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SCANNED DEC 17 2012

rom 990 Return of Organization Exempt From Income Tax || oma No 1645 0047

2011

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

m&gﬁeﬂﬁﬁ“ » The organzation may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year innin Jan1 22011, and ending Dec 31 ,20 11
B Check if applicable JC Name of organization INTEGRATED COMMUNITY DEVELOPMENT INTERNATIONAL D Employer identification number
{7 Address change Doing Business As 320112278
E] Name change Number and street {or P O box if mail 1s not delivered to street address) Room/sutte E Telephone number
O 1ol retum PO Box 247 574-306-2810
O Termunated City or town, state or country, and ZIP + 4
[J Amendedretum | Winona Lake, IN 46530 G Gross receipts $ 3,899,971
[ Apphication pending [F Name and address of pancipal officer:  Jim Hocking H(a) Is this a group retum for affiiates? (] Yes [¥] No
3792 North Oakwood Drive Warsaw IN 46580 Hib) Are all affilates included? [ ves [1No
I Tax-exempt status 501(c3) so01(9 ( )« gnsert no.) [ 4947(a)1)or [ 527 If “No,” attach a bist (see instructions)
J _Website: » www.icdInternational.org H{c) Group exemption number P
K Form of orgamzauon: Corporation D Trust l:] Association I:] Other » l L Year of formation 2004 l M State of legal domicile IN
Summary =
1 Briefly describe the organization’s mission or most significant activities: The vision of ICDI Is to reduce the trend of persistent
® poverty in central africa through collaboratlve effort at the community level by equipping and empowering people to create
g sustainable transformational solutions. 1CDI attacks poverty through training and equipping local statf to provide clean water,
E sanitationhyglene training, improved agricultural practices, enterprise development, HIV education and radio reinforcement.
2| 2 Check this box »[Jf the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 13) . 3 7
2| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 6
E| 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . . . . . 5 13
Z: 6  Total number of volunteers (estimate if necessary) . e e e e e 6 3
7a Total unrelated business revenue from Part VIil, column (C), line 12 e e e e 7a
b Net unrelated business taxable income from Form 990-T,hne34 . . . . . . . . . 7b
Pror Year Current Year
o | 8 Contributions and grants (PartVlil, lime1h) . . . . . . . . . . . . 2,946,462 3,585,502
§ 9 Program service revenue (Part VI, line2g) . . . e e e 108,504 314,100
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) e .o 3,941 2,909
© 141 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) .. (2,026) -2,540
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,056,881 3,899,971
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4)
g 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 746,800 1,030,263
2 { 16a Professional fundraising fees (Part IX, column (A), line1te) . . . . . . 3917
§- b Total fundraising expenses (Part umn (D), line 25) » 1
W47  Other expenses (Part IX, column (A), ings = .. 2,533,957 3,023,926
18 Total expenses. Add lines 131 II {must ﬁhl = (A), lipe 25) . 3,280,757 4,072,024
19  Revenue less expenses. Subtragt nmrﬁm\.. ¢- , . -211,3764 -172,053
53 o Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) g l NO v 2 O Z 0 12 . Q 3,000,950 2,235,758
;E 21 Total habilities (Part X, line 26) i. e p< . 942 725 405,695
z3 Net assets or fund balances. Subtragt oy Iinej2p . = 2,058,225 1,830,063

WSlgnature Block — h Vi

Under penalties of penury, | declare that | have examin 18 retum, including accompanying schedules and statements, and to the best of my knowledge and betef, it is
true, cormrect, and comp) claraty prep%a er fnan ofﬁcen 1s based on all information of which preparer has any knowledge

} | 28 LI B [ Moo (5, 2D/
ignature

Sign offic /d Date
(
Here ot & Zr=d 144 g P
Type oy{nm name and trtle
\
Paid [eant/Iyr® preparer's name Preparer's signature Date Check [] o PTIN
Preparer Soif-employed
Use on.y Fum's name  » Fim's EIN >
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [Yes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2011)
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Form 990 (2011) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . [

1

Briefly describe the organization’s mission:
The vision of ICDI Is to eradicate the trend of persistent poverty in central Africa through collaborative etfort at the community level by
equlpping and empowering people to create sustalnable transformational solutions to the problems they face.

