~n 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990,

OMB No. 1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

JUN 1, 2015 andending MAY 31, 2016

B Check

applicable:

if C Name of organization

THE INTERNATIONAL DYSLEXIA ASSOCIATION,

D Employer identification number

oharee | INC.

e Doing business as 52-0953609

'rgiﬁiﬁ# Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

e, | 40 YORK ROAD, 4TH FLOOR 410-296-0232

}ajreré": | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2 )] 682 ] 376.
menae:

return

[Jaer

pending

TOWSON, MD 21204

lica-

F Name and address of principal office: RICK SMITH
SAME AS C ABOVE

for subordinates?

I Tax-exempt status: 501(c)3) [ 1501(c)(

)« (insertno.) [ 4947(a)(1)or [_] 527

J Website:p» HTTP: //DYSLEXTAIDA.ORG/

H(b) Are all subordinates included? l:l Yes l:l No
If "No," attach)a list.
H(c) Group exemption number P>

H(a) Is this a group return

|:|Yes No

(see instructions)

K Form

of organization: Corporation [ ] Trust [ ] Associaion [ ] Other p»

| L Year of formationzal 9 57| M) State of legal domicile: C'T'

[ Part |

| Summary

1

Briefly describe the organization’s mission or most significant activities:; THE ORGANIZATION) IS DEDICATED TO

THE STUDY AND TREATMENT OF THE LEARNING DISABILITYy DYSLEXIA AS WELL

Check this box P> |:| if the organization discontinued its operations or disposed of moreithan 25% of its net assets.

o
£l 2
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 22
g 4 Number of independent voting members of the governing body (Part VI, line1b) (& @& ... 4 22
@ 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) &, ' . 5 17
5*; 6 Total number of volunteers (estimate if necessary) . 6 900
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 % J% 7a 74,965.
< b Net unrelated business taxable income from Form 990-T, line34 ... L . ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 213,003. 349,632.
g 9  Program service revenue (Part VIII, line 2g) 1,630,697. 2,114 ,551.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 13,348. 17,714.
€1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9cf 10epand 11¢) 103,069. 85,924.
12 Total revenue - add lines 8 through 11 (must egual Paxt Vill#column (A), line12) ... 1,960,117. 2,567,821.
13 Grants and similar amounts paid (Part IX, célumn (A)lines 1-3) . .. ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A)line 4) . 0. 0.
gl 15 Salaries, other compensation, employegsbenefits(Part X, column (A), lines 5-10) 736,979. 816,481.
2| 16a Professional fundraising fees (PartIX, €olumih (A), line11e) . . . 0. 0.
:-’. b Total fundraising expenses (PartiX, GeluMf (D), line 25) P> 161,849.
Wl 17 Other expenses (Part IX, colupm@ANines 11a-11d, 11f24e) 1,239,275. 1,477,254.
18 Total expenses. Add lines, 1317 (must equal Part IX, column (A), line25) . 1,976,254. 2,293,735,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... -16 )] 137. 274 ) 086.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Pagt Xfline16) 3,765,241. 3,755,564.
<3 21 Total liabilities (Par, lne 26) . 1,639,135, 1,388,527.
=3 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... 2,126,106. 2,367,037,
[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here DAVID HOLSTE, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date E“eCk (]| PTIN
Paid ILORTI S. BURGHAUSER ILORTI S. BURGHAUSER 01/10/17 |self-employed P00370694
Preparer |Firm'sname p SC&H TAX & ADVISORY SERVICES, LLC FirmsEINp 20-5991824
Use Only | Firm's address p. 910 RIDGEBROOK ROAD
SPARKS, MD 21152 Phoneno. (410) 403-1500
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes \:| No
532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



THE INTERNATIONAL DYSLEXIA ASSOCIATION,

Form 990 (2015) INC. 52-0953609 Ppage?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ..

1 Briefly describe the organization’s mission:

THE ORGANIZATION IS DEDICATED TO THE STUDY AND TREATMENT OF THE
LEARNING DISABILITY DYSLEXTIA AS WELL AS RELATED LANGUAGE-BASED
LEARNING DIFFERENCES.

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

the prior FOrm 900 Or O00-EZ Yes |:| No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 8 6 8 Ji 7 7 7 . including grants of $ ) (Revenue $ 1 /i O 0 9 /i 1 2 9 . )
CONFERENCE-IDA'S ANNUAL INTERNATIONAL CONFERENCE IS THE PREMIER
PROFESSIONAL DEVELOPMENT CONFERENCE DEDICATED TO READINGy<LITERACY AND
LEARNING. THE CONFERENCE BRINGS IN EXPERTS FROM ALL OVER THE WORLD TO
EDUCATE ATTENDEES ON THE LATEST RESEARCH, REMEDIATION, AND MORE. THE
ANNUAL CONFERENCE IS ATTENDED BY MORE THAN 2,000%TEACHERS, EDUCATORS,
ADMINISTRATORS, READING SPECIALISTS, RESEARCHERS, UNIVERSITY FACULTY,
PSYCHOLOGISTS, PHYSICIANS, TUTORS, AND PARENTS4 4IN ADDITION TO
SESSIONS, THE CONFERENCE HOSTS MANY NETWORKING-AND SOCIAL EVENTS, AN
EXHIBIT HALL WITH MORE THAN 80 EXHIBITORS “SPECIALIZING IN EDUCATIONAL
PRODUCTS AND SERVICES, VISITS TO SPECIALTY SCHOOLS, AND RECOGNITION OF
INDIVIDUALS AND GROUPS THAT WORK TO IMPROVE THE LIVES OF PEOPLE LIVING
WITH DYSLEXTA.

4b  (Code: ) (Expenses $ 4 6 6 r 2 4 0 e including grants.of $ ) (Revenue $ 1 ) 0 3 0 ’ 4 5 7. )
MEMBER AND BRANCH SERVICES-MEMBERSHIP IN IDA PROVIDES INDIVIDUALS WITH
RESOURCES, NETWORKING OPPORTUNITIES AND CONNECTIONS WITH
COMMUNITY-BASED BRANCHES. MEMBERS ALSO RECEIVE DISCOUNTS ON
PUBLICATIONS, NATIONAL EVENTS, AND BRANCH EVENTS. BRANCH DEVELOPMENT AND
SUPPORT PROVIDES THE TOQLS, TRAININGS, AND SUPPORT FOR IDA BRANCHES TO
DELIVER MISSION RELATED INFORMATION AND ACTIVITIES.

4c (Code: ) (Expenses $ 2 7 6 I 8 1 5 . including grants of $ ) (Revenue $ 4 9 7 2 8 8 . )
PUBLICATION AND INFORMATION-PUBLICATION, INFORMATION AND REFERRAL, AND
COMMUNICATION SERVICES PROVIDED RELEVANT TO DYSLEXIA AND OTHER LEARNING
DISABILITIES THROUGHOUT THE UNITED STATES AND INTERNATIONALLY.
PUBLICATIONS INCLUDE BOOKS; FACT SHEETS; A PEER-REVIEWED JOURNAL FOR
RESEARCHERS; A RESEARCH-TO-PRACTICE QUARTERLY JOURNAL FOR PROFESSIONALS
AND FAMILIES; TWO E-NEWSLETTERS FOR PROFESSIONAL, PARENT, AND
INTERNATIONAL AUDIENCES; HANDBOOKS FOR PARENT, TEACHERS, AND GLOBAL
PARTNERS; AND ADDITIONAL CONTENT PROVIDED VIA WEB AND SOCIAL MEDIA
POSTINGS.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> 1,611,832.

