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SCANNED JUN 0 5 2014,

co. 990 Il [ OMB No 1545-0047
' o:n
- Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
*> Do not enter Social Security numbers on this form as it may be made public.

“. h S——

Department of the Treasury

inemal Revenue Service I > Information about Form 990 and its instructions is at www.irs.gov/formi550.
A For the 2013 calendar year, or tax year beginning , 2013, and ending .
B Check f appiicable C Nameof organizaton  TNTERNATIONAL DISASTER EMERGENCY SERVICE, INC.|D Employer identification Number
E Address change Doing Bustness As 23-73482171
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| | toruat return P.O. BOX 379 (317) 773-4111
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amendedresm  [Noblesville IN 46061-0379 |G Grossrecets $ 4,768, 745.
| Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? HY” %No
RICK JETT P.0Q. BOX 60  KEMPTON IN 46049 | freatsuboranates wasedr | Jves | [No
| Taxexemptsatus  [X[501c)3) | [501(c) ( )< (Gnsertno) | [4947@))or | J527
J Website: » HTTP://WWW.IDES.ORG H(c) Group exemption number ™
K Form of organization lXICorporauon I I Trust I l Association I I Other ™ I L Yearof formaton 1973 | M State of legal domicitle TN
{RatES Summary
1 Briefly descnbe the organization’s mission or most significant activities. International Disaster Emergency _
9 Service, Inc. (IDES)_ exists to meet physical and spiritwal = __________________
£ needs of suffering people throughout the world in the name of _ __ __ ___________
£ Jesus Christ by funding relief operations for natural disasters. _ _____________
3| 2 Check this box » D_i%‘,the organization discontinued its operations or disposed of more than 25% of its net assets.
Ol 3 Number of voting members of the governing body (PartVl, line1a) . . . . - . . . .« v v v v i u.. 3 11
ﬁ 4 Number of Independent voting members of the governing body (PartVl,lne1b) . . . . . . . ... ... .. 4 11
:_"E’ 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . . . . . . . . . . ... ... 5 13
=| 6 Total number of volunteers (estmate fnecessary) . . .. . . . . .. ... L L. 6 3,858
E 7a Total unrelated business revenue from Part VIIl, column (C),line 12 . . . . . . . . . . . . .. ..., 7a 0.
b Netunrelated business taxable income from Form 990-T,ine 34 . . . . . . . . . .« v i i v v v v v .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vlil, lineth) . . .. ... ... .............. 3,920,459, 4,526,776.
2| 9 Programservice revenue (Part VL IIN@2g) -« « « « v v v v i e e e
% 10 Investment income (Part Vill, column (A), lines 3,4, and7d) . . . . . . ... ... .. .. 40,133, 50,139,
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) . . + . . . . . . . .
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) . . . . . 3,960,592, 4,576,915,
13 Grants and similar amounts paid (Part IX, column (A), limnes 1-3) . . . . . . . . ... ... 3,118,723. 3,446,745,
14 Benefits paid to or for members (Part IX, column (A),lined4) . . . . ... ... ... ...
«» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 661,885, 710,879.
§ 16 a Professional fundraising fees (Part IX, column (A), lne11e) . . . . . . ... .. ... ..
§- b Total fundraising expenses (Part IX..calumn.(D), line 25) > 285,590. s g*ium_ ; ; e
17  Other expenses (Part IX, column (A), hnesFHl'aET@df:J }fﬁl&)rz R 206, 626. 283,901.
18 Total expenses. Add lines 13-17 (must equa‘-P-art-l)'Cfoolumn. K),_l n\e)i 5) - . e 3,987,234. 4,441,525,
.{ 19 Revenue less expenses. Subtract ling,18 fomlne12 ......J°QL .......... -26,642. 135,390.
144 R MAT 1 4 (Ul4 ; Beginning of Current Year End of Year
§§ 20 Total assets (PartX,line 16) . . . L .l . .. ... ....... Q| e 3,430,261. 4,274,285,
gs 21 Total habilities (Part X, line 26) . J .. {\GDEN UT ............ 471,663. 1,129,603.
22 Netassets or fund balances. Subtract.k Jfromiine 20 .= . . . .. .......... 2,958,598. 3,144,682,

Under penalties of perjury, | declare thajhhave examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaraton of preparer (othér, %fﬁcer)] based Ion all information of which preparer has any knowledge.

