i Form 990 OME No. 1545-0047

i Return of Organization Exempt From Income Tax 2009

Under section 581(c), 527, or 4947(aX1) of the Internal Revenue Code
{except black lung benefit trust or private foundation}

: Department of the T o . . _ , L et R

: ol Bovenue Serce | » The organization may have 1o use a copy of his refurn to satisty state reporting requirements. Open t P"WCI“SP““U“

: For the 2008 calendar year, or tax year beginning  7/01 , 2009, and ending  6/30 , 2010

; B  Check # applicable: c D Employer Identification Number

! Pl .

[ adsress change aﬁ%’?’%ﬁ‘i’ International Development Exchange 77-0071852

Name change o P“,f 827 Valencia Street #101 E Telephone number

. — 5 :

Iewtizl return spe:i!fic San Franclsco, CA 94110

. 1 Instrue-

i | Termnation tions.

|| Amended return (3 Gross receipts $ 1,066, 3865,

! Application pending F Name and address of principal oHticer: Hia) Is this a group return for atfiliates? Yes |X|Ho
o Same As C Above Hib) Are all affiliates included? Yes o

It ‘No,' attach a list, (see insteuctions)

| Tax-exempt status [X]501(c) (3 )= (nsertnoy | [4947()D) or | |527
J Website: » N/A H(c) Group exemption number *
K Form of organization: rl Corgoration I_] Trust rl Association |_I Otner ™ l L ‘ear of Formatan: I M Siate of tegal domicite:

Parti*~ ] Summary

; 1 Buefly describe the organization's mission of most significant activities: IDEX promoles sustainable solutions _
g to_poverty by providipg Jong-texm grapts snd access fo_resources to Jocally run_ _ _
5 organizations_in Bfrica. Bsia and Latin Americd. - ——--—-—--——————--—
£ _IDEX provides_grants to for initjatives ip.poor commupities din._developing ______ -
: 21 2 Check this box » if the organization discontinued its operations of disposed of more than 25% of its assets.
: 2 3 Number of voting merbers of the governing body (Part Vi, line 1) NP RN 3 12
2 & Number of independent voling members of the governing body (Part Vi, line 1B}, .. ............ooiei s 4 12
; £ 5 Total number of employees (Part V, N 28). . ...« oeieri i 5 )
i g 6 Total number of volunteers (estimate If NECESSANY). .. ... .o & 0
i < | 7a Total gross unrelated business revenue from Part VI, eolumn (C), Tine 1200 7a G.
b Net unrelated business taxable income from Form 990-7, line 7 R S S DS 7b 0.
Prior Year Current Year
o | B Contributions and grants Part VI, ing ThY .o 913,490. 1,001,228.
g g Program service revenue (Part VIIL N 2g). ... coovoeiie e
z 110 Investment income (Part Vill, column (A, lines 3, 4, and 7d). . ... .o 2,352, 1,719,
€ [ 11 Other revenue (Part VIII, column ¢A), lines 5, 6d, 8¢, 9¢, 10¢, and 1€ 3, 820. 3,863.
12 Total revenue — add lines 8 through 13 (must equal Past Vili, column (A), ling 12).. ... 919,762, 1,006,811,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3).....oooveveens 404, 491. 483,584,
! 14 Benefits paid to or for members (Part 1X, colurmn A, linedy. ..o
o] 18 Salaries, other compensation, employee benefits (Part X, column (A}, lines 510)..... 291, 964. 429,083.
! § 16a Professional fundraising fees (Part X, column (A}, line TTEY e
! % b Total fundraising expenses (Part IX, column (), line 25} » 111,567. - - e ¥ :
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11F-280 ... 159, 846. 176,744,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25).. ........... 8§56, 301. 1,08%,811,
: 19 Revenue less expenses. Subtract line 18 fromline 12. ... . . 00 oooeeieeenn e 6£3,461. -83, 000.
: EE Beginning of Year End of Year
: $5]1 20 Total assets (Part X, line T6) .. ..o 362,684, 375, 861.
§§ 21 Total liabilities (Part X, BNE 2B). .. 1.\ retaemiae s 36,034, 132,312.
27| 22 Net assets o fund balances. Subtract line 21 from Iine 20, ... .. ... oo eneo s 326,650, 243,649,

Parth | Signature Biock

Under penaitas of perjur¥. I Seclare that | have examined s return, including accempanying schedulas and statemenls, and to the best of my knowledge and beliet, it is
true, correct, and complete, Declaration of preparer {other than officer) is based on ali infarmation of which prepares has any knowledge.

Sign >

Here Signature of othcer m Date
| o

Type of prini rame and bite.

Bae Sreck Ry e
Paid Preparer's 3$ri1rg;loyed Ld D
Pre-  |sgrawe P pijcia M Utley PD1074236
} Z‘f’s s came 0 Bailey & Utley CPA's
; Only |stpimes. »- 303 West Joaquin Ave, #280 en > 94-3345366
v San Leandro, CA 94577 onone 0. ™ {510) 614-1895
May the IRS discuss this return with the preparer shown above? (see INSHUCHIONSY. . e [ﬂ Yes [_I No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOIZL 122908 Form 990 (2009)




: Form 990 (2009) Tnternational Development Exchange T7-0071852 Page 2
iPartll | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

See Schedule O

FOMM 990 0F B90-EZ2 ... oot e oo e L] Yes No
tf 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. ... |:| Yes No

i If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achieverments for each of the organization's three largest program services by expenses. Section S01(c)(3)
- and 501(c){4) organizations and section 4947(a)(1) trusts are reguired to report the amount of grants and allocations to others, the total
: expenses, and revenue, if any, for each program service reported.

aa Code: [ Excences $ 909, 318. including grants of § 481,907, ) (Revenue $ }

-’ 44 Other program services. (Describe in Schedule G.)
(Expenses  § including granis of  § ) (Revenue § )
4e Total program service expenses » 90%,318.

BAA TEEADIOZL D7/20008 Form 990 (2009)
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For_m 990 (2009) International Development Exchange 77-0071852 Page 3
[PartIV-- | Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501 (CX3}) or 4%47(a}(1) (other than a private foundation)? If ‘Yes,' complete

Schedule Ao L e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. .. ... ... 2] X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If ‘Yes,’ complete Schedule C, Parti.. ... .. p ) g ............................. pp ,,,,,,,,,,,,,,,,,,,, 3 X
4 Section 501{cX3) organizations. Did the erganization engage in lebbying activities? i *Yes,' compiete

Schedule C, Part il .. T T 4 X
5 Section 501{c)4), 507(cX5), and 501 (c);&g/organizaﬁons. Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? /f Yes,' complete Schedule T, Part il ............._ ... ... 5T 5
g Did the organization maintain any donor advised funds or any similar furds or accounts where donors have the right to

pPrOth?e advice on the distribution or investment of amounts n such funds or accounts? /f 'Yes, ' complete Schedule D, %

L 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic siructures? If 'Yes,' complete Schedule D, Part If.. ... ... . .. . ... 7 X
8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,'

complete Schedufe D, Part liE ... .. T 8 X
¢ Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X:

or growde credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complefe

Schedule D, Part IV ... T T 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
Yes,'complete Schedule D, Part V. .7 ... LT e 10 X

I3 the organization's answer to any of the following questions "Yes'? /f so, complete Schedide D, Parts Vi, VI, Vill, IX, or
Xasapplicable.... ... ... . . 0

* Did the organization report an amount for land, buildings and equipment in Part X, line 107 ## 'Yes,' complete Schedule

DoPart Vi o o e

* Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its fotal
assets reported In Part X, line 167 if 'Yes,' complete Schedule D, Part V. ... .. ... . . T

* Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total |-
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIlL ... ... . . . . . . . . . . .. . . ... i

® 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 Schedwle D, Part IX. ... ... ... ... ... . . oo T

* Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton’s liabihity for uncertain tax positions under FIN 487 If'Yes,’ complete Schedule D, Part X ... ........ ...

Bid the or%anizaiion oblain separate, mdependent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI Xit, and XIS

AWas the organization included in consolidated, independent audited financial statement for the tax

year? if 'Yes,' completing Schedule D, Parts Xi, XII, and Xl is opticnal ... ... . . ... . ... ... ... 12 A

b Did the organization have aggregate revenues or expenses of more than $10,000 fromsgrantmaking. fundraising,
business, and program service activities outside the United States? If 'Yes,” complete Schedule F, Part ! .. ...... ... ..

Did the organization report on Part [X, column (A), fine 3, more than $5,000 of grants or assistance fo any organization
or entity located outside the United States? if "Yes,  complete Schedule F, Part .. ... ... ... . ... .. .. .

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of agoregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part . ... ... ... . . .. . . .. .. ... ...

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? I 'Yes,' complete Schedule G, Part [ ... . .. .. . . . . . . . . . . . .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines c and 8a? ¥ 'Yes, complete Schedule G, Partll. ... ... .. . . .

Did the erganization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ¥ 'Yes,'
complete Schedule G, Partill. .