Form 990 (2015)
532002
12-16-15
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THE INTERNATIONAL DYSLEXIA ASSOCIATION,

Form 990 (2015) INC. 52-0953609  pPage3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIB A ...............coe oo 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................oco oo 3 X
4 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 ...................ccoo@ oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il ...................ccoocvooveee . 5 X
6 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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ....................c......heeeei . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCHEAUIE D, Part Il _................oooo.ooooooo oo AN 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve agr@"eustodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debtsnegotiation services?
If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' ................. ;o oooeoeeeeeeoeee e 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete ScheduledD, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 18? Jf "Yes," complete Schedule D,
Palrt VI oo ooy e e 11a| X
b Did the organization report an amount for investments - other securities in Rari@Xjline 12 that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part I @ 11b X
¢ 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 16? Jf "Yes," complete Schedule BIPartMIll ..................cooo oo 11c X
d Did the organization report an amount for other assets in Part Xjline 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX®. . (L ... .o oo 1d| X
e Did the organization report an amount for other liahilitiesin Part’X, line 257 |f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidatedffinancial'statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positiong under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ........... 11f | X
12a Did the organization obtain separate, indepgndent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XI and XIl ... & e ] 12a| X
b Was the organization included in consolidated; independent audited financial statements for the tax year?
If "Yes," and if the organizatiomansWeredy'No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ............... 12b X
13 Is the organization a school desctibed jin section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain anoffice, employees, or agents outside of the United States? . . 14a X
b Did the organizationfhave aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and prografm service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 14b X
15 Did the organization report on Part IX, 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 l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ...................coo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPplete SCHEQUIE Gy PAt Il oo 19 X
Form 990 (2015)
532003
12-16-15
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THE INTERNATIONAL DYSLEXTIA ASSOCIATION,
Form 990 (2015) INC. 52-0953609 page 4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? |f "Yes," complete Schedule I, Parts land Il ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il .....................oo oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ... . 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, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", O 10 liN@ 258 ... ..o 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt boNdS? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an exeess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ! .. ....... Q.o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a‘prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
Schedule L, Part | ..o e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables fromt@r payables to any current or
former officers, directors, trustees, key employees, highest compensated employeesyordisqualified persons? /f "Yes,"
complete Schedule L, Part Il ... e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director,drtistee, key employee, substantial
contributor or employee thereof, a grant selection committee member, 6r1@,a 85% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il . .. b oo 27 X

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

a A current or former officer, director, trustee, or key employ€e2sff"Yes, " complete Schedule L, Part IV ............................... 28a X
b A family member of a current or former officer, directer, trusteesor key employee? Jf "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, difector, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f "Yes," camplete Schedule L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions(of artfhistorical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE IM™......................o e 30 X
31 Did the organization liquidate 4terpiinatejor dissolve and cease operations?
If "Yes," complete SChedule Ny PaEE I 1. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCHEAUIE N, Part ILgl. I Moo oo 32 X
33 Did the organizationyown 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 ane,301.7701-3? /f "Yes, " complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, 18 T .ooo.. oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, lin€ 2 ..................ccocio oo 35p | X
36 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, N8 2 ..................ccooi oo 36 | X
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? Jf "Yes," complete Schedule R, Part VI .................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... il 38 | X
Form 990 (2015)
532004
12-16-15
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THE INTERNATIONAL DYSLEXIA ASSOCIATION,

Form 990 (2015) INC. 52-0953609 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv.~~~~~~~ .. |:|
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... . ... ... 1a 17

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WiNNINGs t0 Prize WINNEIS Y 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .. ... 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a | X
b If "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O ........................... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? W . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts{(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ™% " 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter trapsaction? | v 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and digthe organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that su¢h gontributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or sérvie€s provided? .. 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible pefsohal property for which it was required
to file FOrM 82827 .. o 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year™> . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly efindirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualifiedyintellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cafs, boats,airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess busingss holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor@advised funds.
a Did the sponsoring organization make any,taX@ble distributions under section 4966? . 9a
b Did the sponsoring organizatien make a'distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations.,Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . [ 10a
b Gross receipts, inclyded on Ferm 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12)'erganizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? Jf "No." provide an explanation in Schedule O ...ooooovooooveieeieo . 14b
Form 990 (2015)
532005
12-16-15
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THE INTERNATIONAL DYSLEXIA ASSOCIATION,
Form 990 (2015) INC. 52-0953609 Page6
Part VI | Governance, Management, and Disclosure ro each "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ...
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 22
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . ... 1b 22

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMplOYee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

(4]

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? W
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body ? L WL 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) membersgstockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during theyear by the following:
@ The QOVENNING DOGY? . e 8a | X
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, whe cannet®be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses in Schedile Qb ..o 9 X

Section B. Policies (7hjs Section B requests information about policies not requirée. by.the Internal Revenue Code.)

o |0 s |
>

Yes | No
10a Did the organization have local chapters, branches, or affiliates? = # N & 10a| X
b If "Yes," did the organization have written policies and procedures‘governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the gf@anization’s exempt purposes? .. 10b | X
11a Has the organization provided a complete copy of this Form 990\to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interestpoliey 2af "No," go to line 13 ... 12a | X
b Were officers, directors, or trustees, and key employeg€s required to'disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently mohitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O hoW thiS Was dONE ... g ... oo 12c | X
13 Did the organization have a written WhiStlEDIOWEY POlCY ? 13 | X
14 Did the organization have a written decument®fetention and destruction policy? 14 | X

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

a The organization’s CEO, Executiye Director, or top management official 15a | X

b Other officers or keyfemployeesOf the organization 15b X

If "Yes" to line 15a'0x, 18b, describe the process in Schedule O (see instructions).