’Mﬂw lc;fé—zs-’

Sign
Here P Rick Jett
Type or pnnt name and title
Pan/Type preparer's name Preparer's signature Date Check U'f PTIN
Paid Mary Pat Young FW)(\*W\ S-2\ seff-employed P00000712
Preparer [Fmsname * Yount and Company, LLC N I\ )
Use Only |rmsasaress 5665 North Post Road, Suite 110 FmsEN > 35-2001633
Indianapolis IN 46216 Phonero  (317) 546-1020
May the IRS discuss this return with the preparer shown above? (seeinstructions) - . . . . . . . ... .. . ... ... ... |X| Yes [_rNo

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 b ForrrCQO (2013)
QL




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

FOMMO90 0r 990-EZ7. « + « « « v v v e e e e e e e e e e e e e e e [] ves 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?. . . . . . D 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 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.

4 a (Code- ) (Expenses $ 2,134,931, including grantsof $ 2,134,931, )(Revenue $ 0.)
DISASTER - IDES SEEKS TO HELP VICTIMS OF MAN-MADE OR NATURAL DISASTERS

4b (Code: ) (Expenses $ 398,141, including grantsof $ 398,141, )(Revenue $ 0.)
DEVELOPMENT PROJECTS - EMPOWER PEOPLE TO NOT BECOME DEPENDENT

4c (Code ) (Expenses $ 335,496, including grantsof  $ 335,496, )(Revenue §$ 0.)
HUNGER - IDES IS COMMITTED TO HELPING VICTIMS OF MALNUTRITION CAUSED

4 d Other program services (Describe in Schedule O )
(Expenses S 995, 922, mncluding grantsof  $ 578,177. )(Revenue $ 0.)

4 e Total program service expenses » 3,864, 490.

BAA TEEAQ102 07/02/13 Form 990 (2013)




Form 990,(2013) INTERNATIONAL DISASTER EMERGENCY SERVICE, INC. 23-7348277 Page 3
: [PartilWi&] Checklist of Required Schedules
Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete

Schedule A. . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . .. .. ... .. 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]. . . . . . . . .« i i i i i i i i e e s e e e e 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!l . . . . . . . . . . . .. ... o i oo, 4 X
§ |Is 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? If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to prclwlde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D, X

T 1 3 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If ‘'Yes,' complete Schedule D, Part il . . . . . . . . . . . .. .. .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? if ‘Yes,’

complete Schedule D, Part lll. . . . . . . . o @ 0 o e e e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation X

9

services? If 'Yes," complete Schedule D, Part IV . . . . . . . . . 0 i i e e e e e e e e e e e e e e e

10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permarnent endowments, or quasi-endowments? If 'Yes,” complete Schedule D, PartV . . . . . . . . . .. .. ... .. ..

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a gld Pthe organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,’ complete Schedule
L Part Vi o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes, complete Schedule D, Part VIl. . . . . . . . . . ¢ i i i i i i i it in vu o

¢ 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 . . . . . . . . .. .. .. ..

d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . . . .« o o i i i i e e e e e e e e e e e e e e e e

e Did the organization report an amount for other liabilities in Part X, hne 257? If 'Yes,’ complete Schedule D, Part X . . . . . . .

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 . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . < v o o o i i i i e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financia! statements for the tax year? If ‘Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xliisoptional . . . . . . . . . ...

13 Is the organization a school described in section 170(b)(1)(A)(#)? If 'Yes,' complete Schedule E. . . . . . . . .. . . .. ..
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . 0 . . @ @ i i i e e e e

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, Partslland IV . . . . . . . . . . . o 0 i i i e e e e

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? If 'Yes,” complete Schedule F, Parts llland IV . . . . . . . . 0 . . i i ittt e e

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . ... ... .....