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

prior Form 990 or 990-€27? . . . . . . . . . e . . . . . . . . . . . . . . .. OYes [¥INo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conductung, or make significant changes in how rt conducts, any program

services? . . . . . C e e e . .. .. .. . . . . . . . . [OYes [¥INo
If “Yes,” describe these changes on Schedule O

Descnbe 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 and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

(Code: ) Expenses $ 2,918,187 including grantsof $ )(Revenue$ 2,862,997 )
WASH (clean water, sanitation, hyglene): ICDI's central Atrican assets, Infrastructure and strategic pianning uniquely establish it as a
key, If not sole, implementer of deep well water drilling Iin the Central African Republic (CAR). Three fully operational "down-

hammer drilling" rigs, all the necessary supporting equipment and staff, together with a sophisticated suppport services Infrastructure
well place ICDI to address the WASH needs that exist in central Africa, especlally In the CAR. Additlonally, ICDI's well repair teams and
well maintenance programming through trained technical teams, accomplish an Integration of getting the job done In the context

of community development best practices and sustainable job creatlon. In calendar year 2011, ICDI drliled 64 new deep water wells
and rehabliitated or repaired 190 broken wells. By the end of 2011 approximately 1533 wells had been Incorporated into the maintenan
program. The comblnation of these programs ensured access to clean and safe drinking water for over 450,000 people.

In addition to the implementation of clean water solutions, ICDI bundles new well projects with training in basic hyglene and the
building of latrines, thus Increasing the community health impact of ICDI's programs. Exploratory actlvities are underway to Inttlate
similar humanitarlan services in the Democratic Republic of the Congo

(Code: Y(Expenses$  176,129ncluding grantsof$ ) Revenue$ 1 181,647 )
Orphan Care: At present, ICDI is providing orphan care programming to 650 orphaned children in the CAR. Care Includes

provision of food, clothing, education, medical attention and apprenticeshlp in various skills such as sewing and woodworking. The

program also Includes extra-curricular sports team activities to allow the children outlets for additional developmental opportunities.
ICDI's orphan care program follows a ‘foster care' model of care provision, seeking to place children In qualified family home settings.

The program is funded through individual child sponsorships from USA donors.

____________________________________________________________ )(Revenue$ _ 282549)
Agriculture: Pursuing lts goals of eradicating hunger and malnutrition in the rural communities of the CAR, ICDI's agricultural
program seeks the following objectlves: (1) increasing nutritious food production through provislon of basic farming tools, Improved
seeds and frult seedlings, and small farm animals to family farmers; (2) strengthening the technical capacity of agricuttural cooperative
through training of village agriculture techniciang and best agriculture practices workshops; and (3) conducting targeted farmer-
focused agricultural research to best serve Impoverished African family farmers.

Other program services (Describe in Schedule O.)
(Expenses $ 106,513 including grants of $ ) (Revenue $ 70,184 )

Total program service expenses » 3,399,085

Form 990 2011)




Form 990 (2011)

Page 3
EEXIM_Checkiist of Required Schedules
Yes | No
1 s the organization descnbed in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundanon)? i “Yes,”
complete Schedule A . . 1|V
2 s the organization required to complete Schedule B, Schedule of Contributors (see lnstruct|ons)7 . 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actuvmes, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v
Partill . . 5
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? If
“Yes,” complete Schedule D, Part | e 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e e 8 v
9 Did the organization report an amount in Part X, Ilne 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . - 9 v
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | v
11 If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
ViL, VIIL, I1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . 11a| v
b Did the organization report an amount for lnvestments—other securities in Part X, Ilne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11¢ v
12 a Did the organization obtain separate, independent audrited financtal statements for the tax yeaﬂ If “Yes,” complete v
Schedule D, Parts X, Xil, and Xill 12a
b Was the organization included in consolidated, lndependent audlted ﬁnanCIal statements for the tax year? If “Yes, and if v
the organization answered “No* to line 12a, then completing Schedule D, Parts Xi, X!l, and Xill is optional 12b
13 Is the organization a school described in section 170(b)(1)(A)ii))? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts l and IV. 14b| v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 v
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? If “Yes,” complete Schedule G, Part | (see instructions) .o 17 v
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 . 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a7
If “Yes,” complete Schedule G, Part il . . 19 4
20 3 Did the organization operate one or more hospital facalmes'? If “Yes complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Form 990 (2011)



Form 890 (2011)
X Checkiist of Required Schedules (continued)

21

2

23

24a

27

883

31

32

37

Page 4

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

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il

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? If “Yes,” complete Schedule J .

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

Did the organization nvest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? .
Did the organization mamntain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds?

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

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part | . . .
Was a loan to or by a cumrent or former officer, dlrector trustee, key employee, h|ghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

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

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

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

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

An entity of which a current or former off icer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part1V .