14a X
14b| X

15 X

16 X
17 X
18 X
19 X
20 X

BAA TEEAQIOIL 02712710

Form 990 (2009)

e o o e
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Form 990 (2009) International Development Exchange 77-0071852

Page 4

[Partiv - jChecklist of Required Schedules (continued)

21 Did the prganization reg(ort more than $5,000 of g/rants and other_assistance to governments and organizations in the
United States on Part IX, column (&), line 17 if "Yes, complete Schedule |, Parfs fand i, ... . .. .. . .. .. ........

Yes | No

21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 {f 'Yes,' complete Schedule |, Parts Fand H ... .

23 Did the organization answer “Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%ng fgrr;'nej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
RO e

23 X

24a 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, and that was issued after December 31,720027 /f 'Yes,' answer lines 24b through 24d and
complefe Schedule K. I 'No, 'go t0 line 25, ... .

24h

24c

252 Section 501(c)3) and 501{c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disquahiied person during the vear? If "Yes, complete Schedule L, Part | .. .. . . .. . . ..

25a X

b Is the organization aware that it engaged in an excess benefil {ransaction with a disqualified person in 2 prior year, and
%13; tge!tr?nsgctio!n has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes, compiele
RO L, At [ e e e e e e

25b X

26 Woas a loan fo or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disgualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part i .. ...

26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key emgloyee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? if 'Yes, ' complete
Schedule L, Part . e e e e

28 Was the organization a party to a business transation with one of the following parties {see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceplions):
a A current or former officer, director, trustee, or key emplovee? /f 'Yes,' complete Schedule L, Part V... ... ... ... ...

28a X

b A family member of a current or former officer, director, trustee, or key employee? if 'Yes, ' complete
Sohadule L, Part IV e e e e

¢ An entity of which a curvent or former officer, director, trustee, or key employee of the organization {or a family member)
was an officer, director, trustee, or direct or indirect owner? if ‘Yes, ‘complete Schedule L, Part IV ... .. ... ... ...

29 Did the organization receive more than $25,000 in non-cash contributions? ¥f 'Yes, complefe Schedule M. . ... ... ...

30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f 'Yes, " complete Schedule M. . e e

31 Did the organization liquidate, terminate, or dissolve ang cease operations? /f 'Yes,' complele Schedule N, Part ... ...

32 Did the or%}anization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f 'Yes,' complete
Schedute N, Part 1 e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 /f 'Yes,' complete Schedule R, Part . ... ... . . i

34 Was the organization related to any tax-exempi or taxable enlity? If 'Yes,' complefe Schedule R, Parts I, Iif, IV, and V,
17 T O

35 E a?{/re‘rz!ateg organization a controlled entity within the meaning of section 812(b)(13)? If 'Yes,' complete Schedule R,
AT E N B 2 e e e e e

36 Section 501{cX3) organizations. Did ihe oganization make any transfers to an exempt non-chanitable related
organization? Hf 'Yes,'complete Schedule R, Part V, lne 2. . . e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedulfe R, Part Vi ... ... ... ... ...

3g Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note, All Form 930 filers are required to complete Schedule O . i e

28b X
28¢ X
23 | X

30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38| X

BAA

TEEAQID4L 02112010

Form 994 (2005)




Form 990 (2009 International Development Exchange T7-0071852 Page &
[Part V.-~ Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
tnformation Returns. Enter -0- if not applicable. . ... ... .. . . . . .77 Ta

Yes | No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . ........, 1b

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

22 Enter the number of employees reported en Form W.3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return ... ... ... ... ... .. ...

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions)

3aDid the or%anizalion have unrelated business gross income of $1,000 or more during the year covered by
tis setumn? . T e

4a At any time during the caiendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ... ... .

bIf 'Yes,' enter the name of the foreign country: * South Africa

3a X
3b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

¢ If 'Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. ... ... .0 . .. T

bg 'g’es,' diq} the organization inciude with every solicitation an express statement that such contributions or gifts were not
eductible? ...

7 Organizations that may receive deductible contributions under section 170¢c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and services

provided 10 the DPaYOI? . . e

¢ Did thgzogrggnization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
PO B 7 L

d If "Yes,' indicate the number of Forms 8282 filed during the wear. . .......... ... . .......... | 7d|

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . 0

t Did the organizaticn, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ...... ...
g For ail contributions of qualified intellectual property, did the organization file Form 8899 as required? . ... ........... ..
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file 2 Form 1098-C as required?. . ...

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoering organization, have excess business
holdings at any time during the year?. ... ... o e

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501{cX7) organizations. Enter:

7¢ X
7e X
7t X
79

7h

a Initiation fees and capital contributions included on Part VL tine 12. ... ... ... ... ...
b Gross Receipts, included on Form 930, Part VI, line 12, for public use of club facilities. ... | 10b
11 Section 501{cX12) organizations, Enter:
a Gross income from other members or shareholders. .. ... ... .. ... . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received from them.). ... .. . 11b B
12a Section 4947(a)(1) non-exempt charitable trusts. (s the organization filing Form 990 in lieu of Form 10417 .. ... .. ... 12a
B If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year . ... . | 12b|
BAA Form 290 (200%)

TECAQI0SL 02112110

o




Form 990 (2009 International Development Exchange 77-0071852 Page 6

M.J quernance, Management and Disclosure For each 'Yes' response to fines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Scheduie ©. See instructions.

Section A.__Governing Body and Management

Yes | No

Ta Enter the number of voling members of the governing body . .............. ... ... ... Ta
b Enter the number of vating members that are independent. . .......... .. ... .. ........ 1b

2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee Y .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, direclors or trustees, or key employees to 2 management company or other person? ... ... 3 X
4 g the organization make any significant changes to ils organizational documents 4 X
sincea the prior Form 980 was filleg . L .
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? ............. .. 5 X
& Does the organization have members oF S1oCkROldeTS Y. . . . [ X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEIMING DOy 2. o e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ..., .. 7b X

8 !%id flhﬁ organization contemporaneousty document the meetings held or written actions undertaken during the year by
2 10IGWINg.

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
orgamzation's mailing address? /f 'Yes,' provide the names and addresses in Schedule O................ ... .. ........ 9 X

Section B. Policies (This Section B requests information about policies not required by the infernal
Revenue Code.)

Yes| No
10a Does the organization have local chaplers, branches, or affiliates? ... . . . 10a X

b If 'Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. .. ... ... ... . ... ... ... .. 10b

11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 g
12a Does the organization have a written conflict of interest policy? if 'No,"gololine 13. ... . .. ... .. ... ... ... ... .. 12a

b Are officers, directors or frustees, and key employees required to disclose annually interests that could give rise
v Rt 11 ok - U O 12b

X
X

¢ Does the organization reguiarly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedufe O how this is done ... ... See Schedule. O e 12¢| X
X
X

13 Does the organization have a written whistleblower policy?. .. ... . e
14 Does the organization have a written document retention and destruction policy? . ... ... ... ... ..

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

a The organization's CEQ, Executive Direclor, or top management official. . See. Schedule O.......... ... . ... 15a] X |
b Other officers of key employees of the organizabion. . ... . L o 13b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) bl

162 Did the organization invest in, contribute assets io, or participate in a joint venture or similar arrangement with 2 taxable
ety QUNNG B WA T e

bIf "Yes,' has the organization adopted a wriiten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect 10 SUCH ATTaRGEMIENES P . L. . ittt e i e e

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » _ CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501{c)(3)s only) avaitable for public
inspection. Indicate how you make these available. Check ali that apply.

EI Own website Another's website Upon request

19 Describe in Schedule O whether {and if so, how) the orfanization makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» TDEX Same As Above

BAA Form 990 (2609
TEEADIOGL 02/08/1Q
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Form 990 (2009 International Development Exchange _ 77-0071852 Page 7
]Pa'ﬂ:Vll?:[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Re
organizations's tax year. Use Schedule J-2 if additional spa

® List all of the grganization's current officers

compensation. Enter -0-'in columns (D), (€), and (F)

directors, trustees (whether individuals or organizations),
it no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of 'key employees,’

* List the organization's five current highest compensated emplo

port compensation for the calendar year ending with or within the
ce is needed.

regardless of amount of

ees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 andfor Box 7 of gorm 1039-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 orgamization’s former directors or trustees that received, in the capacity as a former director or trustee of the
argamzation, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual frustees or directors:

employees; and former such persons.

|:| Check this box if the organization did not compensate any current officer, director, or trustee.

institutional trustees; officers; key employees; highest compensated

(A) (B} {c} o) (E) F}
Mame and Title Average Position (check all that apply) Reportable Reparlable Estunated
siweer (2] [ Q15 |SE] 5| Chrmmalmion | comeersatontom | emountolarer
EH BRI TR (W-211099-MISC) (W-241059-MISCY from the
§s |3 |3|8;51° g reted
B g g 2 3 organizations
gz 2 3
glg 2
* g
Paula Morris _ _______ _ |
2 0. Q. 0,
Paula Vlamings __ _____ |
Vice Chair 2 0. g. 0.
Diane Dodge = __________|
2 0. 0. 0.
Aaron Zukoski __ _______ |
""""""""" 2 0. 0. 0.
Molly Hoyt ___________
2 . 0. g.
Xen Tamura ____________
2 0. 0. 0.
Laitlin Stanton _ ___ ___ |
2 0. 0. Q.
Geraldine Poon__ _______ |
2 0. 0. 0.
Mamta Ahluwalia _ ______ |
2 0. 9. 0.
Pete Stanga _ _ _ _ |
Executive Direc 40 X X 34,998, Q. g.
Rajasvini Bhansali __ ___ |
Executive Direc 40 X X 59,904. 0. 0.
Kenneth James PH.D__ ____ |
Chairman 2 X 0. 0. 0.
Patricia Johnson __ ____ _ |
Treasurer 2 X 0. G. 0.
Kyra Lilien __________|
Vice Chairman 2 X 0. 0. 0.