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1cand 8a? If 'Yes,” complete Schedule G, Partll . . . . . . . . . . . . . i i i i i e e e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activites on Part VI, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . 0 e e e e e e e e e e e e e

20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . .. .. .. ... ..
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . ...

11a] X

11b X
1M1c¢ X
11d X
11e X
11f X
12a] X

12b X
13 X
14a X
14b| X

15 X

16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  11/08/13

Form 990 (2013)



Form 990,(2013) IINTERI\IIATIONAL DISASTER EMERGENCY SERVICE, INC. 23-7348277

Page 4

‘ [PartiV:# Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part X, column (A), ine 1? /f 'Yes,’ complete Schedule I, Partsland il . . . . . . .. ... ... .. ....

22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,” complete Schedule I, Parts land lll . . . . . . . . . .. ... o oo oo

23 Dud 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

SChEAUIE J - - ¢ v o i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s
24a Did the organization have a tax-exempt bond issue with an outstanding principa!l 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,’gotoline25a . . . . . . . . o o o i i i i i e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . ..

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

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . ... ... ..

25a 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! . . . . . . . . . .. . . .. ... ... .....

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or S90-EZ? If 'Yes,' complete

Schedula L, Part] . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

26 Didthe cﬁgamzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If so, complete Schedule L, Partll . . . . .« o o 0t i e e e e e e e e e e e e e e

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,'complete Schedule L, Partlll . . . . . . . . . . . o i i i i i it i i it e e
28 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 A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . ... ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part V. . . . .« o o i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . ... . ... ... ..
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M . . . . . . . . ..

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

31 Dud the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il . . . . v « c i i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,’complete Schedulo R, Part! . . . . . . . . .« . i i v i v i i i i e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV,
F= T2 e IRV /A 7 - 2

35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? - . . . . . . . . . . . ... ... ..

b If 'Yes'to line 35a, 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,lme 2 . . . . . . . . . . . .. .. ..

36 Section 501$c)f(3) organizatlons. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,”complete Schedule R, Part V,llne 2 . . .. . . . . . . .« e e e e e e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVl . . . . . .. ... .. ...

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. Al Form 990 filers are required to complete Schedule O . . . . . . . . . . .. . . o i

21

Yes | No

22

23

24a

24b

24c

24d

25a

25b

26

28b X
28c| X

29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)



,Form 990,(2013) INTERNATIONAL DISASTER EMERGENCY SERVICE, INC.

\£3 Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or notetoanylineinthisPartV. . . . . . . ... ... ... ... ...,