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

Did the organlzatlon llqmdate, terminate, or dissolve and cease operatlons? lf “Yes, complete Schedule N,
Part | -

Dud the orgamzatlon sell exchange, dlspose of or transfer more than 25% of its net assets” If “Yes "
complete Schedule N, Part Il

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

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule Fl Parts /A III
V,and V, line 1 .

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)'7

Did the organization receive any payment from or engage in any transaction with a controlled entlty wnthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

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

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

Part VI .

Did the organlzatlon complete Schedule o and prowde explanatlons in Schedule O for Part VI l|nes 1 and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 v
22 v
23 %4
24a v
24b

24c

24d

25a v
25b v
26 v

28b| v

28¢c v
29 v
30 4
3 v
32 v
33 v
34 v

35a v

35b v
26 v
37 v
38 |v

Form 990 (2011)



I;orm 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartv . . . . . . . . . . . . . . [1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b a
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . e e 1c v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | v
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 v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . . . . . .o B Y e
b If “Yes,” enter the name of the forelgn country » Central African Republic, Democratic Republic of Congo
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e e e e 6b
7  Organizations that may receive deductlble contnbutvons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partiy as a contribution and parﬂy for goods
and services provided to the payor? . . . . . . . 7a | v
b if “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 R 7b | vV
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which rt was
required to file Form 8282? . . . . e e e e e e e e e e Tc v
d if “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g | v
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v

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

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . e e e e 9a

b Did the organization make a distnbution to a donor, donor advisor, or related person" e e e e 9b
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and caprtal contributions included on Part Vill, line12 . . . . . 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnmes . 10b
11 Section 501(c)(12) organizations. Enter:

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

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

against amounts due or received fromthem.) . . . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 in lieu of Form 10417 12a

b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit heatth insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? . . . . .o 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 heatthplans . . . . . . . . . . 13b

¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeaﬁ . . 14a
b If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Form 990 2011)




Form 990 (2011) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

1a

w

~No 0 h

a
b
9

10a
b

Check if Schedule O contains a response to any questioninthisPartvt . . . . . . . . . . . ., . .
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the goveming body at the end of the tax year. . 1a 7
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b g
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 v
Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its govering documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? . 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . . .. 7a | v
Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
The goveming body? . . . . 8a |v
Each committee with authonty to act on behalf of the govemlng body? R 8b |v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v

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

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have wntten policies and procedures govemlng the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a
b
12a
b
c

13

14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? [ 11a| v
Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve nse to conﬂlcts? 12b| v
Did the orgamzaﬂon regularly and consistently monitor and enforce compllance with the polncy" If “Yes,”
describe in Schedule O how this was done . . . e .o . . 12¢c| v
Did the organization have a written whistleblower pohcy” e e e e e e 13{v
Did the organization have a wntten document retention and destmctlon pohcy” .. 14 | v
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15al v
Other officers or key employees of the organization . . . e e e e e 15b| v

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstmctlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . e e 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »  IN, OH, NC

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.

[J own website Anocther’s website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P jonn Parks, CFO, ICDI, 795 W 400N, Warsaw, IN 46582 574-306-2810

Form 990 2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensatecﬁmployees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . . . . S B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the 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.

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

©)
Posttion
w ® (do not check more than one ) ® ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation [compensation from amount of
week o= = *Texl = from related other
(descnbe ai’; q 8 2|3g|¢ the organizations compensation
hoursfor | 55 ?-_;' 2l %g g organization (W-2/1099-MISC) from the
relsted [SE[ 2| [3[32 | |w-21008-Mis0) organization
‘ganizations; < - i K] g and related
in Schedule g g 3 € orgamizations
0) 2ia 2
3 -3
&
(1)James Hocking
Chlef Executive Officer 60 v v 90,000 90,000
(2)Robert Belohlavek
Chlef Personnel Officer 60 v 69,160 69,160
(3)Theodore Rondeau
Chlef Development Officer 60 v 64,284 64,284
(4)John Parks
Chief Financlal Officer 60 v 43,000 43,000
(5)Rich Klopp
Chlef Operations Officer 60 v 50,000 50,000
(6)
(4]
8)
9
(10)
(11)
(12)
(13)
(14)

Form 990 (2011)




Form 990 (2011)

Page 8
3ETAQ]Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Posttion
W ® {do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week aslslol =]zl from related other
descbe | 2B | 3| 2| 2| 2& § the organizations compensation
hoursfor | 2|1 2| 8| a| 38| 2| organzaton | (W-2/1099-MISC) from the
related | Q55| " [3]|85| 7 [w-2/1099-MisC) organization
‘ganizations] ey ?_: :<O- g and related
in Schedule E 5 3 b4 organizahons
0) 2le 2
{15
(16)
(1
(18)
(19)
{20)
{21)
(22)
(23)
24)
(25)
1ib Sub-total . . . . A &
c Total from contmuahon sheets to Part VII Sectlon A A &
d Total(addlinestbandic). . . . . . T
2 Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .. . . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . Coa .. 4 v
5 Did any person hsted on hne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdlvndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1

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

year.