16a Did the organization inviest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect o SUCh arrangemMents Y e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p»MD , CT , NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
\:| Own website \:| Another’s website Upon request \:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

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

RICK SMITH - (410) 296-0232
40 YORK ROAD, 4TH FLOOR, TOWSON, MD 21204
532006 12-16-15 Form 990 (2015)
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THE INTERNATIONAL DYSLEXIA ASSOCIATION,
Form 990 (2015) INC. 52-0953609 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from frofa related other
(list any g the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC) from the
related 2 % . % (W-2/1099-MISC), organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E = organizations
IEEHEHERE
(1) HAL MALCHOW 15.00
CHAIRMAN OF THE BOARD X X 0. 0. 0.
(2) ERIC Q. TRIDAS, M.D. 1.00
IMMEDIATE PAST-CHAIR (PART YEAR) X X 0. 0. 0.
(3) ELSA CARDENAS-HAGAN, ED.D, 1.00
VICE CHAIR X X 0. 0. 0.
(4) JOHN MAYO SMITH 1.00
VICE CHAIR X X 0. 0. 0.
(5) BEN SHIFRIN M,ED, 100
VICE CHAIR X X 0. 0. 0.
(6) LARRY ORRACH, M,ED. 6% 00
TREASURER (PART YEAR) X X 0. 0. 0.
(7) PAUL CARBONNEAU 6.00
TREASURER (PART YEAR) X X 0. 0. 0.
(8) SUZANNE CARREKER, PH,.D, 6.00
SECRETARY X X 0. 0. 0.
(9) JENNIFER TOPPLE 10.00
BRANCH COUNCIL CHAIR X X 0. 0. 0.
(10) C. WILSON ANDERSON 1.00
DIRECTOR X 0. 0. 0.
(11) SANDY BERMAN 1.00
DIRECTOR (PART YEAR) X 0. 0. 0.
(12) CAROLYN BLACKWOOD 1.00
DIRECTOR X 0. 0. 0.
(13) NANCY COFFMAN, M,S., K CALT,QL 1.00
DIRECTOR X 0. 0. 0.
(14) GAD ELBEHERI, PH.D, 1.00
DIRECTOR (PART YEAR) X 0. 0. 0.
(15) LYNNE FITZHUGH, PH.D, 1.00
DIRECTOR (PART YEAR) X 0. 0. 0.
(16) JOE FULD 1.00
DIRECTOR X 0. 0. 0.
(17) FUMIKO HOEFT 1.00
DIRECTOR X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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THE INTERNATIONAL DYSLEXIA ASSOCIATION,

Form 990 (2015) INC. 52-0953609  Page8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)?than one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related 2 % é (W-2/1099-MISC) organization
organizations| £ | = S and related
below |S|2| . |2 |58, organizations
line) |2|Z|E|5|28 5
(18) HOWARD KURMAN 1.00
DIRECTOR X 0. 0. 0.
(19) MONICA MCHALE-SMALL 1.00
DIRECTOR X 0. 0. 0.
(20) GORDON F, SHERMAN, PH,D, 1.00
DIRECTOR (PART YEAR) X 0. 0. 0.
(21) LEE SIANG 1.00
DIRECTOR X 0. 0. 0.
(22) LARRY SIMPSON 1.00
DIRECTOR X O 0. 0.
(23) EDWARD C, TAYLOR, PH.D. 1.00
DIRECTOR X 0. 0. 0.
(24) MARY WENNERSTEN, M,ED. 1.00
DIRECTOR X 0. 0. 0.
(25) CAROLE WILLS 1.00
DIRECTOR X 0. 0. 0.
(26) LIZ WOODY 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total > 0. 0. 0.
c 296,684. 0. 11,534.
d Total (addlines tband1c) . .o D > 296,684. 0.] 11,534.

2  Total number of individuals (including but not limited te th@sediSted above) who received more than $100,000 of reportable

compensation from the organization P>

3 Did the organization list any former officer, direct@r, or tfrustee, key employee, or highest compensated employee on

line 1a? Jf "Yes," complete Schedule J for sueh individual
4  For any individual listed on line 1a, isthe sum ofireportable compensation and other compensation from the organization

and related organizations greater thain, $160,000? /f "Yes," complete Schedule J for such individual

5 Did any person listed on line 1@ receiye ‘@r accrue compensation from any unrelated organization or individual for services

rendered to the organization?_/f “Yes. 't complete Schedule J for such person

Section B. Independent Contractors

Yes | No

5 X

1 Complete this tabledor your fivehighest 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

NONE

(B)
Description of services

(C)
Compensation

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

$100,000 of compensation from the organization P>

0

SEE PART VII,

532008
12-16-15
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THE INTERNATIONAL DYSLEXIA ASSOCIATION,

Form 990 INC. 52-0953609
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any § § organization (W-2/1099-MISC) from the
hours for | = g (W-2/1099-MISC) organization
related | 5 | £ g and related
organizations é é %’ § organizations
below |E|£|.|E|%]|=
ine) |E|E|E|z|2|&
(27) RICK SMITH 50.00
CHIEF EXECUTIVE OFFICER X 146,0095. 0. 11,534.
(28) NEWTON GUERIN 50.00
CHIEF OPERATING OFFICER X 74,316. 0. 0.
(29) DAVID HOLSTE 55.00
CHIEF FINANCIAL OFFICER X 76,273. 0. 0.
Total to Part VII, Section A, lIN€ 1€ o et 296,684. 11,534.
532201
04-01-15
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THE INTERNATIONAL DYSLEXTA ASSOCIATION,

Form 990 (2015) INC. 52-0953609  Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygr?]ué %Crlllég(rad
exempt function business sections
revenue revenue 512 -514
g 1 a Federated campaigns . 1a
© b Membershipdues . 1b
3 ¢ Fundraisingevents ... 1c 19,870.
g d Related organizations ... 1d
& e Government grants (contributions) 1e
_5. f All other contributions, gifts, grants, and
3 similar amounts not included above 1f 329,762.
."E g Noncash contributions included in lines 1a-1f: $ 1 9 7 8 7 0 .
S h Total. Addlines fa-1f ... .. > | 349,632.
Business Code|
g | 2a PROGRAM FEES 900099 [1,009,129.[1,009,129.
S b MEMBERSHIP DUES 900099 987,657.] 987,657.
b ¢ ADVERTISING 541800 74,965. 74,965.
E d BRANCH FEES 900099 42,800. 42,800 .
89 -
o f All other program service revenue . .
g Total. Addlines2a2f ... ... ... » 2,114,551.
3 Investment income (including dividends, interest, and
other similar amounts) | 2 9,072. 9,072.
4 Income from investment of tax-exempt bond proceeds | 2
5 ROYaM©S ..o | 2 37,57~ 37,7517.
(i) Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss) .
d Netrentalincomeor (I0SS)  ............oooooiiiiiiiiiiiiiiiii . |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 48,751,
b Less: cost or other basis
and sales expenses . 40,109
¢ Gainor(oss) 8,642.
d Netgainor(oss) ... & L. & ... . > 8,642. 8,642.
o| 82 Gross income from fundraisingievents (Aot
2 including $ 19 870 “of
% contributions reported on'line 1¢). See
T PartIV,line 18 o N % a 0.
% b Less: direct expenses .4 . b 1 r 656.
© ¢ Net income oR(loss) from fundraising events  _.............. > -1,656. -1,656.
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances . all22,078.
b Less:costofgoodssold ... bl 72,790.
¢ Net income or (loss) from sales of inventory .................. > 49 ’ 288. 49 ’ 288.
Miscellaneous Revenue Business Code|
11 a MISCELLANEQUS 900099 535. 535.
b
c
d Allotherrevenue .
e Total. Add lines 11a-11d > 535.
12 Total revenue. Seeinstructions. ... » 2,567,821.]2,088,874. 74,965. 54,350.
532009 12-16-15 Form 990 (2015)
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THE INTERNATIONAL DYSLEXIA ASSOCIATION,

Form 990 (2015) INC.