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . . ... 1a s -%213
b Enter the number of Forms W-2G included in ine 1a. Enter -0-if not applicable.. . . . . . . .. 1ib % B fﬁéﬁé
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming £ R
(gambling) winnings to pnize WiNNers? . . . . . . . . L L L L e e e e e e e e e e e e e e e 1¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- | %% g{%ﬂﬂ
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 13 S B
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . .. . . . .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) M e ,‘,.3"{‘«2
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . ... ... .. 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanalion in Schedule O. . . . . . . . . . . ... .. .. ... 3b
4 a At any ime 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)? . . . . . . . . 4a _L
b If 'Yes," enter the name of the foreign country > R Ry Z_%E‘
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financtal Accounts. 2 ﬁ:}
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng thetaxyear?. . . . .. ... .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes, to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . . . . . 0 i i i i i et e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . ... ... . . ... .. ... 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . .. L e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). a5 ;ﬁ%ﬁi
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and " ¢’E-‘-’”:ﬁ
services provided to the PayOr?. . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. . ... . ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 8282 . & i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes, indicate the number of Forms 8282 filed duringthe year . . . . . . . ... .. .. .. | 74| B ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . .. .. 7f X
g If the organization received a contnbution of qualified intellectuat property, did the organization file Form 8899
ASTEQUIFRA? .+ & v . ottt e e i e e e e e e e e e e et e e e e e e e e e e e e e 749
h If the orgamzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C . & . o i i e e e e e e e e i e e e e e e e e e e e e e e e e e e e e e e e e 7h |
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the o i
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany timedunngthe year? . . . . . . . . . o 0 i it i e e e e e e e e e e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. .z R
a Did the organization make any taxable distnbutions under secton4966? . . . . . . . . . . . .. . . ... ... 9a
b Did the organization 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 VI, line12. . . . . . . . ... .. .. 10a A
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilittes . . . . . 10b 3
11 Section 501(c)(12) organizations. Enter: 1
a Gross income from members or shareholders. . . . . . . ... .. .. ... ... ... .. 11a 7
b Gross income from other sources (Do not net amounts due or paid to other sources ] 4
against amounts due or received fromthem.). . . . . . . ... o 000 oo oL 11b b et e ey
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041?. . . . . . . . . 12a
b If 'Yes,  enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12 b] [eEts SRR
13 Section 501(c)(29) qualified nonprofit health insurance issuers. fadiiraeaic ‘9“&5
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . .. .. ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O i 5] ﬁ,xfﬂ’é
b Enter the amount of reserves the organization is required to maintain by the states in REo :"-;jtﬁ
which the organization is ficensed to issue qualified healthplans . . . . . . . . ... ... .. 13b 3 Sl
c Enter the amountofreservesonhand . . . . .. .. .. ... ... .. 0 oL 13c ey %,,‘é"“-l
14 a Dud the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . .. .. .. ... ... 143 X
b If "Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b
BAA TEEAQ105 07/02/13 Form 990 (2013)



Form 990 (2013) INTERNATIONAL DISASTER EMERGENCY SERVICE, INC. 23-7348271 Page 6
«|Part Vi~ | 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.
Check If Schedule O contains a response ornote fo any linemnthisPartVI. . . . . . . . .. oo v v v e oo v v [3(_]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 11F. %77 - b -
If there are matenal differences in voting nghts among members AR A M
of the governing body, or if the governing body delegated broad LR ENRE] R
authority to an executive committee or similar committee, explamn in Schedule O. S A N
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 11 ,-ﬁ[ "f-\-»"': .
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other PR
officer, director, trustee or key employee? . . . . . . . . L Lo L e e e e e e e e e e e e e e e 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? . . . . . . . . . . . . . .. 3 X
4 Did the organization make any significant changes to its goveming documents
since the prior Form 990 was filed?. . . . . . . . . o i i e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a signfficant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . . . . L oL L L s e 6 X
7 a 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? . . . . . v . o i i e e e e e e e e e e e i e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . .. i oo . 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThegoverningbody? . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . .. ... .. ... ...
9 s 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 Schedule O . . . . . .. .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affihates? . . . . . . . .. . .. ... ... oo oL 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches 1o ensure their
operations are consistent with the organization's exempt pUIPOSES?. = .« « v v ¢ v 4 e i i e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 {o all members of its governing body before fiting the form? . . . . . . . . . . .. 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. A T
12 a Did the organization have a written conflict of interest policy? /f 'No,’gotoline 13. . . . . . . . . . . . . v oo oo 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
to CONMlICtS? . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohowthiswas done . . . . . . . v i i v i it it e et e e e e e e e e e e e e e e

13 Dud the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . .. o Lo L L e
14 Did the organization have a wrnitten document retention and destruction policy? . . . . . . . . . . o oo v oo i e s

15 Dud 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?

a The orgamization's CEO, Executive Director, or top management offictal . . . . . . . . . .. .. ... .. 00
b Other officers of key employees of the organization. . . . . . . . . . . . . . . . i i e e e
If 'Yes’ to line 15a or 15b, descnbe the process In Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a A RO KA
taxableentity duringthe year? . . . . . . .« . . L L e e e e e e e e e e 16a X

b If 'Yes,' did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . L o000 s el e s e

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

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

Own website Another’s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-
*RITA CAMDEN PO _BOX 379 Noblesville IN 46061 (317) 773-4111

BAA TEEA0106 07/02/13 Form 890 (2013)




Form 990 (2013) INTERNATIONAL DISASTER EMERGENCY SERVICE, INC. 23-7348277 Page 7
PargViE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoanylnenthisPart VIE . . . . . . o0 oo oo i oo s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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.
® 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.’