®)

©

(2
Name and business address Description of services Compensation

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

Form 990 (2011)




Form 990 (2011)

XY Statement of Revenue

Page 9

Total (rglenue

®)
Related or
exempt
function
revenue

Unr(eclzted
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 aouv

TFQ

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . [ 1¢

Related organizations . . . {1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

3,580,392

Noncash contributions included in lines 1a-1f. § 5110

Total. Addlnest1a—1f . . . . . . . . . »

3,585,502

Program Service Revenue

All other program service revenue .

314,101

Total. Add lines2a-2f . . . . ...

314,101

Other Revenue

uﬂ"@ Qo O'g,

B'n.ocrg o s

o

Investment income (including dividends, interest,
and other smilaramounts) . . . . . . . P
Income from investment of tax-exempt bond proceeds »
Royalties . . . . . . . . . . . . . »

2

) Real (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Netrental incomeor(loss) . . . . »

Gross amount from sales of () Secunties (1) Other

assets other than inventory

Less. cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor(loss) . . . . . . . . . . W

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,line18 . . . . . g4

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross income from gaming activities.
See Part IV, fine 19 . . - a

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retumsand allowances . . . ga 107,32

Less:costofgoodssold . . . b 109,86

Net income or (loss) from sales of inventory . . b

-2,540

Miscellaneous Revenue Business Code

11a

o Qo0

12

All other revenue

Total. Add lines 11a-11d .

vy

Total revenue. See instructions.

3,899,971

Form 990 (2011)



Form 990 (2011)

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX . .. .. ... O
Do not include amounts reported on lines 6b, 7b, Total [ P B) " ©) F JD)
8b, 9b, and 10b of Part VI, expenses '°g;;’ef‘r§°g‘°e geﬂi:gjeg'w and uncraising
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees .. 316,444 164,160 88,000 64,284
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 477,864 349,860 63,687 64,317
8  Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 8,814 2,749 3,907 2,158
9  Other employee benefits . 148,791 100,326 28,533 19,932
10 Payroll taxes . 78,3504 54,367 13,571 10,412
11 Fees for services (non- employees)
a Management
b Legal 12,47, 12,177 295
¢ Accounting 1,091 1,091
d Lobbying . .
e Professional fundraising services See Pan N hne 17 3,917 3,917
f Investment management fees
g Other
12  Advertising and promotlon 13,170 13,170
13 Office expenses 166,645 104,150 35,523 26,972
14  Information technology 155,879 106, 39,90 9,585
15 Royalties .
16 Occupancy 64,764 44,597 20,120 a7
17 Travel . 348,007} 279,374 44,015 24618
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 16,617 2,188 14,429
20 Interest . 12,950 12,95(
21 Payments to afﬁluates .
22 Depreciation, depletion, and amortlzatlon 203,317 192,842 10,475
23 Insurance . . e e 23,231 17,342 5,496 393
24  Other expenses. Itemize expenses not oovered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a WASH specilfic, including garage 1,571,337 1,540,234 30,142 957
b Agriculture specific 62,20 62,208
¢ Orphan specific 110,856 110,856
d Currency -10,683 -22,164] 11,481
e All other expenses 285,986( 276,33d 9,233 414
25 Total functional expenses. Add lines 1 through 24e 4,072,024 3,399,085 417,039 255,900
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 » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 2011)



Form 990 (2011)