52-0953609

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 275,476. 198,981. 58,547. 17,948.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 430,130. 335,393. 64 ,276. 30,261.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 44,131. 34,144. 6,961. 3,026.
10 Payrolitaxes 66,744. 50,889%. 12,080. 3,775.
11 Fees for services (non-employees):
a Management ..
b Legal 3,906. 3%, 666. 240.
¢ Accounting 28,845. 28,845.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 2,330, 2,330.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) TImn091. 35,496. 32,265. 9,330.
12 Advertising and promotion 54450. 5,083. 367.
13 Officeexpenses 149,082. 35,451. 73,001. 40,630.
14 Information technology 22,575. 20,526. 1,989. 60.
15 Royalties . ... ™
16 Occupancy & 167,388. 27,464. 133,466. 6,458.
17 Travel RN e 88,298. 49,353. 38,170. 775.
18 Payments of travel or entertainmentiexpenses
for any federal, state, or local public officials
19 Conferences, conventions,and'meetings . 625,329. 591,507. 7,357. 26,465.
20 Interest 0. Wt
21 Paymentsto affiliates & . .
22 Depreciation, depletionjand amortization . 59,710. 47,171. 9,554. 2,985.
23 Insurance 32,467. 32,467.
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 0.) ...
a BRANCH DUES AND OTHER S 163,845. 163,845.
b PRINTING 25,303. 4,522. 1,652. 19,129.
¢ EQUIPMENT RENTAL AND MA 22,721. 7,870. 14,851. 0.
d MISCELLANEQUS EXPENSE 2,914. 471. 1,803. 640.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,293,735. 1,611,832. 520,054. 161,849.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P \:| if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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THE INTERNATIONAL DYSLEXIA ASSOCIATION,

Form 990 (2015) INC. 52-0953609 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . ... 358,258.] 1 208,960.
2 Savings and temporary cash investments 670,242.| 2 533,564.
3 Pledges and grants receivable, net 235,511.| 3 224,956.
4  Accounts receivable, net 22,792.| a4 43,858.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part [l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
ﬁ 7 Notes and loans receivable,net 0.1 182,754.
< | 8 Inventoriesforsaleoruse ... ... .. 29,205.\s8 27,179.
9 Prepaid expenses and deferred charges 58 ,458%F o 64,016.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... [ 10a 2,362,361.
b Less: accumulated depreciation 10b 475 r 487. 1 , 942 y 418.]| 10c 1 ’ 886 y 874.
11 Investments - publicly traded securites 354,986.| 11 343,328.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 93,371.| 15 240,075.
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,765,241.| 16 3,755,564.
17  Accounts payable and accrued expenses 113,073.] 17 195,976.
18 Grants payable 18
19 Deferred revenue 461,553.| 19 169,431.
20 Tax-exemptbond liabilities o A 20
21  Escrow or custodial account liability. Complete Rart(IV_ef'Schedule D 21
» | 22 Loans and other payables to current and former, officersgdirectors, trustees,
é key employees, highest compensated employees; and’disqualified persons.
% Complete Part Il of Schedule L W 4 22
= | 23 Secured mortgages and notes payablesto unreléted third parties 1,064,509.| 23 1,023,120.
24  Unsecured notes and loans payable to untelated third parties .. ... 24
25  Other liabilities (including federal ineomeé™tax, payables to related third
parties, and other liabilities m@tjincluded on lines 17-24). Complete Part X of
Schedule D D 25
26 Total liabilities. Add lines\7through25 ... ... ... 1,639,135.| 26 1,388,527.
Organizations'that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
@ [ 27 Unrestricted net'assets 1,781,058.]| 27 2,032,444,
= | 28  Temporarily restricted net assets 325,048.| 28 314,593.
% 29 Permanently restricted net assets 20,000.] 20 20,000.
E Organizations that do not follow SFAS 117 (ASC 958), check here P> \:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. 30
# | 81 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Totalnetassetsorfund balances 2,126,106.] 33 2,367,037.
34 Total liabilities and net assets/fund balances ... 3,765,241, 34 3,755,564.
Form 990 (2015)

532011
12-16-15
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THE INTERNATIONAL DYSLEXIA ASSOCIATION,

Form 990 (2015) INC. 52-0953609 page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,567,821.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,293,735.
8 Revenue less expenses. Subtract line 2 from line 1 3 274,086.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ... 4 2,126,106.
5 Net unrealized gains (losses) on investments 5 -25 y 808.
6 Donated services and use Of faCilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -7,347.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)) oo 10 2,367,037.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... o s
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explainsimySchedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? @& . ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or réviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separategbasis
b Were the organization’s financial statements audited by an independent accountant?¢’ e 2b | X
If "Yes," check a box below to indicate whether the financial statements for the yeariwere,audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidate@and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumesarésponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of afjindependent accountant? . . 2c | X
If the organization changed either its oversight process or selectiff pracess during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to Undergo an audit or audits as set forth in the Single Audit
Actand OMB CircularA133?2 o (L g — 3a X
b If "Yes," did the organization undergo the requiredsaudit o audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps'taken to undergo such audits ... 3b

Form 990 (2015)

532012
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE INTERNATIONAL DYSLEXIA ASSOCIATION, Employer identification number
INC. 52-0953609

| Part | | Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

|:| 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 college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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 fromythe general public described in

section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more tham33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses.acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Ill.)

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

11 |:| An organization organized and operated exclusively for the benefit of, to perform, the,functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or.section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization.af@d complete lines 11e, 11f, and 11g.

a |:| Type |. A supporting organization operated, supervised, or contrélléd bysits supported organization(s), typically by giving
the supported organization(s) the power to regularly appointior €lect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and'B.

b |:| Type Il. A supporting organization supervised or controlled in €onnection with its supported organization(s), by having
control or management of the supporting organizationg/€sted in the same persons that control or manage the supported
organization(s). You must complete Part [VapSections:A'and C.

c |:| Type lll functionally integrated. A supporting otganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructiohs). ¥ou must complete Part IV, Sections A, D, and E.

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

e \:| Check this box if the oggapizationyreceived a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, oriTypellll non-functionally integrated supporting organization.

HON

(4]

20 00 O

f Enter the number of sUppOred OKgaNIZatioNS | |
g Provide the following infermation’'about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization |[(iv) Is the organization | (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed g‘ your - support (see other support (see
above (see instructions)) |92XETING COCUMETT” instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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THE INTERNATIONAL DYSLEXIA ASSOCIATION,

Schedule A (Form 990 or 990-E7) 2015 INC. 52-0953609 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fromline4

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

and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities,etc.(seeinstructions) 12 |

13 First five years. If the Form 990 isfenthejorganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and™stop here ...l | 2 \:|
Section C. Computation of Public Support Percentage
14 Public support percentage fori2045 (line 6, column (f) divided by line 11, column (f)) ... ... ... 14 %
15 Public support percentage from 2014 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > \:|

b 33 1/3% support test - 2014. If the organization 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 organization > \:|

17a 10% -facts-and-circumstances test - 2015. [f 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 VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . | 2 \:|
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization o \:|
>[ |

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2015
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THE INTERNATIONAL DYSLEXIA ASSOCIATION,

Schedule A (Form 990 or 990-E7) 2015 INC.