TEEAQIOZL 11410409

Form 99G (2609)
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Form 990 (2009) International Development Exchange

77-0071852

Page 8

IT'-?a'rtZV_'ll--{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (cont.)

A B (© (1) € {F}
Name and Title A:g:ﬁge Position {check all that apply) Hepor{lab!eﬂ_ Re,'mr?_ab!ef Estimated
- = compensation from compensation fram amount of other
per week i 3| & g 5 EP g the organization related oagani R campensation
Sl graE [0 =2 3 (W-201099-MISC) W.2/1059-MISC) from the
E rgx |5 3L 8 organizalion
g8 § T 8a and relaled
I B 21 5 orgamzatians
Gl = 8| 3
gz 2
i g
g
T Total o »> 94,502, 0. 0.

2 Total number of individuals {including but not limited to those listed above) who received mare than $700,000 in reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, diractor or trustee, key employee, of highest compensated employee

on line 1a? If ‘Yes,  complete Schedule J for such individual ... . ... . . . . . . . ..o

4 For any individuaf listed on line 1a, is the sum of reﬁortable compensation and other compensation from
the organization and related organizations greater than $190,0007 I 'Yes' complete Schedule J for such

diddual

5 Did any person listed on line_1a receive or accrue compensation from any unrelated organization for services

rendered to the organization? If 'Yes,' complete Schedule Jfor Such person. .. ................... ... . ... ...

Yes | No

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 grganization.

(A . (B) .
Name and business address Cescription of Services

©)

Compensation

2 Total number of independent contractors (including but not timited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEAOICSL 01/30/10

Form 990 (200%)
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Form 990 (2009) International Development Exchange 77-3071852 Page 9
Statement of Revenue

*) ) © ©)
; Total revenue Related or Unreiated Revenue
: exermnpt business excluded from tax
i function revenue under sections
. : 3 . ST EeR s revenue 512, 513, or 514
Lo 1a Federated campaigns. ... ... .. 1a X '
' gg b Membership dues. .. ... ... 1b
:f’;% ¢ Fundraisingevents.............| 1c
5% d Related organizations. ... ... ... 1d
g § e Government grants {contributions) . .. . 1e
: E & Al other contributions, gifts, grants, and
a2 similar arnounts not ncluded above. ...| 1f] 1,001,229.[
Eg g Moncash contribns included in Ins Ta-1f; ... $ L
82| hTotal Addlineslatf... ... ... . * 1,001,229,
: u Business Code N )
! E| 2a
o
- Wy —mmmma— e e e ——
& € e __
8 9 o ____
; g ®
§ f All other program service revenue . ..
& g Total. Add tines 2a-26 .. ... .............. ... »>
; 3 Investment income (including dividends, interest and
: other similar amounts) .. .. ... . . > 38. 38.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties. ... ...
(i} Real {ii} Personal
6a Gross Rents.. ...... ..
b Less: rental expenses.
¢ Rental income or (lossy . . . .
d Met rental income or fossy. ... ... L.
7 a Gross amount from sales of 1) Securities (i Other
assets other than inventory. . 52, 960.
b Less: cost or other basis
and sales expenses . ... ... 51,279.
¢ Gain of {loss) .. ...... 1,681.
: dNetgamor flossy. ... ... .. ... ...
; o | 82 Gross income from fundraising events
? 2 {not including.
_ = of contributions reported on line 1c).
‘ s SeePart IV, line 18... ... .......... a 11,690.
i % b Less: direct expenses............... b 8,299
§ a . -
; ¢ Net income or {loss) from fundraising events . ... .
' Sa Gross ingome from gaming activities.
See Part IV, line 19............. ..., 2
b tess: drect expenses............... b
¢ Net income or (loss) from gaming activities.. ... ... .. »
10a Gross saies of inventory, less returns
and allowances. .................... a
b Less: costofgoodssold .......... .. b
¢ Net income or (loss) from sales of inventory. . ........
iiscelanecus Revenue Business Code : ST T
112 Insuyrance Claim 472, 472,
b__
¢
dAllotherrevenue .. .................
e Total. Add lines Vla-311d. ........................... > 472. DAl
12 Total revenue. See instructions. .. ................... » 1,006,811. 38.

BAA TEEAGIOOL 0212110 Form 990 (2009)




Form 990 (200%) International Development Exchange 77-0071852 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)3) and 501{c)(4) organizations must complete all columns.
Al other organizations must complete column (A} but are not required to complete columns (B), (C), and (D),

: . . (A @ © )
: Do not include amounts reporfed on lines Total expenses Program service Management and Fundraisin
! &b, 7, Bb, 8b, and 10h of Part Vill. P expenses general expenses expensesg

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
ine 2. . .

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 ... ... ... ... ...

3 Grants and other assistance to governmenis,
organizations, and individuals outside the
US. SeePart IV, lines 15and 16 ... ... ... 483,984. 483,984.

4 Benefits paid to or for members. .. ... ... ... . L.
5 Compensation of current officers, directors,
trustees, and key employees. . ............... 94,902. 63, 585, 12,337, 18, 980.

g Compensation not included above, to
disqualified g)ersons {as defined under

section 4958(f3(1) and persons described in
section 4958(C3NBY. ... ... 0. Q0. 0. Q.
7 Other salaries and wages .. ... ............ 266,992, 179,044, 32,158. 55,780,

Pension plan contributions {include section
401(k) and section 403(b} employer
i contributions). ... .. ... ... . ...

9 Other employse benefits ... ... ... ... ... 37,941, 26,752, 4,411, 6,778,
10 Payrolltaxes. ... ... ........... 25,248, 13,678, 3,612. 5,858.
11 Fees for services (hon-employees). ..........

aManagement. .. ... ... ..

blegal................ ... .. ., 55. 37. 7. 11.
CACCOUNEING. .. .o vt e 4,850, 3,350. 600, 800,
dlobbying. . ... . ... .. .. ... . ... ... ... . ...

& Prof fundraising sves. See Part IV, in 17, .. ..
f Investment management fees. . ... ..

12 Advertising and promotion. ................ ..
13 Officeexpenses.. ... .. ... ... ... .. 5,118, 3,438, 740. 340.
14 Information technology . ... ... ... .
18 Royalties................... ... ... ..........
16 CCCUPAREY. oot 33,938, 24,178, 3,865, 5,885.
V7 Travel ... 9,048. 7,586. 610. 853.

18 Payments of travei or entertainment
exgenses for any federal, state, or local
pu

1
H
:
i
P
i

lic officials. ... .. ... ... . ...
19 Conferences, conventions, and meetings . 4,066, 2,481. 663. 8922.
. 20 interest. ... ... ... ...
! 21 Paymenistoaffiliates.... ... .. ... ... .. ..
; 22 Depreciation, depletion, and amortization. .. 1,537. 1,537.
i 23 INSUIENCE . .o\t Z,569. 1,643, 352. 564.

24 (ther expenses. ltemize expenses not

: covered above. (Expenses grouped fogether
and labeled miscellangous may not exceed
5% of total expenses shown on tine 25 ;
below.) ... ... e -

a Consulting §7,107.] 50,676, 1,405.] 5,026,
bUtilities _ ___ _________ 10,486. 7,302, 1,264. 1,920.
¢ Program Partnership Costs _ 7,823, 7,898, 19, 15,
d Printing and Publications _ 5,145, 3,546, 637. 862,
¢ Telephone _ ___ 5,073. 3,340, 607. 826.
f All other expenses. ... ... ... ... ... ... 29,827, 20,599, 4,101. 5,127.
25  Total functional expenses. Add lines 1 through 24f . . 1,089,811, 909, 318. 68,926. 111,567.
26 Joint costs. Check here » D if following
S0P 98-2. Complete this lineg only if the
organization reported in column (8) joint
costs from a combined educational
campaign and fundraising solicitation. . . ... ..
BAA Form 998 (2009}

TEEAMIQL 020510
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Form 990 (2009}

International Development Exchange

77-0071852

Page 11

[PartX | Balance Sheet

G
Beginning of year

B)
End of year

HB=mMnpe

L R R S

L]

7
8
9

10a Land, buildings, and equipment: cost or other basis.