Balance Sheet

Page 11

(A) ®
Beginning of year End of year
1 Cash—non-interest-bearing . 265,364) 1 84,159
2 Savings and temporary cash mvestments . 60,744 2 51,663
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 280,128 4 7,817
5 Receivables from current and former ofﬁcers, dlrectors trustees, key
employees, and hlghest compensated employees Complete Part 1l of
Schedule L . . 5
6 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
8 employees' beneficiary organizations (see instructions) .o 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 197,795 8 88,057
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,529 821
b Less: accumulated depreciation 10b 561,263 1,947,382 10c 1,968,558
11 Investments—publicly traded securities 11
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 |V, Ilne 11 . 15 22,243
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 2,752,413 16 2,235,758
17  Accounts payable and accrued expenses . . 76,695 17 36,776
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilabllmes . 20
21 Escrow or custodial account hability. Complete Part lV of Schedule D 21
2|22 Payables to current and former officers, directors, trustees, key
b employees, highest compensated employees. and disqualiﬁed persons.
% Complete Part Il of Schedule L . 22
< (23 Secured mortgages and notes payable to unrelated th|rd pames 198,591} 23 195,257
24 Unsecured notes and loans payable to unrelated third parties 18,966 24 7,225
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e e 456, 25 166,437
26 Total liabilities. Add lines 17 lhrough 25 . 750,297 26 405,695
» Organizations that follow SFAS 117, check here I . and complete
2 lines 27 through 29, and lines 33 and 34.
S 127  Unrestricted net assets . .. 1,884,739 27 673,301
g 28 Temporarily restricted net assets . 112,653 28 1,151,638
2 29  Permanently restricted net assets. . . 4,724 29 5124
Z Organizations that do not follow SFAS 117 check here > I:l and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . 30
# |31 Paid-inor capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . - 2,002,116 33 1,830,063
34 Total liabilities and net assets/fund balances . 2752413 34 2,359,911

Form 990 (2011)




Form 990 (2011)
P4l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI .

OO hOON=

Financial Statements and Reporhng

Total revenue (must equal Part VIII, column (A), line 12) .

3,899,971

Total expenses (must equal Part IX, column (A), line 25)

4,072,024

Revenue less expenses. Subtract line 2 from line 1

-172,053

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

2,002,116

N A|D|N|-

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {(must equal Part X Ivne 33
column |y - . . . .

»

1,830,063

Check if Schedule O contains a response to any question in this Part Xli .

oob

Accounting method used to prepare the Form 990: [JCash [JAccrual Other

Yes | No

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

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for ovemlght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

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

As a result of a federal award, was the organization requnred to undergo an audst or audits as set forth in
the Single Audit Act and OMB Circular A-1332.

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2¢

3a

3b

Form 990 (2011)



SbHEDULE 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 2@ 1 1
oftheT 4947(a)(1) nonexempt charitable trust. Open to Public
[memajl Revenue Service ’ > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identificati b

INTEGRATED COMMUNITY DEVELOPMENT INTERNATIONAL INC 32 0112278

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).

2 [JA school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)

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

4 [J 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:

[J 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 govemment or governmental unit described in section 170(b){(1)(A)(v).

An organization that nommally receives a substantial part of its support from a governmental unit or from the general public

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

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

9 Oan organization that normally receives: (1) more than 33'/:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33Y/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 Iil.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel ] Typetll ¢ [ Type lll-Functionally integrated d [ Type lli-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it Is a Type 1, Type Il, or Type lll supporting
organization, check thisbox . . . e
g  Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

(3}

~No

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the govemning body of the supported organization? . . . . . . . . . . . . . . 11g()
(ii) A family member of a person described in (i) above? . . . e e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described In () or (i) above'7 . 11g(||i)l
h  Provide the following information about the supported organization(s).
{)) Name of supported @) EIN (iii) Type of organization | (iv) Is the organization {v) Did you notrfy {vi) Is the {vil) Amount of
organization (descnbed on lines 1-9 | ncol () isted nyour | the organizationin | organization in col support
above or IRC section | govemng document? col. (i) of your @ organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ

Cat No. 11285F

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011

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

Version A, cycle 1

Page 2

(Compilete only if you checked the box on line 5, 7, or 8 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 Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

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

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

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

Total. Add lines 1 through 3 .

The portion of total contnbutions by
each person (other than a
govemmental  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.

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(A Total

2,085,7

2,641,986

2,577,251

2,946,462

3,585,502

13,836,907

2,085,706

2,641,986

2,577,251

2,946,462

3,585,502

13,836,907

13,836,907

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularty carried on .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

(a) 2007 |

(b) 2008

[ (c)2009

(d) 2010

(e) 2011

(f) Total

2,085,706

2,641,986

2,577,251

3,402,507

3,585,502

13,836,907

od

650,

3,940

2,909

7,627

189,889

108,504

265,217

828,168

264,555r

14,672,702

Gross receipts from related actwvities, etc. (see instructions)

First five years. If the Form 990 is for the organization's first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here e e e e .. e e e

12 |

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column ()
Public support percentage from 2010 Schedule A, Part I, line 14

3313% support test—2011. If the organization did not check the box on hne 13 and ||ne 14 is 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

3315% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33’/3% or more,

14

94 %

15

95 %

check this box and stop here. The organization qualifies as a publicly supported organization

> “
> O

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organizatlon qualiﬁes asa publicly supported

organ|zat|on .