52-0953609 pPages

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental 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
cAddlines7aand7b .
8 Public support. (Subtract line 7c from line 6.)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

534,890.

558,587.

298,676.

213,003.

349,632.

1954788.

1760582.

1653761.

1731627.

1694306.

2161664.

9001940.

2295472.

2212348.

2030303.

1907309.

2511296.

10956728.

45,000.

36,000.

78,500

85,350.

85,985.

330,835.

0.

45,000.

36,000¢

18,500.

85,350.

85,985.

330,835.

10625893.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b = o &
11 Net income from unrelated business
activities not included in line 10b,
whether or not the businessyis
regularly carriedon 4 "\ W4
Other income. Do nat,inglude gain
or loss from the sale ofiCapital
assets (Explain in Part VI)
Total support. (Add lines 9, 10c, 11, and 12.)

12

13
14

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

2295472.

2212348 .

2030303.

1907309.

2511296.

10956728.

9,522.

10,665.

46,530.

67,271.

46,829.

180,817.

9,522.

10,665.

46,530.

67,271,

46,829.

180,817.

41,984.

58,530.

1,379.

535.

102,428.

2346978.

2281543.

2076833.

1975959.

11239973.

2558660.

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

CheCK thiS DOX AN SEOP NEIE ...ttt ettt et e ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) ... ... 15 94.54 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 ... ... 16 94.95 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) .. ... .. 17 1.61 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 18 1.24 %
19a 33 1/3% support tests - 2015. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . . . | 2

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > \:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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THE INTERNATIONAL DYSLEXIA ASSOCIATION,
Schedule A (Form 990 or 990-E7) 2015 INC. 52-0953609 pPage 4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)@)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? g¢/f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes," describe in Part VI how the organization had such copttoldnd)discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have'an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what.controls/the organization used
to ensure that all support to the foreign supported organization was used exelusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Paft'Vl, iacluding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing doeument@tthorizing such action; and (iv) how the action
was accomplished (such as by amendment to the erganizihg de€ument). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution theyesult of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether ifithe form of grants or the provision of services or facilities) to
anyone other than (j) its supported ofganizatiéfs, (i) individuals that are part of the charitable class
benefited by one or more of its,supperted organizations, or (iii) other supporting organizations that also
support or benefit one or morg ofithe filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organizationfprovide a,grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial'@ontributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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THE INTERNATIONAL DYSLEXIA ASSOCIATION,
Schedule A (Form 990 or 990-E7) 2015 INC. 52-0953609 pPages
[Part IV | Supporting Organizations (ontinued)

Yes [ No

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? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? [f "Yes" to a. b, or c. provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Jf "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 organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

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/Vig how control
or management of the supporting organization was vested in the same persons that céntrolléa®or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

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

2 Were any of the organization’s officers, directors, or trustegs either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing bodysef,a supperted organization? |f "No," explain in Part VI how

the organization maintained a close and continu@us working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

supported organizations played in thiswregard. 3
Section E. Type lll Functionally=integrated Supporting Organizations

1 Check the box next to the methodithatithe organization used to satisfy the Integral Part Test during the year (see instructions):
a \:| The organization satisfiedithe'Activities Test. Complete line 2 below.
b \:| The organization is thelparent of each of its supported organizations. Complete line 3 below.
¢ [ The organizatiengUpported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer{a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? |f "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. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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THE INTERNATIONAL DYSLEXIA ASSOCIATION,
Schedule A (Form 990 or 990-E7) 2015 INC. 52-0953609 pPages6
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

G [h (DN |=

o [O [b | IN |[=

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Yeap (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |»

w
w

H

® [N (o o
®© [N (o |0 |~

Section C - Distributable Amount Current Year

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

Minimum asset amount for prior year(from Sé€tion B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtractline 5 from line 4, unless subject to

a[h (DN |=

o [O (b | IN |-

emergency temporafy reductiendsee instructions) 6
\:| Check here ifthefcurrent year is the organization’s first as a non-functionally-integrated Type lll supporting organization (see
instructions).

~

Schedule A (Form 990 or 990-EZ) 2015
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THE INTERNATIONAL DYSLEXTA ASSOCIATION,

Schedule A (Form 990 or 990-E2) 2015 INC. 52-0953609 pPage7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

® [N (o |0 |~ |

0] (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015

(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013
From 2014
Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2015 distributable amount
Carryover from 2010 not applied (see instructions)

STKre|™jo a0 ||

Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2015 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 44

-

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 24if amount
greater than zero, see instructiong)?

6 Remaining underdistributions for2015. Subtract lines 3h
and 4b from line 1 (if amount greaterthan zero, see
instructions).

7 Excess distributions earryover to 2016. Add lines 3j
and 4c.
8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015

o | |0 |T |

Schedule A (Form 990 or 990-EZ) 2015
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THE INTERNATIONAL DYSLEXIA ASSOCIATION,
Schedule A (Form 990 or 990-E7) 2015 _INC. 52-0953609 Pages
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OV No. 1545.0047
B e60.PE] 990-EZ, B Attach to Form 990, Form 980-EZ, or Form 990-PF.
0 P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
epartment of the Treasury
Internal Revenue Service its instructions is at www,iriggv/formggo .
Name of the organization Employer identification number
THE INTERNATIONAL DYSLEXIA ASSOCIATION,
INC. 52-0953609
Organization type (check one):
Filers of: Section:
Form 890 or 990-EZ 501(c)( 3 ) (enter number) organization

E] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF ] 501(c)(3) exempt private foundation
[j 4947(a)(1) nonexempt charitable trust treated as a private foundation

E] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the GenerakRule,and a Special Rule. See instructions.

General Rule

[X] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |I. Seé’inistruictions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(€)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line 13, 16a, or 16b, and that received from
any one contributor, during the year, totaleoentributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 880, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete‘Parts | and I1.

l:] For an organization described,in/S8etion,501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of moreithan $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty o children or animals. Complete Parts 1, Il, and IIl.

E] For an arganizatiomdéscribed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exejusively for religious, charitable, etc., purposes, but no such contributions totaled 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 totaling $5,000 or more during the year . ..........ccooivvoirn. | )

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 980-PF) (2015)

523451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
THE INTERNATIONAL DYSLEXIA ASSOCIATION,

INC .

Employer identification number

52-0953609

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

25,000.

Person IX]
Payroll [:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

254 000.

Person
Payroll ]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(@) (b)
No. Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

10,000.

Person [Z]
Payroll I:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP +4

(c)
Total contributions

(d)
Type of contribution

5,000.

Person IX]
Payroll E]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

5,000.

Person @
Payroll |:]

Noncash [ |

(Complete Part |1 for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

5,000.

Person IX]
Payroll [:]

Noncash [ ]

{Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 890, 980-EZ, or 990-PF) (2015)

Name of organization
THE INTERNATIONAL DYSLEXIA ASSOCIATION,

INC. 52-0953609
Partli | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@
(c)
No.

_— () . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

$
(@)
(c)
No.

