925) . .3,594,942 2,447317: 115,093, 843
8 Gross income from interest, dividends, f :
payments received on securities loans, |
rents, royalties, and income from
similar sources . -. 165,003 - - 178,856 200,617, 240,825 . 338,142 '1;123.44'3
9 Net income from unrelated business |~ ’ A ’ o ‘
activiies, whether or not the business . 4
1s regularly carried on . . B |
10  Other income. Do not include gamn or - B
loss from the sale of capstal assets
(Explain in Part V1) . . 0 . o.
11 Total support. Add lines 7 through 10 .’16,217,286
12  Gross receipts from related activities, etc. (see,mstrucuons) °2/619,891
13  First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or fnfth tax year as a section 501(c)(3)
organization, check this box and stop here . ) . . =20
Scction C. Cemputationof Public. Support Percentage T e e
14  Public support percentage for 2018 (line 6, column (f) dwided by line 11, column (f) {14 8307 % .
15  Public support percentage from 2017 Schedule A, Part i}, line 14 . ] 15! 8119 %
16a 33'3% support test—2018. If the organization did not check the box on Ime 13 and Ime 14 1s 3313%, or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33'3% support test—2017. If the organization did not check a box on Iine 13 or 16a, and line 15 1S 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > O
17a 10%-tacts-and-circumstances test—2018. If the organization did not check a box on ine 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualiftes as a publicly supported
organization . >
b - 10%-facts-and-circumstances test—2017. if the organization did not ‘check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organlzatlon meets the “facts-and-circumstances” test. The organization quallfles as a publicly
supported organization > O
18  Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
. > O

_instructions ..

Schedule A (Form 990 or 990-EZ} 2018



Schedute A (Form 890 or 990-EZ) 2018 Page 3,
m Support Schedule for Organizations Described in Section 509(a)(2) /
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support /
Calendar year {or fiscal year beginning in) » | {a) 2014 (b) 2015 (¢) 2016 {d} 2017 (e) 2018 {fyTotal
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or faciities /

furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through5. . . . /
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines7aand7b . . . /
8 Public support. (Subtract line 7c from
lineB6) . . . e o
Section B. Total Support 7
Calondar year (or fiscal year beginning in) » {(a) 2014 /(b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
9 Amounts from line 6 .. 7
10a Gross income from interest, dividends,
payments received on secunties loans, rents, /
royalties, and income from similar sources .
b Unrelated business taxable income (less /
section 511 taxes) from businesses

acquired after June 30, 1975 .

¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whe}her
or not the business is regularly carried on

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

13 Total support. (Add liness9, 10c, 11,

and 12.)
14  First five years. If the F{er 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e .
Section C. Computation of Public Support Percentage
15  Public support pelrcentage for 2018 {line 8, column (f), divided by line 13, column(f) . . . . . |15 %
16 Public support percentage from 2017 Schedule A, Part il linets . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment inéome percentage for 2018 (line 10c, column (f), divided by ine 13, column (f)) . . . {17 %
18 lnvestment income percentage from 2017 Schedule A, Part !ll, line17 . . . . 18 %
19a 333% supporl tests—2018. if the organization did not check the box on line 14, and Ime 15 Is more than 33'3%, and line
17 is not fnore than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33%%, support tests—2017. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33'5%, and
line 18'is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
Schedule A (Form 990 or 890-EZ) 2018
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Supporting Organizations

Page 4

(Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part |, compliete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A; D,.and E. If you checked 12d of Part I, complete Sections A and D, -and complete Part V.)

SectlonA All. Supportmg [gamzatlons

1

3a

5a

f

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f “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 503(a)(1) or (2)? If “Yes," explain in Part VI how the organization determned 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)? If "“Yes,” describe in Part VI when and how the
organization made the determination.

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 Uruted States (“foreign supported organization”)? If
“Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organzation had such control and discretion
despite being controlled-or supervised by or in-connection with its supported-organizations. =-————~"="-~ -

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

Did the organizatiton add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer (b} and (c) below (if apphcable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authonty under the orgamization'’s organizing document authorizing such action; and (iv) how the action
was accomplhished (such as by amendment to the organizing document).

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

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

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

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

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined In section 4946 (other than foundation managers and organizations described [

in section 509(a)(1) or (2))? If "Yes,” provide detail in Part VI.
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI.