11
12
13
14
15
16

b Less: accumulated depreciation.. . ........ ... ... ..

Accounts receivable, met ... L

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L. ........ ...

Receivables from other disqualified persons (as defined under section 4558(H(1))
and persons described in section 4958(c)(3)(B). Complete Part I} of Schedule L ..
Notes and loans receivable, net . ....... ... ... .. ... . ...
inventories for sale or USE. ... ... .. .. ... ..
Prepaid expenses and deferred charges. ... ... ... ... ..

332,063,

185,830,

17,955,

162, 395.

M=

W

o PR Y P PN

Complete Part VI of Schedule D

10¢

12,736,

4,900.

Investments — publicly-traded securities .................. ... ...
Invesiments — other securities, See Part IV, line 11........... ... .. . ... . ... . ..
Investments — program-related. See Part IV, line 11, ......... ... ... . ... . ... ..
Intangible assets . ... ..

Total assets. Add lines } through 15 (mustequal line 34Y................... .. ..

11

12

13

14

18

362,684.

16

375,961.

AM—A—= =@~

17
18
19
20
21

23
24

26

Accounts payable and acorued exXpenses. ... ... ...
Grants payable . . ...

Escrow or custodial account liability. Complele Part IV of Schedule D ... ..., ..

Payables to current and former officers, directors, trusiees, key employees,
highest compensated employees, and disqualified persons. Complete Part (I

of Schedule L. .. .
Secured mertgages and notes payable to unrelated third parties............. ...,
Unsecured notes and loans payable to unrelated third parties.. ..................
Other liabilities, Complete Part X of Schedule O ... ... ... ... ... . . o coi .
Total liabilities. Add lines 7 through 25... .. ............... .. ............... ...

3,376.

17

1,688.

18

84,300.

32,658,

36,324.

36, 034.

132,312,

WMOZBREPE D20 DO AT HME

REKey

27
28

Organizations that follow SFAS 117, check here » [gl and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assels. . . ... .. .

Temporarily restricted net assets ... . .
Permanenily restricted net assels. ... ... ... ...
Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34.

Capital stock or frust principal, of current funds. ... ... ... .. .. . ...
Paid-in or capital surplus, or langd, building, and equipment fund. . ...............
Retained earnings, endowment, accumulated income, or other funds. ... .........
Tolal net assets or fund batances. .. .. ... ... ... . ... . .. .
Tolal liabilities and net assetsffund balances.. ..................................

287,760.

101,054,

38,890.

142,595,

326, 650.

243,649,

362,684,

375, 861,

2

TEEAQIIIL 0173010

Form 990 (2009)
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Form 990 (2009) International Development Exchange 77-0071852 Page 12
[Part XI-] Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other

If the orgamization changed its method of accounting from a prior year or checked 'Other,' explain
n Schedule O.

Yes | No

< If Yes' fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. . .............. ... ..

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

dIf ‘Yes' io line 2a or 2b, check a box below to indicate whether the financiai statements for the year wete issued on a
consolidated basis, separate basis, orbothe. ... ... ... .. . LT

Separate basis Consclidated basis D Both consolidated and separate basis

3a As a result of 2 federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 .. 0 e

b If Yes,' did the organization undergo the reguired audit or audits? i the organization did not undergo the required audit

or augits, explain why in Schedule O and describe any sieps taken to undergo such audits. ... ... ... . ... ... ... . ...

3a X

3b

BAA

TEEAQII2L 02/05N10

Form 990 (2009)
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OMB No. 1545.0047

L ery Public Charity Status and Public Support 2009

Complete if the organization is a section 501 (c)%i organization or a section 4347(aX1)
nonexempt charitable trust,

: Departmen! of the Treasury . .
; Internal Revenue Service * Attach to Form 930 or Form 990-EZ. » See separate instructions,

Name of the crganization Employar idantificatian nomber
International Develcopment Exchange 77-0071852
Part I':{Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section T70(bXTXAXD).

2 A school described in section 170(bXTXANi). (Attach Schedule E)

3 A haospital or cooperative hospital service organization described in section T70{bX1XANI).

4 A medical research organization operated in conjunction with a hospital described in section 170(bY1XAXii). Enter the hospital's

name, city, and state:

5 D An organization operated for_the benefit of a college or university owned or operated by a governmental unit described in section

' 8 . A tederal, state, or local government or governmental unit described in section 170(bX1XAXV).
7 An organization thal normally receives & substantial part of its support from a governmental unit or from the general public described
in section T70BXTYAXVI). (Complete Part (1.}
8 A community trust described in section 170(b)1)XAXvi). (Complete Part It.)

9 D An organization that normally receives: {1} more than 33-1/3 % of its support from contributions, membership fess, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2} no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part 111

10 An organization organized and operated exclusively to test for public safely. See section 509(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
morelgubllciy supported organizations described in section 509(a)(1) or section 50%(a)(2). See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

a DType | b DType il < |:| Type Il — Functionally integrated d D Type lll— Other

‘ e I:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
: g%%? f)o(%r)}danon managers and other than one or more publicly supporied organizations described in section 509¢X1) or section
; ay(2).

If the organization received a writien deiermination from the IRS that is a Type |, Type Il or Type I} supporting organization, D
CheCK IS BOX. . e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

——

Yes | No
i (B a person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization? ... . . .. ... ... ... .. .. . M g )
(i) afamily member of a parson described in (i} above Tl .. 11 g {ii}
(i} a 35% controlled entity of a person described in (Y or () abova? .. .. . . 119 i)
h Provide the foilowing information about the supported organizations.
{iy Name of Supparted {ii} EIN {1il) Type of orgamzation fiv}Is the {v} Dig yau nohiy (vl} Is the (wii) Amaunt of Suppoit
Crganization {described on hnes 1.9 grganization in ¢ol. | the arganization in | organization i col.
above or [RC section 1} hsted i your col. {iy of {i) organized in the
{see instructions}} (?overning yaur suppork? usr
ocument?
Yes No Yes No Yes No
__ Total il ; . 3 - :
; BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 993 or 890-EZ. Schedule A (Form 930 or 990-E2Z) 2009

TEEAGAOIL  02/05/10



Schedule A (Form 950 or 990-E2) 2009 International Development Exchange 71-0071852 Page 2

| Partll 1Support Schedule for Organizations Described in Sections T70(bX1XAXiv) and 170(b)1XAXvi)
{Complete only if vou checked the box online S, 7, or 8 of Part 1.}

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (@) 2005 (b} 2006

1 Gifts, granis, contribufions and
membership fees received. ()Do
not include ‘unusual grants.. .. 714,665, 847, 806. 738,973. $13,490.11,001,229,} 4,216,163.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
onitsbehalf .................. 0.

3 The vaiue of services or
facilities furmished 1o the
organization by a governmental
urit without charge. Do not
include the value of services or
facilities generally furnishied to
the public without charge. .. .. .. 0.

4 Total. Add lines 1-through 3. ... 714,665, 847,806, 738,973, 913,490.|1,00%1,223.] 4,216,163,

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
crganization) included on hine 1 §,
that exceeds 2% of the amount |
shown on line 11, column {f). .

{c) 2007 {(dy 2008 (e) 2009 {fy Total

0.

6 Public support. Sublract line 5 -
fromlne d.... ................ I

4,216,163,

Section B. Total Support

Calendar year (or fiscal year (a) 2005 (6) 2006 (c) 2007 (d) 2008 (@) 2009 ® Total

7 Amounts fromline ... ..., .. 714,665. 847,806, 738,973, 913,490.11,001,223. 4,216,163,

8 Gross income from interest,
dvidends, payments received
on securities loans, rents,

royalties and income form
sitnilar SQUrCes. ... .......... 337. 1,584. 3,170. 2,352. 1,718, g,162.

9 Net income from unrelated
business aclivities, whether or
net the business is regularly
carmed on. .. ... ... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.). See Part IV.... 5,670.

3,863, 13,453,

11 Total su
through . 4,238,778.
12 Gross receipts from related activities, etc. (see instructions) 0.
13 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(c)(3)
organization, check this box and SO Rere. . . . i » |_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (). ................... oo 14 99.5%
18 Public support percentage from 2008 Schedute A, Part I, line 14, ... ... i 15 99.5 %

162 33-1/3 support test — 2008. !f the orgamization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organmization.. ............. ... oo oo »

b 33-1/3 support test — 2008. If the or?alnization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizabion..... ... v »> E]

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ........ > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check 2 box on line 13, 16a, 16b, or 173, and line 15 is 10%
ot more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. ......... L H
[

18 Private foundation. I the organization did not check a box on line, 13, 16a, 16b, 172, or 17b, check this box and see instructions. .

BAA Schedule A (Form 990 or $90-E2Z) 2009
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Schedule A (Form 990 or 990-E2) 2009

International Development Exchange

77-0071852

Page 3

& Support Schedule for Organizations Described in Section 50%(a)2)

Complete only if vou checked the box on line 9 of Part ).)