° Lo ®) . FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part | (see instructions)

$
(a)
(c)
No.

° o ®) ) FMV (or estimate) @
from Description of noncash property given . . Date received
Part| (see instructions)

$
(a)
{c)
No.

° e ®) N FMV (or estimate) (d) .
from Description of noncash preperty given . . Date received
Part| (see instructions)

$
(a)
(c)
No.

° . ) 5 FMV (or estimate) (d) B
from Description of noncash property given . . Date received
Partl (see instructions)

$
(a)
(c)
No.

° o ®) ] FMV (or estimate) (d) ;
from Description of noncash property given . . Date received
Part | (see instructions)

$

523453 10-28-15

18110110 769024 IDA040.5

Schedule B (Form 890, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 4

Name of organization Employer identification number
THE INTERNATIONAL DYSLEXIA ASSOCIATION,
INC. 52-0953609
> Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(/), (8), or that total more than $1, or
meWMMmmwmumeMrmmmmmMmﬂnmmwMﬂuMmmMMWMmememmms
completing Part lil, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.
(a) No
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to\transferee
(a) No.
lgr:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rltﬂl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
b :r'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) {2015)
4
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P Attach to Form 990. Open t‘! Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990, Inspection

Name of the organizaton THE INTERNATIONAL DYSLEXIA ASSOCIATION, Employer identification number

INC. 52-0953609

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

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

Total number at end ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
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?
6 Did the organization inform all 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? ... e N |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Pastal\, ihe<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
|:| 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 infthe form of a conservation easement on the last

G A ON =

|:| Yes |:| No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements N 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included ing(@) 2c
d Number of conservation easements included in (c) acquired after 8/17/06,"andmét on a historic structure
listed in the National Register L 2d
3 Number of conservation easements modified, transferred, releasé€dy extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation éasement is located P
5 Does the organization have a written policy regardinggtheiperiedic monitoring, inspection, handling of
violations, and enforcement of the conservationfeasements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, iispecting, handling of violations, 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
> $

8 Does each conservation easement®feported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M(@AB)M? o S 1) e [ JTves [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicablef the textiofthe footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a [f 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 Xlll,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1
(ii) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIII, line 1 N

b _Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532051
11-02-15

28
18110110 769024 IDA040.5 2015.05020 THE INTERNATIONAL DYSLEXI IDA(040.1



THE INTERNATIONAL DYSLEXIA ASSOCIATION,
Schedule D (Form 990) 2015 INC. 52-0953609 page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| 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 XIII.
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? |:| Yes

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange programs

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
C Beginning DalanCe 1c
d Additions during the year . 1d
e Distributions during the year e
f

Ending balance 1f

|:| Yes |:| No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability”?
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided onRart Xdll
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(c) Two years back | (d) Three years back | (e) Four years back
20,000, 20,000, 20,000,

(a) Current year
20,000,

(b) Prior year
20,000,

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balanee (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> 100.00 %

¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2c¢ should equal100%.

3a Are there endowment funds not in thépossession of the organization that are held and administered for the organization

® Q O T

-

20,0000 20,000, 20,000, 20,000, 20,000,

by: Yes | No

(i) unrelated Organizations g A e 3a(i) X

(i) related OrganizatioNs L 3a(ii) X
b If "Yes" on line 3a(ii), are the related‘organizations listed as required on Schedule R? 3b

Describe in Part Xllldhe intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment.

Complete if the'organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land . 408,908. 408,908.

b Buildings 1,932,427. 466,139. 1,466,288.

¢ Leasehold improvements

d Equipment 5,006. 3,051. 1,955.

e Other ... . 16,020. 6,297. 9,723.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X. column (B). line 10¢.) oo » 1,886,874.

532052
09-21-15
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THE INTERNATIONAL DYSLEXIA ASSOCIATION,
Schedule D (Form 990) 2015 INC. 52-0953609 page3
Part VllI| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A

(B)

©)

D)
E
F
G

H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, ling 13.
(a) Description of investment (b) Book value (c) Method of valuatienyhCost.er end-of-year market value

—~
M~

—~
M~

I~

(= ==

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990%ParlV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) DEFERRED LOAN FEES 5,542.
(29 DEVELOPMENT OF IDA TEACHER CERTPIFICATION EXAM 234,533.
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X col (B)liNe 15.) oo | 3 240,075.

Other Liabilities:

Complete if the grganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a)\Description of liability (b) Book value

(

Federal income taxes

™

@

=

G

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

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

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports 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 XII|
Schedule D (Form 990) 2015

532053
09-21-15
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THE INTERNATIONAL DYSLEXIA ASSOCIATION,

Schedule D (Form 990) 2015 INC. 52-0953609 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 2,657,328.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a -25,808.

b Donated services and use of facilities 2b

c Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL) 2d 117,645.

e Addlines 2athrough 2d 2e 91,837.
8 Subtract line 2e from lINe A 3 2,565,491.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b ... .. 4a

b Other (DescribeinPartXIIL) 4b 2,330.

C Addlines daand Ab 4c 2,330.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.) ..ottt 5 2 ’ 567 ‘ 821.

Part Xl | 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 . . N Y 1 2 ;5 97 ’ 860.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

C OMherlosSSes . e 2c

d Other Describe in Part XIIL) 24 306,455,

e Addlines 2a througn 2d AL 2e 306 P 455.
8 Subtractline 2e from lINe 1 N 3 2,291,405.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b .. (L ™. 4a

b Other DescribeinPartxny gy o 4b 2,330.

¢ Add lines 4a and 4b 4c 2,330.

5 _Total expenses. Add lines 3 and 4c. (This m | Form TNRE 18.) o 5 2,293,735.
Part XIlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 93 Paft lliglines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this partfto provide any additional information.

PART V, LINE 4:

THE ORGANIZATION USESW\THE“ENDOWMENT FUNDS FOR RESEARCH IN DYSLEXIA TO

FURTHER THE ORGANIZATION'S EXEMPT PURPOSE.

PART X, LINE 2%

ASC 740, INCOME TAXES (ASC 740), PRESCRIBES A RECOGNITION THRESHOLD AND A

MEASUREMENT ATTRIBUTE FOR THE FINANCIAL STATEMENT RECOGNITION AND

MEASUREMENT OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN

AS WELL AS GUIDANCE ON DE-RECOGNITION, CLASSIFICATION, INTEREST AND

PENALTIES AND FINANCIAL STATEMENT REPORTING DISCLOSURES. FOR THESE

BENEFITS TO BE RECOGNIZED, A TAX POSITION MUST BE MORE-LIKELY-THAN NOT TO

BE SUSTAINED UPON EXAMINATION BY TAXING AUTHORITIES. THE AMOUNT

s Schedule D (Form 990) 2015
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18110110 769024 IDA040.5

THE INTERNATIONAL DYSLEXIA ASSOCIATION,
Schedule D (Form 990) 2015 INC. 52-0953609 pPages

[Part XIll | Supplemental Information (.,tinued)

RECOGNIZED IS MEASURED AS THE LARGEST AMOUNT OF BENEFIT THAT IS GREATER

THAN FIFTY PERCENT LIKELY OF BEING REALIZED UPON ULTIMATE SETTLEMENT.