Yes ] No

=
e

-«N(k
3

N

&s’.w. !

f'; it

A

--Did a disqualified person (as defined in line 8a) have an ownership interest in, or denve any personal benefit |-+

determine whether the organization had excess business holdings.)

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 holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and ali Type lll non-functionally integrated
supporting organizations)? /f “Yes,” answer 10b below.

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

Schedule A (Form 9890 or 880-E2) 2018
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“Supporting Organizations® (cont:nuod)

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

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

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 abore, prov:de detail in Part V1.

Section B. Type'| Supportmg Grgamzatlons

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

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

Sectlon\c Type' I Supporting ‘Organizations.

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

NS

ﬁwx: A2 12

Sectlon D. All Type’, Ill Supportmg Orgamzatxons

N

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, ()) 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 (m) copies of the
organization's governing documonts in offoct on the dato of notification, to the extont not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

Sectuon*E “Typé ' Functionally Integrated Supporting Organizations.

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

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

¢ [ The organization supported a governmontal ontity. Doscribo in Part VI how you supportod a government.cntity (scc mdruct:ons)

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

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

b Did the activities described in (@) constitute activities that, but for the organization's nvolvement, 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 majonty 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 stipported’ orgamzatuons? If “Yes,” describe in Part VI the role played by the'organization in this regard.

‘| Yes| No”

Schedule A {Form 890 or 990-EZ) 2018



Schedule A (Form 990 or $90-EZ) 2018

Page 6

_-Type Il Non- Funcﬁonally Integrated 509(3)(3) Supportl g gamzatlens

"Oc Check here if the organization satisfied the Integral Part Test as a quallfymg trust on Nov. 20, 1970 (explain in Part Vl). See
e lnstrucuons All other. Type Il non-functionally. integrated suppomng organizations must complete Sections A through E

Sechon A—Adjusted Net iIncome

(A) Prior Year

(8) Current Year
(thlOHa')

7 Net short- term‘capital .gain.

2 Recoveries of § pnor-year distributions

3 Other-gross income (see instructions)-

4 Add lines 1 through 3.

5:Depréciation and-degletion

ols|w|p]a

"6 Portion of operating expenses basd or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (sée’instructions)

7 Other-gXpenseas (see instructions)-

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

Section B—Minimum Asset Amount

(A) Pnor Year

(é) Curr—reht Year

(optuonal)

1 Aggregate fair market value of all non-exempt-use assets (see

s

‘Average monthly value of securmes

b Avergge monthly. cash balances

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

d Total {(add lines 1a; 1b; and 1¢)

" e Discount clainied for blockage or othier
_factors {explain in detail In PartVl): |

. 2/Acqiisition indebtedness: apphcable to non- exempt-use assets

3 Subtract ing 2 from line.1d.- ’ - .

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

see instructions). .

. 5 Net.valué of: non-exempt-use assets (subtract line 4 from fine: 3)

_ .6 Multiply Iné’5 by".035:

"~7_Recoveries of prioriyear distributions

- 8 Mmlmum Asset Amount (add line 7 to line 6)

Sectlon c— Dlstnbutable Amount

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

2 Enter 85% of line 1.

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

Current Year

4 Enter greater of line 2 or line 3.

_5 Income tax imposed‘in prior.year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emeancy temporary.reduction {see instruct lons)

7 [O'Check here If the current year Is the organization's first as a non- functionally mtegrated Type 1l supportlng organlzatnon (see

instructions). .

Schedule A (Form 980 or 990-EZ) 2018
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Typs Il Non- Funstlonally lntegrated 09(a)(3)”§upporting@iéﬁizationé}(gontinued) h

chedule A.(Form 980 or 990-E2) 2018

Sectlon D—Dlstnbutmns

1

Amounts®paid.to s‘b’ppb‘nea"d"rganiiatloﬁs to ‘accomplish exempt purpéses'

N

"orgamzanons‘ In excess of income from actwity

Amounts pald to perform activity that dlrectly furthers exempt pUrposes of supported

Administrative expenses’ paud to accompllsh exempt purposes of supported organlzatuons

Amounts'paid to hcqunre exemptiuse assets

Qualified set-aside amounts (prior'|RS approval required)