Section A. Public Support

Calendar year {or fiscal yr beginning in}»

{a) 2005 (b} 2006 {c) 2007 {) 2008 {e) 2008

{f) Total

T Gifts, granis, contributions and
membershlp fees received. Do
not include ‘unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or Services performed or
tacilities furnished in a activity
that is related {o the
organization's tax-exempt
DUFPOSE. .. ... vt

3 Gross receipts from activities that are
ot an unrelated trade or business
under section $13. .. ... ... ...

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf ............. ... .. ..

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

6 Total, Add lines 1 through 5. . ..

7a Amounts included on lines 1,
2. 3 received from disqualified
DETSONS. .. ... ... ot

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greaier of 1% of
the amount on line 13 for the

8 Public support (Subtract line

Jefromiine 6. .. ... ... ..

Section B. Total Support

Calendar year {or fiscal yr beginning in) »

{a) 2005 {b} 2006 {c) 2007 {d) 2008 {e) 20039

{f} Total

$ Amounts fromiline6....... .. ..

10a Gross income from interest,
dividends, payments received
on securities 1o cans, rents,
royalties and income form
similar sources................

b Unrelated business taxable
ncome {less section 511
taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10aand 10b.........

11 Net income from unrelated business
activities not included inline 10b,
whether er not the business is
vegulary carmiedon. .. ... ... ...,

12 Cther income. Do not inciude
gain or loss from the sale of
Eap{ta\!(%ssets (Explain in

13 Total support. addine 9, ioc, N, ang iz | 1+

14 First five years. If the Form 990 is for the orgamzatlon s flrst second thlrd fourth or flfth tax vear as a sect:on 501(0)(3}
organization, check this box and stop Nere. . . o > l_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column DY .. ... .. el 15
18 Public support percentage from 2008 Schedule A, Part 1), line 15 . o oou oo 16

%

Y%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 {line 10¢, column {f) divided by lne 13, colurmn (). ... ... ............ | 17
18 Invesiment income percentage from 2008 Schedule A, Part I, ne 17. .. . o o i 18

194 33-1/3 support tests — 2008, If the erganization did not check the box on line 14, and line 15 15 more than 33-1/3%, and line 17 is not

Yo

Y%

more than 33-1/3%, check this box and stop here, The organization quallfles as a publicly supported organlzatlon .....

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... H
[

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

BAA

TEEARAG3L 021510

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 International Development Exchange 71-0071852 Page 4

Part IV:"} Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ii, iine 17a or 17b; and Part IlI, line 12. Provide any other additional information. See instructions.

BAA TEEADGGAL  02/05/10 Schedule A (Form 990 or 990-E2) 2009



2009 Schedule A, Part IV - Supplemental Information Page 5
International Development Exchange 77-0071852
Part ll, Line 10 - Other Income
Nature angd Source 2009 2008 2007 2006 2005
Special events 3,863. 3,920. 6,343.
Loss on Sale of Assets -673.
Total $ 3,863. 8 3,820, 8 5,610, 8 - 0.
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CMB Mo, 13450047

el
grcgs')"u-m' — Schedule of Contributors

Departrmant of the Treasury » Attach to Form 994, 990-EZ, or 990-PF 2009

Internal Revenue Service

Name of the organization Employer identification numker

International Development Exchange 77-0071852

Organization type {check one):

Filers of: Section:

Form 990 or 990-E7 z BOT(CH __3 ) (enter number) organization

|| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
| |527 political organizaticn

Form 980-PF : S01{cH3I) exempt private foundation
4947(a)(1) nonexempt charitable frust treated as a private foundation
| |501(c)(3) taxable private foundation

Check if your organization is_covered by the General Rule or a2 Special Rule.
Note: Only a section 581(c)(7), (8}, or {10) organization can check boxes for both the General Rute and a Special Rule. See instructions.

General Rule —

For an organization filing Form 990, 990-E2Z, or 990-PF that received, during the year, $5,000 or more (in money or praperty) from any one
contributor, (Complete Parts | and (1)

Special Rules —

For a section 501(c)(3) organization filing Form 990 or 590-E2, that met the 33-1/3% support test of the regulations under sections
509(a}(1}!]70_(b}|g1 )(A)(vg and received from any one contributor, during the yeas, a contribution of the ?reaier of (1) $5,000 or (2) 2% of the
amount on (1) Form 890, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and .

For a section 501{c){7), (B}, or {10} organization filing Form 990 or 930-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for reli?ious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts |, (I, and {1

For a section 501(c)(7), {8), or (10} organization filing Form 990 or 930-EZ, that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. If
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year.. .. ... ... . o i »35

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Scheduie B (Form 990, 990-EZ, or
990-PF) but it must answer "No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 980-EZ, o on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule 8 (Form 990, 990-E2Z, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 930-E2Z, or 930-PF) (2009
for Form 290, EZ, or 990-PF.

TEEAQ7OIL  01/30/10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009 Page 1 of 3 of Part |
Name of arganization Employer identification number
International Development Exchange 77-0071852
Contributors (see instructions.)
(@ ) ) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 iGlobal Giving Foundation _ _________ | Person
Payroll | |
(1023 15th Street N.W. . ________________ s ____._ 26,536.| Noncash | |
(Complete Part 11 f there
Washington, DC 20005 . _______ | is & noncash contribution.)
(@) {b) (©) CH
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 IBetsy Rix ___ ____ __ ______ . Person | |
Payroll | |
13120 _Skyline Bivd _ __ ____ $_ 40,231, | Noncash
. {Complete Part Il if there
|Woodside, Ca 94062, _ ______ is a noncash contribution.)
(a) (b) {c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3  |Share Qur Stremgth_ . ___ Person
Payroll | |
733 15th Str. NW #640 | S ____ 21,014.| Noncash [ ]
. {Complete Part Il if there
| Washington, DC 20005 is & noncash contribution )
(a) {b) © {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

4  |Robert Field Bullock Found. _ ___ ____________ Person
Payroll
2600 Douglass Road S 30,044.| Noncash | |
{Complete Part Il i there
Coral Gables, F1 33134 | is a noncash coninbution.)
(@) (b} {c} (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

> |May and Stanley Charitable Trust _ _ __________ Person
Payrolt
2320 Marinship Way #150 .. ___ $_____ 50,000.( Noncash [ |
, (Complete Part Il if there
| Sausalito, Ca 94965 | is 3 noncash contribution.)
(@ (b} (<) {d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |Weyerhaesuser Family Fd __ _ __ ______ . _. Person
Payroll | |
[30_East Seventh Street #2000 __ ___ ___________ S 30,000. [ Noncash | |

(Complete Part Il if there
is a noncash contnbution.)

BAA, TEEAG7O2L 06/23/09 Schedule B (Form 990, 990-E2, or 980-PF) (2003}



Schedule B (Form 990, 990-E2, or $90-PF) {2009)

Page 2

of 3 of Part |

Hame of arganization

Emptoyer identification numhber

International Development Exchange 77-0071852
it Contributors (see instructions.)
(@) (b) {c) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7__ |Vista Hermosa Foundation ________ Person
Payroll .
1111 Fishhook Park Read ________ | 140,000.] Noncash | |
{Complete Part Ii if there
[Prescott, Wa 99348 ___ ___ ________ | is & noncash contribution.)
(a} (b) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 [(Paul Strasburg ___________ Person
Payroll .
P O Box 7445 __ __ _ __ __ __ s 95,000.| Noncash | |
{Complete Part Il if there
Menlo Park, Ca 94026 _ __ ______ | is a noncash contribution.)
@) (b) (© {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 _ [World Vision ___ ___ __ _____________ ] Person
Payroll | |
34834 Weyerhaeuser Way § ____________ s 50,000.| Noncash [ |
{Complete Part Il if there
[Federal Way, Wa 98063 __ ____ _________ is & noncash contribution.)
(@) 1G] ©) G
Number Natne, address, and ZIP + 4 Aggregate Type of contribution
contributions
40 ICASEP _ ] Person
Payroll
1400 E. Market Street ______________ S ____ 100,000.| Noncash | |
{Complete Part Il if there
\Charlottesville, Va 22902 ____________ | is & noncash contribution.)
() (b) (c) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
ceniributions
At [Growndspring .Org ___ _________ ____________ Person
Payroll
(P O 29256 _ _ _ _ _ _ 5_____ 41,311.] Noncash
{Complete Part 1} if there
|San Francisco, Ca 84129 ______________ is 2 noncash contribution.)
(@) (b) «©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
12 |National Geographic Society ____________ Person
Payroll
______________________________________ $_ . ____25,000. Noncash [ |
{Compleie Part Il if there
Washington, DC 20036 _____________________ | is @ noncash contribution.)
BAA TEEAQ7ORL 06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