IDA RECOGNIZES INTEREST AND PENALTIES ACCRUED ON ANY UNRECOGNIZED TAX

EXPOSURE AS A COMPONENT OF INCOME TAX EXPENSE. TIDA DOES NOT HAVE ANY

AMOUNTS ACCRUED RELATING TO INTEREST AND PENALTIES AS OF MAY 31, 2016 AND

2015. TIDA IS SUBJECT TO TAXATION IN VARIOUS JURISDICTIONS. IDA REMAINS

SUBJECT TO EXAMINATION BY U.S. FEDERAL AND VARIOUS STATE AUTHORITIES FOR

THE YEARS ENDED MAY 31, 2013 THROUGH 2016.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD INVENTORY 72,790.
REVENUE FROM CENTER FOR EFFECTIVE READING INSTRUCTION, INC. 44,855.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 117,645.

PART XI, LINE 4B - OTHER ADJUSTMENTS :

INVESTMENT MANAGEMENT FEES 2,330.

PART XII, LINE 2D ; OTHER ADJUSTMENTS:

COST OF GOODS SOLD “INVENTORY 72,790.

CHANGE IN PRESENT VALUE OF CHARITABLE LEAD ANNUNITY TRUSTS 7,347.

EXPENSES FROM CENTER FOR EFFECTIVE READING INSTRUCTION,

INC. 226,318.

TOTAL TO SCHEDULE D, PART XII, LINE 2D 306,455.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT MANAGEMENT FEES 2,330.

Schedule D (Form 990) 2015
532055
09-21-15
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(o] 0. -
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities Moo BT

Form 990 or 990-EZ
( ) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Tregsury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at_www.irs.gov/form990 Inspection
Name of the organization THE INTERNATIONAIL DYSLEXTIA ASSOCIATION, Employer identification number
INC. 52-0953609

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiSetiis to be
compensated at least $5,000 by the organization.

ili) Did v))Ameunt paid . .
(i) Name and address of individual L ) i (iv) Gross re€8ipts té zor retaine@ by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have custody from attivity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total o e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
09-14-15
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THE INTERNATIONAL DYSLEXIA ASSOCIATION,

Schedule G (Form 990 or 990-EZ) 2015 INC. 52-0953609 page2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

. IL(Ea;\I?/‘ent #1 (b) Event #2 (c) O;;g;\;aéents (d) Total events
(add col. (a) through
AUCTION col. ()
(event type) (event type) (total number) ’
3l 1 Grossreceipts 19,870. 19,870.
o
2 Less: Contributons 19,870. 19,870.
3 Grossincome (line 1 minusline2) ...
4 Cashprizes
5 Noncashprizes
[%2]
3
S| 6 Rent/faciltycosts
1
w
‘8’ 7 Food and beverages
.’Dz
8 Entertainment
9 Other direct expenses 1,656. 1,656.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) 4 S | 2 1 , 656.

11 Net incom«_a summary. Subtract line 10 from line 3, column (d) ... > -1 ’ 656.
Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Past IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b):Pull tabs/instant . (d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
I

1 GrosSrevenuUe ... ...
ol 2 Cashprizes
3
&
ol 3 Noncashprizes
i
§ 4 Rent/facilitycosts & 0
=

5 Other direct expenses .. o . O 0 .

\:| Yes % \:| Yes % \:| Yes %
6 Volunteerlabor . W% \:| No \:| No \:| No

7 Direct expense samiary. Add lines 2 through 5 in column (d) | 2

8 Net gaming income summary. Subtract line 7 from line 1, column (d)  ............ocooooiiiiiiiiiiiiiiii | 2

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . \:| Yes \:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . \:| Yes \:| No
b If "Yes," explain:

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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THE INTERNATIONAL DYSLEXIA ASSOCIATION,

Schedule G (Form 990 or 990-E2) 2015 INC. 52-0953609 pages
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Charitable QamiNg 2 |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN OULSIAE FaC Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer |:| Employee l:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law tegmake charitable distributions from the gaming proceeds to
retain the state gaming license? & (L O [ Ives [_INo
b Enter the amount of distributions requirediunder state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities'during the tax year p» $
Part IV Supplemental Informatien. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,

15c¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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THE INTERNATIONAL DYSLEXIA ASSOCIATION,

Schedule G (Form 990 or 990-EZ) INC. 52-0953609 pPage 4
[Part IV | Supplemental Information ptinued)

Schedule G (Form 990 or 990-EZ)
532084
04-01-15
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SCHEDULE J Compensation Information OMEB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at _www.irs. gov/form990 Inspection
Name of the organization THE INTERNATIONAL DYSLEXIA ASSOCIATION, Employer identification number
INC. 52-0953609
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., 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 [l to explain ¢ ... . .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directorsy
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a2my W 5 & 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation ofithe organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee Written employment centract
Independent compensation consultant Compensation‘survey or study
|:| Form 990 of other organizations Approval byithe board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, life%a,avith respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? g™ . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe'in Part lll.
6 For persons listed on Form 990, RartVIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the netfearnings,ofi
a The organization? 6a X

b Any related organization® 6b X
If "Yes" on line 6a or 6b, describe in Part llI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i iiiiiiiiiiii i eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
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Schedule J (Form 990) 2015

THE INTERNATIONAL DYSLEXTA ASSOCIATION,

52-0953609

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

5 other deferred benefits (B)(i)-(D) in column (B)

. (i) Base (ii) Bonus & (iii) Other compensation reported as deferred

(A) Name and Title compensation incentive reportable P Oﬁ: prior Form 990
compensation compensation

(1) RICK SMITH | 145,699. 0. 396. 04 11,534. 157,629. 0.

CHIEF EXECUTIVE OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.

(i)

U]
(i)

U]
(i)

U]
(i)

(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

(i)
(ir)

U]
(i)

(ii)

U]
(ii)

532112
10-14-15
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THE INTERNATIONAL DYSLEXIA ASSOCIATION,
Schedule J (Form 990) 2015 INC. 52-0953609 Page 3

| Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2015

532113
10-14-15
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990 Inspection
Name of the organization THE INTERNATIONAL DYSLEXIA ASSOCIATION, Employer identification number
INC. 52-0953609

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AS RELATED LANGUAGE-BASED LEARNING DIFFERENCES.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

A NEW CERTIFICATION PROGRAM HAS BEEN ADDED TO FURTHER EVIDENCE-BASED

APPROACHES TO READING AND LEARNING SO THAT ALL STUDENTS ACQUIRE)THE

HIGHEST LEVELS OF LITERACY AND THRIVE.

FORM 990, PART VI, SECTION A, LINE 4:

THE BYLAWS WERE UPDATED TO AUTHORIZE THE EXECUTIVE COMMITTEE TO ACT IN LIEU

OF THE BOARD BETWEEN BOARD MEETINGS.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 WAS REVIEWED AND,ARPROVED BY THE ENTIRE BOARD PRIOR TO ITS

FILING.