Other distributions.{describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

ol~Njojn]lslw

(provide details in Part:Vl). See instructions. _

Distributions to attentive supported organizations to which the organization is responsnve g

Distributable amount for 2018 from Section C; line 6

10 . Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

; Excess Distributions

i)

Distributable amount for 2018 from Section C, line, 6

)

Underdistributions '|
1 XAmoqn} for,2018

Pre-2018

1 (iii)

Distributable

i

o

e

1
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI) See
. _Instructions.. - .
3  Excess distributions canyover. if. any,” to 2018 e e
A From 201 3 T T T T e
... b__From 2014 . T T L
. ¢ From?2015 .7 LT T T T
“d From?2016. .. ... . T e )
e From 2017 . .’,f.-. P Ve -
-t  Totalofines 3a throughe e s

: g .Applied to underdistnbutions of prior. years

=

Py

‘i’g&m%@

z&wﬂ%ﬁ{

T

h'. Appliéd to 2018 distributable amount

. i Carryover from 2013 not ‘applied’(see, mstructuons)
1 Remainder..Subtract.ines.3g:3h; and 3i from 3f
4 Distributions for 2018 from h A

Section D, line 7: $

ai -Appliéd to underdistributions of prior years;

b .Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.

Y

Part Vi, See instructions. B

Remaining underdistributions for 2018. Subtract lines 3h,
and 4b from line 1. For result greater than zero, explain in

;ﬁ:@%&?ﬁ (RO

7 Excess distributions carryover to 2019 Add iines 3
and 4c.

8 Breakdown-ofhlme 73

a. Excess from?2014 . _. .

b Excess from 2015 : . _«

¢ Excess from 2016

_d- Excess from. 2017 =, -

e. Excess from 2018 >

e

ﬁmﬁﬁw

%ﬁ%ﬁ" I

s

b Nj)

Bk T
FE iR gﬁp‘l}%ﬁ?
s@sm At

@4&%%@%@3
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Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

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

Schedule A (Form 990 or 980-EZ) 2018 ‘
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SCHEDULE C Political Campaign and Lobbying Activities | oMBNo 1545-0047

(Form 930 or 990-EZ) 2 @ 1 8

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

Department of the Treasury | » Complete if the organization is described below.  » Attach to Form 930 or Form 990-EZ. Open to Public
Internal Revanue Service » Go to www.irs.gov/Form$890 for instructions and the latest information. Inspection
If the organization answered “Yes,” on Form 990, Part {V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

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

¢ Section 501(c)(3) organizations that have flled Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part II-B

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

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

Intercultural Development Research Association ?4 1804539

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

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (seemstructions) . . . . . . . . . . . . .0» §
Voluntesr hours for political campaxgn activities (see Instructions)
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 . . . . » $

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 thisyear? . . . . . . . . . Yes No
da Wasacorectonmade? . . . . . . . . . . . . e i oo o Oyes [OONo

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

activities . . . ... .» 8 o
2  Enter the amount of the fllmg organlzatuon s funds contnbuted to other orgamzatlons for section
527 exempt function activities . . N &
3 Total exempt function expenditures. Add hnes 1 and 2 Enter here and on Form 1120-POL,
ine17b . . . T 2 T
4 Dd the filing orgamzatlon flle Form 1120 POL for thls year? e e e e e e |:] Yes [ |No

5  Enter the names, addresses and employer identification number (EIN) of alI section 527 political orgamzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions recelved 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 is needed, provide information in Part IV.

{a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
filng organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization
If none, enter -0-
M
2
) R
@ e
®  fee
()

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat No 50084S Schedule C (Form 990 or 990-EZ) 2018



Schedute C (Form 980 or 990-EZ) 2018 . Page 2
s :Complete.if the.organization:is’ exempt under section 501 (c){(3) and filed Form 5768 {election under.’