Schedule B (Form 990, 980-EZ, or 990-PF) (2009 Page 3 of 3 of Part
Name of crganization Employer idantification number
International Development Exchange 77-(3071852
Contributors (see instructions.}
() () ) (d)
Number Name, address, and 2IP + 4 Aggregate Type of contribution
contributions
13  |Gerald and Janet Carrus Foundation _ __________ Person
Payroll | |
52 West Ardsley Avenve _ _ _ _ _ _ _ __ __ . ________s_____ 150,000.] Noncash | |
. {Complete Part Il if there
| Irvington, NY 10533 ____ __ __ __ _ __________ is a noncash contribution.)
(@ (&) {© ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
14 |The Christensen Fund __ _ ______________._____ Person
Payroll
260 Townsend Street #600 __ _ _ _ __ ___ _______ __|§______2« 25,000.| Noncash | |
{Complete Part Il if there
[San Francisco, Ca 54107 __ _ _ _ _ _ _ _ _ __ __ ______ is a noncash contribution.)
@ (b} «© )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S U Person
Payroll
_________________________________________________ Noncash
{Complete Part ii if there
________________________ is a noncash contribution.)
(a) (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
________________________ Person
i Payrolt
________________________________________________ Noncash
{Compiete Part Il if there
__________________________ is a noncash contribution.)
() (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
. contributions
_______________________________ Person
Payroll
________________________________________________ Noncash
{Complete Part Il  there
________________________ is a noncash contribution.}
(2) ) {c) T
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

Person
Payroll
Noncash

{Complete Part i if there
is a noncash contribution.)

BAA

TEEAQTD2L 06123109

Scheduie B (Form 990, 990-EZ, or 990-PF) (2009
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Schedule B (Form 930, 990-EZ, or 930-PF) (2009) Page 1 of 1 of Part Il
Nama of organization Employer idantification number
International Development Exchange 77-0071852
;| Noncash Property (see instructions )
{a) e {b} . ©) (d)
No, from Description of noncash property given FMY {or estimate Date received
Part | {see instructions
New York Times Stock
2
$ 40,231.( 12/18/09
@ . {b) . ) )
No, from Description of noncash property given FMV (or esttmateg Date received
Part | (see instructions
$
@ L (b) ) ©) {d)
No. from Description of noncash property given FMV {or eshrpate; Date received
Part [ {see instructions
$
(@) (b) ) {c) (d)
No. from Description of noncash property given FMV (or eshr;tate; Date received
Partl (see instructions,
5
{a) {b) . {c) (d)
No. from Description of noncash property given FMV {or eshr_nateg Date received
Part [ (see instructions
$
{a) {b} ) {} }
No. from Description of noncash property given FMV {or esi:r_nate; Date received
Part [ {see instructions
$
BAA Schedule B (Form 990, $90-EZ, or 990-PF) {200%)

TEEAOIO3L (6r23:03




H

Schedule B (Form 990, 980-EZ, or 990-PF) (2009)

Page 1 of 1 of Part Il

Name of organization

Employar identification number

International Develcpment Exchange 77-0071852

Pant - | Exclusively religious, charitable, ete, individual contributions to section 501(cX7}, (8), or (10)
organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.)

For organizations completing Part 1), enter total of exclusively religious, charitabie, eic,

contributions of $1,0008 or less for the year. (Enter this information once — see instructions.). .. .. ... Ll N/A
(@) (b} ©) {d
Ng- frrfcim Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transier of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ {6} ©) ()
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
2
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor o transferee
(a) by © (d)
N% frr.aim Purpose of gift Use of gift Description of how gift is held
art
{(e)
Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) {b) [5) {0
Ng- fl’olm Purpose of gift Use of gift Description of how gift is held
art
(e}
Transfer of gift
Transferee's name, address, and 2IP + 4 Relationship of transferor {o transferee
BAA Schedule B {(Form 980, 9%0-E7, or 990-PF) (200%)

TEEAQ7O4L Q623109




SCHEDULE D - . OME No. 1545-0047
(Form 990) Supplemental Financial Statements
* Complete if the organization answered 'Yes,” to Form 990,
Department of ihe Treasury Part IV, lines 6, 7,8, 9, 10, 11, or 12.
Inlernal Revenue Service * Attach to Form 990. ™ See separate instructions
Name of the organization Employer Ideantification number

International Development Exchange

77-0071852

{Part 1| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total aumber atendofyear. . ..............
Aggregate contributions to (during year) .. ..
Aggregate grants from {(during vear}........
Aggregate value atendofyear. ............

[ LI N TL R L

Did the organization inform all donors and donor advisors in writing that the assets held in doncr advised
funds are the organization's property, subject to the organization's exciusive legal control?. . ................. .. DYes I:l No

€& Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferning impermissible private benefit?? . D Yes D No

[Partil | Conservation Easements Complete if the organization answered ‘Yes' to Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use {(e.g., recreation or pleasure) Preservation of an historically imporiant land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year

a Total number of conservation easements. .. ... ... .. L 2a
b Total acreage restricied by conservation easements ... ..o oo 2b
¢ Number of conservation easements on a certified historic structure included in {a)......... .. .. 2¢
d Number of conservation easements included in (¢} acquired after 817/06 . ... ................ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
Number of states where property subject to conservation easement is localed »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easementitholds? ... ... . ... . I:] Yes [] No
Staff and volunteer hours devoled to monitoring, inspecting, and enforcing conservation easements
during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year »

~ h W I

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
T70(@END and T70MIEIBINT. ..o oo et []ves [] No

9 InPart XIV, descripe how the organization reporis conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization's financial statemenis that describes the organization's accounting for
conservation easements,
[Par.t' K Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Compilete if the organization answered 'Yes' to Form 890, Part 1V, line 8.
Ta If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historicat

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 116, 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 tems:

() Revenues included in Form 990, Part VIIL, ine 1. ... . .o -5
{ii} Assetsncluded in Form 990, Part X . . . =5

2 If the organization received or held works of art, historical treasures, or other similar assets for financia!l gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIL, fine Y. L]
b Assets included 0 Form 990, Part X. ... -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Sehedule D Form 990} 2009

TEEAZICIL 02/0210
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Schedule D (Form 930) 2008 _International Development Exchange 77-0071852 Page 2
(Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[~ Preservation for future generations

4 Erori;ifva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection?. ....... ... I_I Yes |_|No

(Part IV |Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, tine 21.
Tais the organization an agent, trusiee, custodian, or other intermediary for contributions or other assets not
mncluded on Form 980, Part X2 ... . .. T D Yes DNO
b It 'Yes," explain the arrangement in Part XIV and complete the following table:

Amount
CBeginning balance. . . ... . Tc
d Additions during the year .. ... . 1d
e Distributions during the vear. .. . . le
fEnding balance. ... .. .. 1f
22 Did the organization include an amouni on Form 990, Part X, ne 212 . . D Yes ]:lNo

b If 'Yes,' explain the arrangement in Part XIV.
|[Part'V { Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year {b} Prior year _{c) Two years back {d) Three years back

L

{e) Four years back

1a Beginning of year balance, ... ..
bContnbutions. .. ...............

¢ Net investment earnings, gains,
andiosses.................... -

d Grants or scholarships. ... ...

e Other expendifures for facilities
and pregrams. ._..............

t Administrative expenses . .... ..

g End of year balance . ........ ..
2 Provide the estimated percentage of the year end balance held as:

2 Board designated or guasi-endowment » %

b Permanent endowment » %

¢ Term endowment » %

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 organmizations. .. ... ... 3a(ii)

bIf 'Yes' to 3a(n), are the related organizations listed as required on Schedule R?.. ... .. ... .. . . . ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part:VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis| (b} Cost or other {c} Accumulated (d) Book Value
(investmeant} asis (other) epreciation
Taland oo R e

BBuildings. ....... ... ...

¢ Leasehold improvements. .. .............. ..

dEquipment. ... ......... ... ... .. .......

eOther. ... 63,608, 58,708. 4,900.
Total. Add lines 1a through e (Column (d) must equal Form 890, Parl X, column (B, tine 10¢c).) ... ........ .. ..., " 4,900.
BAA Schedule D (Form 990} 2009

TEEA3I02L 02/0210




Schedule D (Form 990) 2009 International Development Exchange

77-0071852 Page 3

[Part VIl | Investments—Other Securities See Form 990, Part X, line 12.