10%-facts-and-circumstances test—2010. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the orgamzatlon dld not check a box on llne 13 16a, 16b 17a, or 17b check thls box and see

instructions

> O
> O

Schedule A (Form 990 or 990-E2) 2011



Schedule A (Form 990 or 990-E2) 2011

Page 3

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, ptease complete Part L)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 {c) 2009 {d) 2010

{e) 2011

{f) Total

1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants *)

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

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

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

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

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line8.) . . .o

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 {c) 2009 {d) 2010

(e) 2011

{f) Total

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 .

¢ Addlines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly camied on

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

13 Total support. (Add lines 9, 10c, 11,
and 12))

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

organization, check this box and stop here . > [
Section C. Computation of Public Support Peroentage
15 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part lIl, kne 17 . 18 %

19a 33's% support tests—2011. If the organization did not check the box on line 14, and hne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ7) 2011 Page 4
WSupplemental Information. Complete this part to provide the explanations required by Part li, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Other Income represents the drilling of wells for private orgnaiztions, sales of well pump parts to other non-governmental organizations

sales of vehicle parts, Involcing for shared internet bandwidth, lodging in our guest houses and other related products or services.

The income earned |s incldental and assists In achleving the overall vision of ICDI.

Schedule A (Form 990 or 990-E2) 2011




SCHEDULE D | omeNo 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered “Yes,” to Form 990,
o ent of the Treasury PartIV,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1?9, 111, 123, or 12b. Open to_ Public
|mema|' Revenue Service P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification numbe
Integrated Community Development International Inc 32 0112278
% Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

1  Total number at end of year .

2  Aggregate contnbutions to (during year)

3 Aggregate grants from (during year)

4  Aggregate value at end of year .

5 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 legalcontrol? . . . . . . O Yes [1 No
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
confernng impermissible private benefit? . . . . . [ Yes [J No
monservatlon Easements. Complete if the organlzatlon answered “Yes to Form 990 Part 1V, line 7.
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 an historically important fand area
[ Protection of natural habitat [3 Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) L. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . . . 2d
3  Number of conservation easements modified, transferred, released extmguushed or termlnated by the organization during the
tax year >

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h4)B)H? . . . . . . . . . . . . . . . . . . . . . . . . .. [OYes[]No

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

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

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

() Revenues included in Form 990, PartVilbhnet1 . . . . . . . . . . . . . . . . p» &
(ii) Assets included in Form 990, Part X . . . ... P8

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

a Revenues included in Form 990, Part Vil line1 . . . . . . . . . . . . . . . . .P» &

b Assets included in Form 990, Part X . . . . S

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No 52283D Schedute D (Form 990) 2011




Schedule D (Form 990) 2011 Page 2

ERYUN  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [0 Other
¢ [ Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.
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 [] No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

U'R'*O a o

Is the organization an agent, trustee, custodian or other mtennediary for contributions or other assets not
included on Form 990, PartX? . . . . . . - . o .« .+ . . . OYesdNo

If “Yes,” explain the arrangement in Part XIV and complete the followmg table:

Amount
Beginningbalance . . . . . . . . . . . . . . . . . . o ... 1c
Additions dunng theyear . . . . . . . . . . . . . . . . o .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . e 1"
Did the organization |nc|ude an amount on Form 990 Part X I|ne 21'7 e e e e e e o oo ... OYes O No

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part |V, line 10.

(a) Current year ] (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 5268 4724 q ‘
b Contributions . . . Q
¢ Net investment eamings, gams and
losses . . . e e .74 760 }
d Grants or scholarshlps . g d
e Other expenditures for facilities and ‘
programs . . . . . . . . . d q .
f Administrative expenses . . . . 69 65 '
g Endofyearbalance . . . 5,125 5268] 4724[
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »  100%
b Permanentendowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . . . . . L ..o 00 e e e e 3al))} v
(i) related organizations . . . e e e e [3a(ii) v
b If “Yes” to 3a(ii), are the related orgamzattons Ilsted as requnred on Schedule R” e e e e e 3b ]
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (othen) depreciation
fa Land e e e e e e 164,000 164,000
b BUIIdlngs e e P 545,262 84,030 461,232
¢ Leasehold |mprovements e .. 24,130 674 23,456
d Equipment . . . . . . . . . 498,194 101,706{ 396,238
e Other . . . 1,298,235 374,602 923,633
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column B), line 10(c).) . . . .» 1,968,558

Schedule D (Form 990) 2011
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Investments— Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

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

A

B

©

(D}

®

i)

G)

H)

U

Total. EColumn {b) must equal Form 990, Part X, col, (B) line 12.) »

Investments—Program Related. See Form 990, Part X,

line 13.