® L st 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.

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

(€)
(B) | poston (o ot check more ran ©) (€) (F)
any r:gt;; 3 g 2 g 5’(5 § é _§" (W-2/1099-MISC) (W-2/1099-MISC) . rggmzna\ﬁon
organza- | @ a.| & a S1e2|a and related
btgg:’ g g' g 3_ g g = organizattons
| Elgl B 8
8= é
Q
_(MM_RICK JETT __ __ ______ 140.00
EXECUTIVE DIRECTOR X 66,995. 0. 27,221.
_{2) GARY BARNHART __ _ _ _ _ _ | _1.00
DIRECTOR X 0. 0. 0.
_() BEV CAMPBELL__ _ __ ___ _|_ 1.00
DIRECTOR X 0 0 0
(4 TOM FUNK_ _ _ _ __ _____] _1.00
VICE CHAIR X X 0. 0. 0.
_(®)_GREG HALL __ ________/| _1.00
DIRECTOR X 0. 0. 0.
_(6)_CHARLES HOUK____ ____ | _1.00
DIRECTOR X 0 0 0
_(1_MARK _MCGILVREY _ _ _ _ __ | _1.00
CHATRMAN X X 0. 0. 0.
_(8)_BECKY RAMIREZ __ __ _ _ _ | _1.00
SECRETARY X X 0. 0. 0.
_®)_JON WEATHERLY __ _ __ _ _ | _1.00
DIRECTOR X 0. 0. 0.
{10)_KATIE HUDSON_ _ _ _ __ __ 4-1 00
DIRECTOR X 0. 0. 0.
{11)_TOM SANTILLANES _ __ _ _ | _1.00
DIRECTOR X 0. 0. 0.
(12) BILL BACHE _ __ __ __ __| _1.00
TREASURER X X 0 0 0
o) ] ————
w_ 4o

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) INTERNATIONAL DISASTER EMERGENCY SERVICE, INC. 23-73482717 Page 8
- [Part' il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) (€)
Posity
(A) Ar\‘/erage égo notlcheglflm%rr‘e th;n;\ one (D) (E) (F)
9 t!
Name and ttle 555: °%°:?::§ g%ﬁg&:,sr/ "“5‘::) eom;?:r?:anuaobr:efrom wm%:ggggg:iehom amgzg?-loaf‘eo?her
0= I b
wstay R 3] 2| Q|2 13 2o | wanosmed) | o osms) romthe
hous 2 Y| F|< B33 organization
or 33EI8|g (225 and related
(r)elz;t:ga g g =4 S (g g = orgamizations
.rgons B g = 'f‘: é
below | & & 3| B8
dotted ala §
line) & =
(=%
15)
as e __ {---
e _ L ___ ——
. _ o ______d-.__
w L _____ J___
0 _______] ——
e o ____J___
ey 4
e L _____ ——
&) o _____J___
ey . __ -
Qs o ___ —
1bSubtotal. . . . . . . . . e e e e > 66,995, 0. 27,221,
¢ Total from continuation sheets to Part Vil, SectionA . . . . .. ... .. .. > -
dTotal (addlines1band1c) . . . . . . . . . . ittt > 66,995, 0. 27,221,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . . . e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for
suchindividual . . . . v o e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . . . . . ... . ... ...
Section B. Independent Contractors

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

(A) B) (©)
Name and business address Description of services 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 ™ ]
BAA TEEA0108 11/11/13 Form 990 (2013)




Form 990 (2013) INTERNATIONAIL DISASTER EMERGENCY SERVICE, INC. 23-7348277 Page 9
: [Part Villj| Statement of Revenue D

Check if Schedule O contains a response or note to any line in this Part VIl . e e e e e e