- section 501 (h))

A Check P [Jif the filing organization belongs to an affiliated group (and Iist in Part IV each affiiated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check > [:I if the filing organlzatlon checked box A and “Iimited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing " (b} Afiilated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Totdl lobbying expenditures to influence public opinion (grass roots lobbying) . . . . 714
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . 9,628
¢ Total lobbying expenditures (add lines1aand1b) . . . . . . . . .. 10,346
d Other exempt purpose expenditures . . . e e 3_905,79‘gl~
e Total exempt purpose expenditures (add lines 1c and 1d) c e 3,916,145
f Lobbying nontaxable amount. Enter the amount from the following table in both
.. columns. 3 . 345,807
If the amount on line 1e, column (a) or (b} is: | The lobbying nontaxable amount is: P
'{* 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.
.|-0ver $1,500,000.but.not over $17,000,000. . .| $225,000 plus 5%:of the-excess over.$1,500,000.
. Over $17,000,000. - $1.600.,000. L
g Grassroots nontaxable amount (enter 25% of line 1) . . . e e e . 86, 452
h Subtract ine 1g from line 1a If zero or iess, enter -0- T o
i Subtract ine 1f from line 1c. If zero or less, enter -0- . . . R .
- 7j I there 1S "an amount othér than zero on either line 1h or ||ne 1| d:d the orgamzatlon file Form 4720 e T T
reportlng sectlon 4911 tax for this year? . . . Do e e e e DYes [:]No

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

Lobbying Expenditures During 4-Year Averaging Period

‘ Calendar year (or fiscal year (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) Total
begmning n)
2a Lobbying nontaxable amount
338,769 340,234 345,807 1,368,587
b Lobbying ceiling amount ? “””‘?“"? Jagr@r?
'(150% of line 2a, column (e)) . 5 ﬁmagigm,gm 2:052,880
¢ Total lobbying expenditures . s
Q 04 _ 0 9,628 _ /9,628
d Grassroots nontaxable amount .
. 84,692 86 452 342,147
e Grassroots celling amount A ur i N
~(150% of line 2d,.column, {&)}. . B 513,220
f Grassroots lobbying expenditures .
- 3 . [¢) S [ , 0 ) 718} 718

Schedule C (Form 990 or 990-EZ) 2018
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Complotc if the organization is oxempt under section 501(c)(3) and has NOT filcd Form 5768
(election under section 501 (h)).

For each "Yes,” response on lines 1a through 1i below, provide in Part IV a detailed i )
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legistation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of. R
a Volunteers? .
b Pad staff or management (mclude compensatlon in expenses reported on Imes 1c through 1|)?
¢ Media advertisements? .
d Mailings to members, legislators, or the pubhc"
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Dircct contact with legistators, thoir staffs, govornment offronale, ora Iegrelatrve body’>
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
i Total. Add lines 1c through 1| . . —
2a Did the activities in line 1 cause the orgamzatron to be not descnbed in sectlon 501(0)(3)? . |
b If “Yes,” enter the amount of any tax incurred under section 4912 .
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectuon 4912
d If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year? . . . !
Compiete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000orless? . . . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year? 3

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

1 Dues, assessments and similar amounts from members . . . . 1
2 Section 162(e) nondsductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear . . . e e e e e e e e e e e e e e e 2a
b Carryover from last year e e e e e e e e e e e e e e e e s 2b
¢ Total . . . . . 2c
3 Aggregate amount reported n sectlon 6033(9)(1)(A) notlces of nondeductlble sectron 162(e) dues . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . . e e e e e 4
Taxable amount of lobbying and poltical expendltures (see |nstructrons) e e e e e 5

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

Schedule C (Form 990 or 990-EZ) 2018
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I Supplemental information (continued)
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SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes" on Form 980, 2 @ 1 8
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury » Attach to Form 990, Open to Public
Internal Revenue Service > Go to www.irs.gov/Form890 for instructions and the latest Information. Inspection
Name of the organization Employer identification number
Intercultural Development Research Association 74-1804539

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

Complete If the organization answered “Yes” on Form 990, Part IV, line 6.
{8} 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 O No
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . [OVYes[d No
I Conservation Easements.
Complete if the organization answered “Yes" on Form 890, 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) [] Preservation of a historically important land area
[0 Protection of natural habitat [ Preservation of a certified historic structure
[J Preservation of open space -
2 Complete lines 2a through 2d if the organization held a quahfied conservation contribution in the form of a conservation

hdHhWON =

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

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

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

¢ Number of conservation easements on a certified historic structure |nc|uded in (a) Co 2c

d Number of conservation easements inciuded in {(c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, reieased extmgwshed or termmated by the organization during the

tax year b

4 Number of states where property subject to conservation easement s located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . v o« o o o . O Yes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of V|0|atl0nS and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, 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 170h)4)B)@? . . . . . . . . . . . . . . . . . . . . . . . . . .. [OYesdNo

9 In Part Xiit, 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.

IR Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 980, Part IV, line 8.