{a) Descnption of investment type

(b) Book value

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

(1)

@

3

4

©

_6

(U]

®

)

(109)

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

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

)

2

3)

)

5

©

0

{8

)

(10)

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

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descnption of iability

(b) Book value

(1) Federal income taxes

(@ contract donations for future wells

166,437

®

@

)

(6)

U]

@

(9)

(10)

(1)

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, 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).

Schedute D (Form 990) 2011
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Total revenue (Form 990, Part Vi, column (A), line 12) .

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) . .

Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

©ONOOHLWN=

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

3,899,971

4,072,024

-172,053

OO (N[N |[d[WIN|=

oojojojo|o

10

-172,053

Part )l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . | 2a

1

3,899,971

Donated servicesanduseoffacilites . . . . . . . . . . . |2b

Recoveries of prioryeargrants . . . . . . . . . . . . . . |2¢c

Other (Describe nPart XiV.). . . . . . . . . . . . . . . |2

oaQaood

Add lines 2a through 2d .
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII hne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a

2e

0

3,899,971

a
b Other (DescribeinPartXiV). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b .o
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl //ne 12 )

4c

0

5

3,899,971

SELROAIR Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . |2a

1

4,072,024

Prioryearadjustments................ 2b

Other losses . . . O -]

Other(DescnbeunPartXIV) e - |

Add lines 2a through 2d .
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, I|ne 25 but not on Ime 1
Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a

2e

0

4,072,024

Other (DescnbeinPartXiv). . . . . . . . . . . . . . . |4b

Add lines 4a and 4b .o
Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Pan 1, Ilne 18 )

c'o :rm“uo oo

0

4c
5

4,026,242

PO Suppiemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, ine 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIiI, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D, Part V, Line 4 - The endowment funds have been set aside to allow the creation of a Operating Agency Fund with Kosciusko

Community Foundation. A separate Designated Endowment Fund has a balance of 8,085. These funds are not to be reported as an asset on It

financlal statements as they are not controlled by ICDI or the Board of Directors. The funds are Intended to stay In the account and ICDI

recelve the interest on the investment. The use of Interest funds has not been determined and Is currently reinvested.

Schedule D, Part V, Line 2b - ICDI Recelves contract donations for the compietion of water wells. If a contract is pald in a the current year and

work completed in the next, the funds are held as a deposit. The funds are not included as revenue but as a liabllity for future work.

Schedule D (Form 990) 2011
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. WU Supplemental Information (continued)

Schedule D (Form 990) 2011




SCHEDULEF Statement of Activities Outside the United States | OV&No 15007

(Form 990)
» Complete if the organization answered "Yes" to Form 990, 2@ 1 1
Part IV, line 14b, 15, or 16. :

De ofthe T Open to Public

reasu H 3 .
i nmpa'ﬂln'e'ev“enue i Y » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Integrated Community Development International Inc 32 0112278

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b.

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the
grantsorassistance? . . . . . . . . . L L Lo e e e e s Oyes [ONo

2 For grantmakers. Describe in Part V the organization’s procedures for monroring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region (b) Number of § (c) Number of (d) Activities conducted 1n {e) If actvity listed in (d) 15 ) Total
offices in the employees, region (by type} (e g, a program service, expenditures for
region agents, and fundraising, program senaces, descnbe specific type of and investments
ndependent investments, service(s) In region in region
contractors grants to recipients
n region tocated in the region)

(1) sub-Saharan Atrica - CAR 2 120 rogram services [Sch F, Part 5 2,189,179

(2) sub-Saharan Africa - DRC 1 1 istartup costs h F, Part 5 175,528

3

4

5

(6)

8

©)

(10)

(11

(12)

(13)

(19

(15)

(16)

(17

3a Subtotal . . . . . . 2,364,707
b Total from continuation
sheets to Part| .

¢ Totals (add lines 3a and 3b) 2,364,707

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2011
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m Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retun by a U.S. Transferor of Property toa Forelgn
Corporation (see Instructions for Form 926) . . . Coe .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Recaeipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . e e e e

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) .. .. .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) e e e e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713) e e e e . e e

O Yes [v] No

3 ves [] No

[ Yes [] No

O ves ] No

[ Yes [7] No

3 Yes [4] No

Schedule F (Form 990) 2011
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. Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, ine 3, column (f)
(accounting method; amounts of investments vs. expendrtures per region); Part |l, line 1 (accounting method); Part Iit
(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

The majority of ICDI's functions are performed In the Central African Republic. ICDI provides clean water, orphan care, agriculture assltance,

HIV/AIDS education, radio programing, and micro-loans. The accomplishment of such programs can be found In the introductory section of

the 990._ Starting In 2011, ICDI began work in the Democratic Republic of Congo with a purchase of property and bulldings. Assoclated

start-up costs and supply costs were also incurred.