SN (A) (B) (© (D)
Total revenue Related or Unrelated Revenue
we exempt business excluded from tax
i function revenue under sections
e m e av revenue 512-514
2w 1a Federated campaigns . . . . . 1a e Al ,-?.-‘_'“"w\:_‘
Eg b Membership dues . . . . .. . 1b i
g.% c Fundrasingevents. . . . ... | 1¢ W
L | d Related organizations . . . . . 1d <
a3 . . .
;;g e Government granis (contributions) . . 1e . g .
S ) o
EE f Al other contributions, gifts, grants, and L - T
.,_%‘_E similar amounts not included above . . 1f] 4,526,776. l" e A
Eg g Noncash contributions included in lines 1a-1f. $ % S L
8=| hTotal.Addlines1a-1f . . ... ... ....uu....> 4 526 776 T )
= Business Code . 1«1»",-‘ R T N R IERRE
& 2a
E b T T
3 _________________
=
&S| d
U] e e e e - —
&
§ f All other program service revenue . . .
E| gTotal.Addlnes2a-2f . . ... ... ..........» I T T ChaE R R s g
3 Investment income (|nclud|ng dividends, interest and
other stmilar amounts) . B 38,519. 0. 0. 38,510.
4 Income from investment of tax-exempt bond proceeds N
5 Royalties. . . . . . .« . o i i i e
(i) Real {+) Personal

6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss) . -

d Netrental incomeor{loss) . . . . . .. ... ... ...
7 a Gross amount from sales of ) Secunties (W Other
assets other than inventory . 203,450,
b Less cost or other basis
and sales expenses . . . 191, 830.
¢ Ganor(loss) . . . . 11,.620.
d Netgamor(loss). . . . . ... .. v,

8 a Gross income from fundraising events

[T}

2 (not including. $

E of contnbutions reported on line 1c).

= SeePartiV,lne18. . . . ...... a
[TV ]

E b Less. drrectexpenses . - ... ... b

¢ Netincome or (loss) from fundraisingevents . . . . . ..

9 a Gross income from gamlng activities.
See Part [V, line 19. e e ... a

b Less directexpenses . . ... ... b
¢ Netincome or {loss) from gaming activittes . . . . . . . .

10a Gross sales of inventory, Iess returns

andallowances ........... a
b Less costofgoodssold . . . . ... b
¢ Netincome or (loss) from sales of inventory . . . . . ..
Miscellaneous Revenue Busliness Code

ta

b

c_

dKIIBt_ﬁe—r_rev;nue. e e e e

e Total. Addlines11a-11d. . . . . . .. ... ... ..."» RSO RN R T
12 Total revenue. Seeinstructions . . . . ... ......" 4,576,915, 11,620, 0. 38,519,

BAA TEEAD109 07/08/13 Form 990 (2013)
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Form 990 (2013) INTERNATIONAL DISASTER EMERGENCY SERVICE, INC.

23-73482717

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

. (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses ; d Fundrais
6b, 7b, 8b, 9b, and 10b of Part VIIl, p Prog;apzrfsirzlce Management an z:pgsgrsg

1 Grants and other assistance to governments
and organizations in the United States. See
PartiV,lime21 . . . .. .. .. ... .. ..

2 Grants and other assistance to individuals in
the United States. See Part IV, ine22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .

4 Benefits paid to or for members. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .

¢ Compensation not included above, to
disqualffied persons (as defined under
section 4958(0(1;) and persons described
in section 4958(c)(3)B). . . . . . . . .. ..

Other salariesandwages. . . . . . . .. ..

g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contributions). . . . .. .. . L. oL

9 Otheremployeebenefits . . . . . .. .. ..
10 Payrolltaxes . . . . . . .. ... .. ...,
11 Fees for services (non-employees).

dlobbyimg. . . ... .... ... ......
e Professional fundraising services See Part IV, line 17 .
f Investment management fees

g Other (Ifline 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . . . ...
13 Office expenses
14 Information technology - . . . . . . . . ...
15 Royalties. . . . .. .. ... ... ..
16 OccupanCy . - « « - v v v v o v vt v e
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings . . .
20 interest. . . . . . . .. .. ...
21 Paymentstoaffilates. . . . . .. ... ...
22 Depreciation, depletion, and amortization . . .