N/A

{2) Description of security or category
(including name of security)

{b} Book value

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

Financial derivatives ........... . .. . . e
Closely-held equity interests. . ...........................
Ciher

Total. (Cofumn (b} must equal Farm 990 Part X, cal. (B) ling 17} ™

|T’art VI_W |!Investments—Program Related {See Form 990, Part X, III’Ié:I3)

..,N/A

(&) Description of investment type {b) Book value {c)} Method of valuation
Cost or end-of-year market value
Total (Column (h) must equal Form 990, Part X, Col. (B) ling 13} * L ey et L e A S -
[Part IX -] Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

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

{Part X-. [ Other Liabilities (See Form 990, Part X, line 25)

{a) Description of Liability (b} Amount
Federal Income Taxes
Accrued Payroll 36,324.
Total. (Cofumn (b) must equal Form 990, Part X, col, (B) line 253 » 36, 324.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's fmancual statements that reports lhe organizatnon s liability

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/0210

Schedule B (Form 930} 2009
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Schedule D (Form 990) 2009 International Development Exchange 77-0071852 Page 4

[Part XI-Reconciliation of Change in Net Assets from Form 990 to Financial Statements
: 1 Total revenue (Form 990, Part Vill,column (A), line 12). ... . . oo i 1,006,811,
: 2 Total expenses (Form 990, Part IX, column (A), NNe 25) ... .00t 1,089,811.
: 3 Exeess or {deficit) for the year. Subtract line 2 from line 1. ... =83, 000,
4 Net unrealized gains (I0SSes) 0N INVESINENTS. .. ... ...t
5 Donated services and use of facifities. ... ... ... ...
B IVestmENt OXDENSOS . L
! 7 Prior period adiustmentS . .. e
; 8 Other Describe N Part XIV L
; 9 Total adjustments (net). Add hnes 4 throudh B. . ... _
j 10 Excess or (deficit) for the year per audited financial statlements. Combine lines 3andS... ... ... ... ....... ... -83,000. ,
! [Part XTi—[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
2 T Total revenue, gains, and other support per audited financial statements. ... ... ... ... ... 1 1,006,811,
2 Amounts included on line 1 but not on Form 290, Part Vili, line 12: s
2 Net unrealized gains oninvestments. ... ... ... ... . 2a
: b Donated services and use of facilities. .. ....... .. ... ... ... ., 2B
€ Recoveries of prior YEar Qrants. . ... .. oo 2¢
d Other (Describe In Part XIV . . 2d A
e Add lines 2athrough 2d . 2e
3 Subtract hne Ze from INE L .. ... i e 3 1,006,811,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1; :
a Invesiments expenses not included on Form 990, Part VIl line 7b ... ...... ... 4a
: b Other (Describe it Part XIVE ... oo e 4b
; cAddlines daand db . .. .. L.
}' 5 Total revenue. Add iines 3 and 4¢. (This must equal Form 996, Partl, line 12) ... ... ... ... ... 5 1,006,811,
i [Part XIlL [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ... ... . o i i i 1,089,811.
2 Amounts inctuded on line 1 but not on Form 990, Part 1X, line 25: sd
; 2 Donated services and use of facilities. . ... ... ... oo 2a
: bPrior vear adjustments. . ... ... ..o e 2b L
t € OO JOBSES ..ottt e 2¢ r
i d Other (Describe in Part XIV) ... .. o 2d .
e Add lines 28 through 20 ... 2e :
3 Sublract e 26 IOM INE 1. .. ... .ottt 3 1,089,811, -
f 4 Amounts included on Form 930, Part I1X, line 25, but net on line 1t
i 2 Investments expenses not included on Form 980, Part Vil line 7b............ | 4da
; b Other (Describe in Part XIVY ...t e 4b i
CADANNES 888N BB .. .. o 4c
5 5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part [, line 18). . ... .. ... oot 5 1,089,811,
| [Part XiV'] Supplemental Information
, Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part iil, lines 12 and 4; Part IV, lines 1b and 2b; Part V,
i line 4; Part X, line 2; gart XI, hne 8; Part Xll, ines 2d and 4b; and Part X, lines 2d and 4h. Also compiete this part fo provide any additional
; information. 1
e e e e e e e e e o~ ———— — A e e e e e e e e e e e e
% ____________________________________________________________________
|
B et e e
i :
BAA TEEAIINAL 02102110 Schedute D (Form 990) 2009 3




Schedule D (Form 990) 2009 International Development Exchange T7-0071852 Page 5
[Part Xiv.] Supplemental Information (continued)

BAA TEEA3305L. 07110102 Schedule D (Form 990) 2009
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Schedule F
{Form 990}

Depariment of lhe Treaswry
Internal Revenua Service

* Complete if the o?
[ 3

Statement of Activities Outside the United States
to Form 990, Part1V, line 14b, 15, or 16.

anization answered 'Yes’
ttach to Form 990.

* See separate instructions.

OMB Mo. 1545-0047

Mame of the organization

International Development Exchange

77-0071852

Partl

to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States.

Complete if the organization answered 'Yes'

1 For grantmakers. Does the organization maintain records t
grantees’ eligibilily for the grants or assistance, and the se

o substantiate the amount of the grants or assistance, the
lection criteria used to award the grants or assistance?. .. Yes

DNO

2 For grantmakers. Describe in Part 1V the organization's procedures for monitoring the use of grant funids ouiside the United States.

3 _Activities per Region. (Use Schedule F-1 (Form 990) if additional space 15 needed.)

{a) Region {b) Number of | {c} Number of | (d) Activities conducted in | ¢e) If achvity listed in f) Total
offices in the employees or region (by type) (.e., (d) is & program expendiiures in
regicn agents in fundraising, program service, describe region
services, grants to recipients specific type of
located in the region) sepvice(s) in region

GCuatemazla 0 0|Community Education Community 173, 966.
Education

India 0 0]Compunity Education Community 57,000,
Bducation

Mexico 4] O/Community Education Community 182,800,
Education _

Nepal 0 0|Compunity Education Community 43,218, '
Education

South Africa g 6| Commmunity Education Community 65, 000.
Fducation

Zimbabwe ] 0|Community Education Community 32,000,
Education

Totals.. . ................. .. 0 0 - ; 483,984,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 930) (2009)

1
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Schedule F (Form 990) 2009 Internaticnal Development Exchange 77-0071852 Page 4
Part V. | Supplemental Information

Complete this part to prowide the information required in Part |, line 2, and any additional information.

BAA TEEAISOHAL. 07/08/09 Schedule F (Form 990) 2008
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SCHEDULE M

Noncash Contributions

* Complete if the organizations answered ‘Yes'

{Form 990)

2009

on Form 990, Part IV, lines 29 or 30,

Department of the Treasury » Attach to Form 990

Internal Revenue Service

Name of the arganization

International Development Exchange

Employer identificntian m.lmhsr

77-0071852

[Part1’ | Types of Property

@) (b) ©)
Check if Number of Revenues reported
applicable Contributions on Form 990,
Part VI, line 1g

(@
Method of determining

Tevenues

Art—Fractional interests
Books and publications
Clothing and household
Cars and other vehicles

goods..................

Boatsandplanes. ................. ............

G~ Mot b w2

Intellectual property . ... ... . ...

w

Securities—Publicly traded . ... ... .............. X & 51,279.

10 Secwrities—Closely held stock....... ... ...,

11 Securities—Partnership, LLC, or trust interests. .

12 Secunties—Wiscellaneous. .. ... ... ... . ... ..

13 Quelified conservation contribution—
Historic structures .. ... .o oLl

14 Quabfied conservation contribution—Cther. ... ...

15 Real estate—Residential ... ... ... ... ... ...

16 Real estate—Commercial.......................

17 Realestate—Other......... ... ... ... ...,

18 Collectibles . ... .. . . i

18 Foodinventory. ... ... ... ... ... ... ... ...

20 Drugs and medical supplies .. .......... ... .. ...

2T Taxidermy .. ...l

22 Historical artifacts . ... ... .. ... ... ...,

23 Scientific specimens. ... ...

24 Archeclogical artifacts ... ... ... ... ... ...

25 Other » (_ Yoo

26 Other » { Yoo

27 Other » Y.

28 Other » { Y.

29 Number of Forms B283 received83y the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement .. .......... ... ... ... ... ... ... 29

30a Eu!r{ijnfg the Fear did the organization receive by coniribution any properly reported in Part |, lines 1-28 that it must
old for at
purposes for the entire RoldINg Periody .« . e

b If 'Yes,' describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard confributions?. .. ..
32a Does the organization hire or use third partles or related organlzatlons o solicit, process or sell

nencash contributions?. .

b If 'Yes,' describe in Pari Il
33 (f the organization did not report revenues in column {c) for a type of property for which column (a} is checked,

describe in Part ).

Yes

ast three years from the date of the nitial contnibution, and which is not requlred to be used for exempt | -

No

30a X
31
32a X

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

TEEAME0IL 02108110

Schedule M (Form 990) 20098




Schedule M (Form 990 2009 International Development Exchange 77-0071852 Page 2

Part Il f Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEALEO2L 07/21/09 Schadule M {(Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990
(Form 990)

Complete to provide information for responses to specific questions on
Department of the Treasury Form 930 or to.p?t\{;?; ?:H-‘ :ggltwn‘a] information.