Schedule F (Form 990) 2011




SCHEDULE L Transactions With Interested Persons |__OMB No 1545-0047

(Form 990 or 990-EZ) » Completoe if the organization answered 2@ 1 1
“Yes” on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. inspection

Name of the organization Employer identsffication number

INTEGRATED COMMUNITY DEVELOPMENT INTERNATIONAL INC 32 0112278
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{c) Comrected?

1 (@) Name of disqualified person {b) Descnption of transaction

(1)
2
3
@
()
{6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
undersection4958. . . . . . . . . . . . . . . L. 0L L0000 L. ks

3 Enter the amount of tax, if any, on line 2, above, reimbursed by theorganization . . . . . . . . » §

Yes | No

Part 1l Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of Interested person and purpose {b) Loan to or from {¢) Onginal (d) Balance due {e) In default? (f} Approved {g) Written
the organization? pancipal amount by mmd 07’ agreement?
committee

To From Yes | No | Yes | No | Yes | No

(1)
{2
&)
4
B
_{6)
(U]
(8)
)
(10)
Total
Part il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

> $

(a) Name of interested person {(b) Relationship between interested person and the {c) Amount and type of assistance
organization

(1)
2)
3)
4
2]
(6)
(U]
(8
9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2011
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Schedule L (Form 990 or 990-E2) 2011 Page 2
. Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between () Amount of {d) Descnption of transaction {e) Shanng of
nterested person and the transaction organization’s
organization revenues?
Yes | No
(1) Jay Hocking [Son of CEO 15,190 Graphic work and IT Admin
(2) Dawn Rondeau BNIfe of CDO 24,669 Office admin assistant salary
(3) Faye Hocking lee of CEO 2,539 Travel with CEO on one trip
_{4) John Hocking bon of CEO 33,39d Trip cordinator, translator gsalary
{5) Adrienne Lane hlece of board member 1,564[ Grant writing Intern
(6) Nick Kiopp lSon od COO 198 Travel with father in RCA
@
8
9

10)
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L. (Form 990 or 990-E2) 2011




(i";',f,';‘;of,"mm Supplemental Information to Form 990 or 990-EZ | -ove e toas o0

Complete to provide information for responses to specific questions on 2 @ 1 1
Depastment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identificati b
INTEGRATED COMMUNITY DEVELOPMENT INTERNATIONAL INC 32 0112278

Accounting change from cash to accrual, prior detalls change - ALL PRIOR YEAR NOTES

990 Part 1 Line 8 - Reduced from 3,402,507 to 2,946,462 because of donated contract well funds that had not been completed and should not b

recognized

990 Part 10 Line 25 - Contract well funds recorded as other liablility of 456,045

990 Part 10 Line 9 - Reduced from 390,223 to 197,795 by taking out consignment inventory. This inventory balance is held by the supplier

and not ICDI

990 Part 10 Line 10b - Reduced from 2,003,491 to 1,947,382 for Incorrectly capitalized computer equipment

FORM 990, Part VI, Section A, Line 7a - All board members are selected and approved by the other board members. They must vote for Inclusi

Into the Board of Directors.

FORM 990, Part VI, Section A, Line 7b - Decisions to expand operations to a new locatlon, program or direction than the specified mission

of ICDI must be approved by the Board of Directors. Any actlons In regards to litigation against ICDI (outside of African personnel and

transportation) must be approved by the Board of Directorrs. The Board recelves regular updates on the status of each program and address

direction as needed.

FORM 990, Part VI, Sectlon B, Line 12¢ - Each year each member of the Board of Directors must sign a conflict of interest report. A board

member whose interests may be In conflict must exclude himself/herself from deliberations and decislons relating to that matter.

FORM 990, Part VI, Section B, Line 15 - The compensation of the chief executive officer is declded by the Board of Directors. They recelve

teedback from the executlve staff on the financlal ability of the organization to meet the compensation package. Additionally, there is an

annual performance evaluation by the board, which factors into the final authorization of the compensation package for the coming year.

FORM 990, Part VI, Section C, Line 19 - The governing documents, conflict of interest policy and financial statements are available to the publi

upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 890 or 990-EZ) (2011)