FORM 990, PART VI,b, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS ANNUALLY DISTRIBUTED TO THE BOARD OF

DIRECTORS AND), STAFF. ALL BOARD MEMBERS ARE PROVIDED A DISCLOSURE STATEMENT

TO SIGN AT THE SPRING BOARD MEETING. IF THE BOARD MEMBERS DO NOT TURN IT

IN BY THE END OF THE MEETING, THE EXECUTIVE DIRECTOR WILL FOLLOW-UP WITH

THE MEMBER VIA EMAIL TO REQUEST THE DOCUMENTATION. THE DISCLOSURES ARE

REVIEWED BY THE EXECUTIVE DIRECTOR FOR ANY CONFLICTS OR CONCERNS. ALL

CONFLICTS ARE PRESENTED TO THE BOARD PRESIDENT FOR DISCUSSION TO DETERMINE

IF FURTHER ACTION IS NECESSARY.

%3!—2@1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization THE INTERNATIONAL DYSLEXTIA ASSOCIATION, Employer identification number
INC. 52-0953609

FORM 990, PART VI, SECTION B, LINE 15A:

THE SALARY OF THE EXECUTIVE DIRECTOR IS DETERMINED BY THE EXECUTIVE

COMMITTEE, WHO USES AN INDEPENDENT SEARCH STUDY WHICH COMPARES SIMILAR

POSITIONS AND ORGANIZATIONS. THE EXECUTIVE COMMITTEE UTILIZES A WRITTEN

EMPLOYMENT CONTRACT WITH THE EXECUTIVE DIRECTOR AND REVIEWS THE EXECUTIVE

DIRECTOR'S COMPENSATION DURING ITS ANNUAL REVIEW PROCESS. THE EXECUTIVE

DIRECTOR IS NOT PRESENT DURING THE EXECUTIVE COMMITTEE'S COMPENSATION

DISCUSSIONS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS FORM 990, GOVERNING!DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST. A COPY OF THE FORM 990 IS ALSQ~AVAILABLE ONLINE VIA

WWW.GUIDESTAR.ORG.

FORM 990, PART XI, LINE 9, L£HANGES IN NET ASSETS:

CHANGE IN PRESENT VALUE OF CHARITABLE LEAD ANNUITY TRUSTS -7,347.

FORM 990, PAGE 12, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P> Attach to Form 990.

P> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

THE INTERNATIONAL DYSLEXTA ASSOCIATION,

Employer identification number

INC. 52-0953609
Part | Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total ip€ome End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part Il Identification of Related Tax-Exempt Organizations Complete if the organization‘answered "Yes" on Form 990, Part 1V, line 34 because it had one or more related tax-exempt
Ely organizations during the tax year.
(a) (b) (c) (d) (e) f )
. . L . . . . Section 512(b)(13)
Name, address, and EIN Primarysactivity; Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No
CENTER FOR EFFECTIVE READING INSTRUCTION - INTERNATIONAL
47-5005293, 40 YORK RD, 4TH FLOOR , DYSLEXIA
BALTIMORE, MD 21204 CGERTIRICATION MARYLAND 501(C)(6) [ASSOCIATION X

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

SEE PART VII FOR CONTINUATIONS

532161
09-08-15 LHA
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THE INTERNATIONAL DYSLEXIA ASSOCIATION,
52-0953609 Page 2

Schedule R (Form 990) 2015 INC.
Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related

el organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General orfPercentage
of related organization (state or entity (]retljatél(fi, unr{elated,d income end-of-year alocations? éet(r)nofugt qun cl:j)olx f;:?tige'rfj;g ownership
forei excluded from tax under assets i of Schedule :
country) sections 512-514) Yes | No | K-1 (Form 1065) [yes No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust Completegif the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) () (9) (h) Segt)ion

Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)

of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity”?

country) Yes | No
Schedule R (Form 990) 2015
43
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THE INTERNATIONAL DYSLEXTA ASSOCIATION,

Schedule R (Form 990) 2015 INC. 52-0953609 Page 3

PartV  Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes [ No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribUtion to related OrgaN ZatioN(S) 1b X
c Gift, grant, or capital contribution from related OrganizatioN(S) 1c X
d Loans or loan guarantees to or for related organization(s) id| X
e Loans orloan guarantees by related organization(S) 1e X
f Dividends from related organization(s) ... e 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organizatioN(S) e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in | X
o Sharing of paid employees with related organization(S) e 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is "Yes," see the instructions for informatioh,.@n who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) CENTER FOR EFFECTIVE READINGAINSTRUCTION D 182,754.

(20 CENTER FOR EFFECTIVE READING®INSTRUCTION 0 214,205.

(3)

(4)

(5)

(6)

532163 09-08-15
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THE INTERNATIONAL DYSLEXIA ASSOCIATION,
52-0953609 Page 4

Schedule R (Form 990) 2015 INC.
Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(reezH (f) (9) (h) 0] (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(?e par(t)qeéri ge):c Share of Share of D\;gfﬂ%ﬁ;gr Code V-éJBI 2 General or|Percentage
i i related, unrelated, | 501(c of: e famount in box 20|managing ;
of entity (state or foreign exc(luded from tax under |_o" s_% . total end-oftyear allocations?|* of Schedule K-1 |partner? ownership
country) sections 512-514)  [yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2015

532164
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THE INTERNATIONAL DYSLEXIA ASSOCIATION,

Schedule R (Form 990) 2015 INC. 52-0953609 pPages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

CENTER FOR EFFECTIVE READING INSTRUCTION

EIN: 47-5005293

40 YORK RD, 4TH FLOOR

BALTIMORE, MD 21204

PRIMARY ACTIVITY: CERTIFICATION

DIRECT CONTROLLING ENTITY: INTERNATIONAL DYSLEXIA ASSOCZIATION

532165 09-08-15 Schedule R (Form 990) 2015
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Fom 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . | 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless ~ you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www jrs.gov/efile and click on e-file for Charities & Nonprofits.

[Part]l |  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

Pt L ONlY e e, » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extensiomof time

to file income tax returns. Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employér identification number (EIN) or
print THE INTERNATIONAL DYSLEXIA ASSOCIATION,

_ INC. 52-0953609
Z'u'i Zﬁtt:?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 40 YORK ROAD, 4TH FLOOR
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

TOWSON, MD 21204

Enter the Return code for the return that this application is for (file a separate application,for)each return) m
Application Return JApplication Return
Is For Code, |ls For Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
RICK SMITH
® The books are in the care of P> 40 YORK ROAD ’ 4TH FLOOR - TOWSON , MD 21204
Telephone No. p> (410) 2960232 Fax No. p» 410-321-5069

® |f the organization does not havegan offige Or place of business in the United States, check thisbox . | 2 \:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> \:| . If it is for part of the gréup, ‘check this box P> \:| and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3smonth (6 months for a corporation required to file Form 990-T) extension of time until

JANUARYL 15, 2017 | tofile the exempt organization return for the organization named above. The extension
is for the organization’sieturn for:

» [ | calendar year or
> tax year beginning JUN 1, 2015 ,andending MAY 31, 2016
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return

\:| Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b  If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

%Zl-aia . For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
04-01-15
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