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

—— —b ~If-the .organization elected,-as permitted-under SFAS 116 (ASC 958), to report In-its revenue statement and balance sheet—

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i} Revenue included on Form 990, Part VHll,line1 . . . . . . . A
(i) Assets Included in Form 990, Part X . . . N )

2 If the organization received or held works of art hlstoncal treasures or other snmnlar 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 Vill, linet1 . . . . . . . . . . . . . . . . » &

b Assets included m Form 990, Part X . . . . P N ]
For Paperwork Reduction Aot Notice, cee the Instructions for Form 990 Cat Mo 522830 Schodule D (Form 980) 2018 .




Schedule D (Form 990) 2018

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [0 Public exhibition d [0 Loan or exchange programs
b [ Scholarly research e [J Other ) L
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

1 Yes [INo

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes"” on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 890, Part X? . .o . .o O Yes [ No
b If “Yes,” explain the arrangement in Part Xill and complete the followmg table:
Amount
¢ Begmnnmingbalance . . . . . . . . . . L oo o000 1c
d Additonsduringtheyear . . . . . . . . . . . . . . o ... 1d
e Distributionsduringtheyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . . 1f
2a Did the organization mcIude an amount on Form 990 Pan X Ime 21 for escrow or custodlal account hiability? [J Yes [ No
b _If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPartXill . . . . [J

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Cumrent year (b) Prior ysar {c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gams and
losses . . ..
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (hine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations 3a(i)
(i) related organizations . e 3alii
b If “Yes” on line 3a(ji), are the reIated organlzatlons I|sted as requ1red on Schedule R? e e e 3bli
4 Describe in Part Xlll 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 980, Part X, line 10.

Description of property (8) Cost or other basis | (b) Cost or other basis {c) Accumuiated (d} Book valus
(investment) (other) depreciation
1a -Land- . ~ — .- -
b Buldings . . .
¢ Leasehold unprovements
d Equipment . 154,204| 93.824 60,379
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), fine 10c.) . . > 60,379

Schedule D {Form 990) 2018



Schedule D (Form 890) 2018 ,

Page 3

| Part ViI Investments—-Other Securmes

. Complete if the;ofganization answered “Yes”.on Form 990; Part IV, /ine 11b. See Form 990, Part X, line 12z,

{a) Descrlpllon of secunty or category
{including name of secunity)

(b) Book value

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

(1) Financial dervatives ~ e e e e e e T R i ] ,
(2) Closely-held equity interests . . . . . . . ., . . : ' - L
@) Other o iie i )

(A)

Total, Columii {b) must équal Form 990:Part Xs¢ol. (B) ine12) B

Prt \IIF  Investments—Program Related.

__'Coniplete if the ‘organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990; Part'X; ine 13.

{a) Description of investment

{b) Book value

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

,ht(i)_-. e - . L )

» . . ]

@ _ ]

) P

Total. (Coiumn {b) must equal Form 990 PanX col. (B} hne 13) B

| Part IX Other Assets.

Complete if the orgamzatlon answered “Yes! on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. ,

" {a) Descnptlon

(b) Bdok value

{t_ﬂ_[ S

{9)..
Total (Column (b) must equa/ Form 990 Partx col (B) //ne 15 )

“r

- ~

"Other Liabilities. . T

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

line 25.

4. 77 (a) Description of liabiity ~ {b) Book vaiue

“ (1) Federal income taxes

@ _

w© .