Internal Revenug Service

OMB No. 1545.0047

Namie of the organization
International Development Exchange

Employer identification number

77-0071852

BAA For Prvacy Act and paperwork Reduction Act Notice, ses the instructions for Form 990, TEEA4SDIL  O7NTHGR Schedule O (Form 990) 2008
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Schedule £ (Form S80) 2009 Page 2

Name of the orgamzation Employer identification numbar

International Development Exchange T7-0071852

BAA Schedule O (Form 990) 2009
TEEAdSDZL  07117/09

R Iy e T

e A b



A e A B LR ot e

SN

bt

SJIAN 0005
UM 0000T
SJIM 00007
AN 0005
BAM 0005
311/ 0005
SJIA 0000T
BJIM gTZET
UM 000ST
1M 0005
AJIAA 000ST
JIM 000L
SJIAN 0080T
JIM 00007
A 00002
24 M 0000
M 00002
M 000LY
SJIAA 00001
3JIM 0008
BJIM S09TE
SIM 0008
2JIM 000V
SAM 0005
SIM 1989y
8JIM 0008
BIM 00007
JIM 005Z€

UAWSINGSIY
JO Jauuey

paAladay JunoLuy

ey {Inog
eIV YINOS
el Inosg
€311y YINos
eJLIY YInog
eIV HIN0S
|jedan
|edan
QXD
OO A
ooXIWN
0MXa3N
ONXDN
021X
OJIXBIN
02IXIN
elpu|

eIpy|
elEWaIENG
ejewsalens
ejewalens
E[eWleno
glewsalens
B[EWRIEND
e|ewaienc
glewalens
elewalens
E|ewa3lency

Anunc)
S uoiday

Iouel|]Y |EIUBLIUOIIAUT ANUNWIWED UBGING YINOS - YIDAS

YI[E3H ANUNWWOD) 73 SSBUBIEMY ‘UOIIRINDT {euny - HOVIY

FIOMIDN §,UBLIOAA DAISOY - NMd

J1UF7 SUUIEIL PUE UGIIRWLQ U] AHUNWILIOY) 3MIZaZeBURAN -DLIDN
yo1EMONY

UQIIBpUNO4 51|19 snSuy

[edaN JOIUDD) SSAUILBMY UDLIOM - NIVM

VHSY

sopuniy 50410

$0tQ WIYIIN

euydg 1dan

181U yUIg rAey BUNT

3113ZIUY [LYoeA oLeunwo) JedoH

zed e| ried ugEINP] - ZR4NPY

aseq ap (eadeiu| UOEINPT 3P 0NUID-YE(ID

gloAoT ap opeud) sopeidngay A saluelSyy e ouaiueuedwody--Dv1IYAINY
ueyisues 3ohyes

IHWES uRAIA SEYIA UIWEID - SIAYHO

[on dog

Nibx| uaidd ap saialny ap LOREROSY-AIDXI

BUBQI[) BUSSIA B[ 2p U~ 1De1adns ej eied 0ININSY] - NS

ullajoid uolrepuny

BLIEIY BILES 3P OUILLEYD |2 SN 5L 9P UOISIWOD-YINSYINOD

pnjes ap sa4010Wol4 A SEUOIPEWIOD 9P CLIELIUNWOY [eJ8a1U| UOBIDOSY--SOYdODISY
0IWOUOIT Q1205 O[j0.IBS3Q A PNES P UOIDOWOI €] eled UOIDEDOSY - ISAVSOYdY
ojuaieaues A endy-0.id £2033|RIIBNG UCIDRII0SY-YNOY

zonbadaleles ap 0)j041e$3( |9 BIRd BUIUDWIY UOIIRIZOSY - §3QIY

sese)

sweN uonezived i uoijeziuedip asjuess)




v86E8Y

SJIA 000ZE
B4IAA 0005
2JIAA 0005
D4IAA 0005

amgequiz
BILYY YINOg
eIV YINos
€LY Y1nos

AT s e e g e st bt ke, el

1SNJL IOMIBN PIIYD 1D - NDD

UONBIJOSSY URWOM PIOM BITYM - YAMM
18N §5,UIWOM

12l0u4 2|doad snding - dds

T 1%99d 3 2103008



Form 8868 (Rev 4-2009}

* 1t you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partli and check this box_......._ . -
Note. Only complete Part Ii if yvou have already been granied an automatic 3-month extension on a previously filed Form 8868,

* If you are filing for an Automatic 3-Month Extension, complete only Part i (on page 1}
Additional (Not Automatic) 3-Month Extension of Time. Only
Name of Exernpt Crgamization

Page

file the original (no copies needed).
3 Employer idenfification number

Type or '
print International Development Exchange 77-0071852
Number, sheet, and roam ar suile number. If 3 .0, box, see instructions, For IRS use anly
File by the
3 T
Eg‘;g;sgfw Bailey & Utley CPA's
iling

e . |303 West Joaquin Ave, #280

instiuctions, | City, town or post offics, state,

and ZIP code. For a foreign address, see instructions,
San Leandro, CA 9457 7

Check type of return to be filed (File 2 separate application for each return):
|_ |Form 990 ]

Form 990.-PF

Form 1041-A H Form 6069
_{Form 920.8 Form 990-T (section 401 (a) or 408(a) trust) Form 4720 Form 8870
X|Form 990.E7 " |Form 990-T (trust other than above) Form 5227
STOP! Do not comnplete Part {1 if you were not already granted an automatic 3-month exiension on a previously filed Form 8868,
® The books are in care of I
Telephone No. »
* if the organizatio

® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEMN). . ..

whole group, check this box ... ™ D - i itis for part of the group, check this box. .
members the extension is for.

. M this is for the
—_—
> D and attach a list with the names and EiNs of all

4 I request an additional 3-month extension of time until _ 5/15 .20 11,
> For calendar year _ — —— » Or other tax year beginning _ /01 +20 08, and ending _ 6/30__ ___ 20 10,
6 if this tax vear is for less than 12 months, check reason; D!nitial return Final return Change in accounting period
7 State in detait why you need the extension... _ Taxpayer respectfully requests _additional time to
gather information necessary to fi i 2 complete and accurate tax return.
8a if this application is for Form 990-BL, 990-PF, 999-T, 4720, or 6069, enter the temative tax, less any
nonrefundabie credits, See ISUGONONS oo vitiiiiin e s o O
b If this application is for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously
O BB D e 2 B creditand any emount paid previously 2bls
- - c-Batence Buer Subtract Ting Bb from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Efactronic Federal Tax Payment System). See instrs ...} 8¢S
Signature and Verification
Under penatties of periury, | declare that { have examined this form, ncluting avcompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and fhat | am authorized do prepare s form.
Signatuze ‘OL Y i ;UE./,\/ Tite > Y2 oatarat e Date ™ D'/ v /sy
< ¢

BAA

FIFZO502L ©3111/0¢ Form 8868 (Rev 4-2009)
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Form 3868 Application for Extension of Time To File an

tRev Agnl 2008) Exem pt Orgamzatlon Return OMB No. 1545-1708
ﬁ%ﬁ?ﬁgmﬂe&rﬁfé‘ i ™ File a separate application for each return.
* If you are filing for an Automatic 3-Month Extension, complete only Part [ and check thisbox . ... ooy -

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [ {on page 2 of this form).
Do not compiete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[PartT_ ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly . ... ™ D

Al other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time lo file
income tax returns.

returns noted below (6 months for a corporation required to file Form 290-T), However, you cannot file Form 8868 electronically if (1} you want
the addibional (not automatic) 3-month extension or {2) you file Forms 990-8BL, 6069, or 8870, groug returns, or @ composite or consoldated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part 11} of Form 8868, For more details on the electronic filing of

this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 iféou want a 3-month autornatic exiension of time to file one of the

Name of Exempl Organizalion Employsr identification number
Ty_ptia or
ptin
International Development Exchange 77-0071852
File by the Nurber, street, 2nd room or sute number, If a .0, box, see instruchons,
due dale for
finng your 827 Valencia Street #101
nstructions. City, town or post oflice, state, and 2IP code. For a foreign address, see instruchians,
San Francisco, CA 324110

Check type of return to be filed (file a separate application for each return).

Form 990 Form 990-T (corporation) Form 4720
. Form 930-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-E2 Form 990-T (trust other than above) Form 6069

| Form 990-PF || Form 1041-A [ | Form 8870

Telephone Ne. »_ _  ______ FAXMNo. ™ _ .
® )i the organization does not have an office or place of business In the United States, check thisbox.............oooi » I:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this i1s for the whole group,

check this box . ™ |:| . If it is for part of the group, check this box. ™ D and attach a list with the names and EINs of all members

the exiension will cover.
1 (request an automatic 3-month (6 months for a corporation required to file Forrm 990-T) exiension of time

ontil _ 2/15 .20 11 _, to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
» | |calendar year 20_ _ _or
- {ax year beginning _ 7/01 _ _ .20 09 _.andending _$6/30 __ .20 10_
2 If this tax year is for less than 12 months, check reason: |:| Initial return D Final return |:| Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefuncable credits. S0 INSIIUCHONS . ... 0\ .\ e ettt et oo e ee e 32|38 0.

b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowedasacredit ..o 3b[$ 0.

¢ Balance Due. Subiract fine 3b from line 3a. Includerour payment with this form, or, if required,
deposit with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System).
T e T s T e 3¢i$ g.

Caution. if you are going to make an electronic fund withdrawat with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-200%)
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