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SCHEDULE Supplemental Information Regarding | oM8 No. 1545-0007
Form 590 or §90-E2) undraising or Gaming Activitles

( om 0 Completa If the organization answered "Yos* to Form 980, Part WV, lines 17, 18, or 19, or if the

Departmaent of thg Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open ta Public

Intarnal Revanue Parvice > Attach to Farm 890 or Form 990-EZ. P See soparate Inatructona. Inspaction

Nama of tha arghnzation Employer idantification number

Integrated Community Davelopment International 320112278

undraising Activities. Complete if the organization answered Yes” to Form 990, Pant IV, line 17.
. orm 980-EZ filers are not required to complete this part.

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

a 2 Mpil solicitations e [ Solicitation of non-govemmant grants
b [3 Infemet and email solicitations f O Solicitation of government grants

¢ [ Phone sollcitations g [J Special fundralsing avents

d [ Inrperson solicitations

2a 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 profassional fundraising services? ¥l Yes (J No

b If “Yes," list the ten highest pald Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 15 to be
complensated at least $5,000 by the organization.

, (v) Amount pald to :
(i) Namg and address of individual L (i) Old fundraiser have (V) Gross raceipts {or ratauned by) {w)) Amount paid to
dr ontity (fundracen) (i) Activity °“’;g‘;,{,;g’u$,?,’,‘,‘;$' of from acthvity 'U""'ﬂé%?_' g’sted n (oc;rrge;:!lgggo?\y)
Yos No
JD Leavey
3557 Newton Street PMB 102 Dept focus v 24,266
Graphics v 7,280
4
5
8
7
8
2]
10
31,560
Total . .| . . . . . . ... L e s e e .
3 Lst ajl states in which the organization is regi

starsed or icensed to sollcit contributions or has been notifiad it 13 exampt from
registration or licensing.

Papetwork Reduction Act Notice, see the Instruations for Form 990 or 990-€2, Cat, No. 50083H Schedule G (Form 980 or 980-EZ) 2012

0771672014  1:46PM (GMT-05:00)
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Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reparted more
than $15,000 of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and 8b. List events with
gross recaipts greater than $5,000.

(a) Event #1 {b) Event K2 {c) Other events () Total ovents
(add col. (a) through
(event type) {avant type} {total number} col. (e}
8
§ 1 Gross receipts .
&
2 Less: Contributions
38 Gross income (lIine 1 minus
qum 2)
4  Cash prizes .
5 NEncash prizes
% 6 Rent/facility costs .
G| 7 Fpodand beverages .
a8 8 Entertalnment
9  Other direct expenses
Djroct expense summary. Add lines 4 through 9 in column (d)  { )
Npt income summary. Combine line 3, ¢olumn (d), and line 10 >

10
lﬁ’im

Gaming. Complete if the organization answered TYes" to Form 990 Part IV Ima 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

)] (B) Pull tabs/instant . (d) Total gaming (add
3 (2) Bingo bingo/progressive bingo (¢) Other gaming col {a) through col. ()
T | 1 Gross revenue .
§ 2 Cpashprizes .
[ e
§- 3 Npnecash prizes
E 4 ant/facility costs .
&
§  Other direct expenses
O Yes %[0 Yes Wil Yes
6  Volunteer labor . O No O No O Neo
7 Dlrect expense summary. Add hines 2 through 5 in column (d) R . ( )
8 Ngt gaming income summary. Combine line 1, column d, and line 7 »
9  Enter|the state(s) in which the organlzation operates gaming activities: .
a Is the organization licensed to operata gaming activities In each of these states? O Yes O No
b If “Ng," explain:
10a  Waere any of the organizatlon’s gaming licenses revoked, suspended or terminated during the tax year? {0 Ya= (J No
b If “Yes," explain:

e e a0

Schedule Q (Form 990 or 980-E2) 2012

771672014
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. Schadule G (Fom 930 or 990-E2) 2012 Page 3
11 Does|the arganization operate gaming activitias with nonmembers? . . . . . . 0 Yes mo
12 s the organization a grantor, bensficiary or trustee of a trust or a member of a partnershlp or other entity
formad to administer charitable gaming? . . . . . . . . . . . . . . o . . . . . . . [OVYesa(] No
13  Indicate the parcentags of gaming activity operated in:
a Thae grganization's facility e e e e e e P %
b Anoytside facllity . . . 13b %
14  Enterjthe name and address of the pemon who prepares the organlzatlon 8 gammg/specnal events books and
recorgs:

Namd

Addrass >

15a Does| the organization have a contract with a third party from whom the organization recelves gaming
reveue?..... . . . -« « .+ [OvYesJ No

g manager information:

Namg »

Gaming manager compensation»  §

Description of services provided »

17 Mandatory distributions.
a (s the organization required under stata law to make charltable distributions from the gamlng proceeds to
retain the state gaming license? . . . . + « + B Yes J No
b Enterjthe amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons or
spent in the organization's own exempt activities during the tax year »  §
W Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
JD Leavey warked with the new Development department to create goals and atructure aftar amployes turnover.
‘Encompass Word Pariners did graphic work for promotional material and website malntananca

|
|
O Dlractor/officer O Employse Oindependent contractor

Schadule G (Form 830 or 980-£Z) 2012
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