B

(6}

8

L)

Total (Column {b) must equal Form 990, PanX col {8} Ime 25) >

2. Liability for uncertain tax positions. In Part Xlii, provnde tho toxt of tho footnote to tho organization's fmanc:al statomente that repons the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIll Od

Schedule D (Form 990) 2018 -
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 3,158,264
2 Amounts included on line 1 but not on Form 990, Part VIiI, ne 12:

a Net unrealized gains (losses) on .lnvestments - - . . . . . . . |2a 16,964

b Donated services and useoffacihtes . . . . . . . . . . . |2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (Descnbe inPartXlit) . . . . . . . . . . . . . . . |2d (22,042)

e Add lines 2a through 2d . 20 {5,078}
3 Subtract line 2e from line 1 . 3 3,163,342
4 Amounts included on Form 990, Part VIH Ilne 12 but not on hne 1

a Investment expenses not included on Form 930, Part Vill, line7b . . | 4a 41,156,

b Other (DescribeinPartXmt)y. . . . . . . . . . . . . . . |4b

c Addlines4aand4b . . . 4c 41,156

Total revenue. Add lines 3 and 4c (Trus must equal Form 990 Part I l/ne 12 ) . 5 3,204,498
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 3,988,081
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities B - |

b Prioryearadjustments . . . . . . . . . . . . . . . . l2b

c Otherlosses . . S L

d Other (Describe In Part XIII ) e L

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3 3,988,081
4  Amounts included on Form 990, Part IX lme 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a 41,156

b Other(DescribeinPartXil.y. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b .o 4c 41,156
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 18 ) 5 4,029,237

Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xlii, ines 2d and 4b. Also complete this part to provide any additional information.

Part X), Line 2d

The IDRA Retiree Welfare Benefit Plan (OPEB Trust) had a net actuarial loss of $22,042.

Schedule D (Form 990) 2018
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SER@AIN  Supplemental Information (continued)
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2018

Open to Public

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 Treasu P Attach to Form 980. .
|m§ma| Revenue Service i » Go to www.irs. gov/Form990 for mstructlons and the Iatest information. Inspection
"Nama.of the organization™ ~ - Employer identification number
‘Intércultural Devélopment Résearch Association 74-1804539

[EXA]. Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant inférmation regarding these items

[0 First-class or charter travel . [T Housing allowance or residence for personal use
Travel for companions {0 Payments for business use of personal residence
[J Tax indemnification and gross-up payments {J Health or social club dues or initiation fees

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

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

2. D the organization requre substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regardlng the items checked on hine
1a? -

organization’s CEO/Executwe Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part lil.

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

4 Dunng the year, did any pérson listed on Form 990, 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 in, or receive payment from, a supplemental nonqualified rehrement plan’7
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Par't III

o

Only section 501(c)(3), 501(c)(4), and 501(c})(29) or‘ganizations must complete lines 5-9.
5  For persons listed on Form 980, Part Vil, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?

If “Yes"” on line 5a or 5§b, describe In Part M. ?g o o
oty
H 3 4;§y\
6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any ‘i%f ;KE’;: Py
compensation contingent on the net earnings of' ot | 3
a Theorganizaton? . . . . . . . - e e e e e e s e 6a 1
b Any related organization? . . . - . ; .o e e e e 6b
If “Yes" on line 6a or 6b, describe in Part Il Lo B
T OF~persons -listed-on«Form «390 ~Part-VI| ~Section-A~ine~1 a~did sthe -organization «provide ~any.-nonfixed s s
payments not described on hnes 5 and 67 If “Yes,” describe in Part 1l e . ' 7. 1Y
8  Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject o .
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” descrnbe |
in Part Il ) v
RO TS .
‘9. If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . o e e 9 .

For Papemork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ: ] Open to Public

Internal Revenue Service » Go to www.Irs.gov/Form990 for the latest information. Inspection

Name of the organization i Employer identiflcation number

Intercuitural Development Research Association 74-1804539

with the Greater Texas Foundation. This research project builds on our previous GTF work (1) by expanding our qualitative research into

the role middle school counselors play in post-secondary access and success since HB 5 implementation throughout all geographic

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 9890-EZ. Cat No 51056K Schedule O (Form 930 or 890-EZ) (2018)



. . .

Schedule O (Form 890 or 980-EZ) (2018) Page 2
Name of the organization Employer tdentiflcation numbar
Interculitural Development Research Association 74-1804539

Part Vi, Section B, Line 15a, Compensation Determination - Process for determining compensation of the organization's President and key

employees. n determining the compensation of its President, IDRA considers comparability data gathered from Form 990 of comparable

organizations along with compensation studies conducted by independent third-party compensation consultants. This information 1s

Schedute O (Form 990 or 990-EZ) (2018)
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Page D

persvn  Supplemental information.

Provide additional information for responses to questions on Schedule R. See instructions.
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