23 Insurance

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in hne 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . . . . ...

25 Total functional expenses Add fines 1 through 24¢. .

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)- . . . . .. . ...

general expenses

LR

T 0
2 PR T
-4 Ty

-1,
vy
. e

1,103,660, 1,103,660, . .= & & o0 v e
B TR S —-‘:3: S
2,343,085, 2,343,085.]. ; PR
: : BN S
66,995, 0. 33,498, 33,497,
433,854, 279,604, 89,541. 64,7009.
169,308. 91,715. 45,342, 32,251.
40,722. 20,389, 13,140, 7,193,
13,215. 0. 13,215, 0.
:E'! 5';’: :';;.x.';‘—1 .2-:‘.\"‘.“":.' "«-:i S ; ' S ‘: . N "_'l‘;’:. .g.'f,‘r‘
50,296. 1,970. 0. 48,326,
69,307. 10,405, 10,596. 48,306.
16,380, 1,658. 13,064. 1,658.
10,449. 0. 0. 10,449.
11,107. 0. 11,107. 0.
33,429. 33,429,

41,459.

2,258.

39,201,

4,441,525,

3,864,490,

201,445.

285,590.

BAA

TEEA0110 11/08/13

Form 990 (2013)



Form 990,(2013) INTERNATIONAL DISASTER EMERGENCY SERVICE, INC. 23-7348277 Page 11
«[Part%%] Balance Sheet
Check if Schedule O contains aresponse ornote toany inemmthisPart X . . . . . . . . . . v oo v oo o i i s o n e D
(B)
Beginning of year End of year
1 Cash—non-nterest-bearing . . . . . . . . . . . .. .. oo 708,671.| 1 526,582.
2 Savings and temporary cashinvestments . . . . . . .. .. ..o 1,778,555.| 2 1,782,997.
3 Pledges and grants receivable,net. . . . . . . ... oo Lo oo 3 36,325.
4 Accountsreceivable,net . . . . . . .. . . L L L e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part I of Schedule rY .................................
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 contnbuting
employers and sponsoring organizations of section 501(c)(9? voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . .
Q 7 Notesandloansreceivable,net . . . . . . . . . . L oo
g 8 Inventoriesforsaleoruse . . . . . . . . . . ...l oo ol e s e
; 9 Prepaid expenses and deferredcharges . . . . . . . . . . .. .0 .
10 a Land, bulldings, and equipment: cost or other basis =
Complete Part VI of ScheduleD . . . . . . . .. ... 10a - A Y
b Less accumulated depreciaton . . . . . . . ... .. 10b 407,720. 152,1009.] 10¢ 1,076,845,
11 Investments — publicly traded secunties . . . . . . . ... oo oL 714,518.[ 11 763,145.
12 Investments — other secunties. See PartIV,lne 41 . . . . .. .. ... ... ... 12
13 Investments — program-related. See Part IV, lme 11 . . . . . . . . ... ... .. 13
14 Intangbleassets. . . . . . . . . .. L. oL e e e e e 14
15 Otherassets. SeePartIV,line 11 . . . . . . . . 0 C i i i i it v i e e e 39,838.] 15 42,921,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. ... .. ... 3,430,261.]1 16 4,274,285,
17 Accounts payable and accrued expenses. . . . . . . o0 e e e s 31,843, 17 37,023.
48 Grantspayable. . . . . . . . .o e e e e e e e 414,792.118 401,013.
19 Deferredrevenue . . . . . . . o o o it e e e e e e e e e e e e
L| 20 Tax-exemptbondhabilittes . . . . . .. ... .. ... ... ... .,
% | 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . . 23,198,
|B 22 Loans and other payables to current and former officers, directors, trustees, it gx:‘ﬂ’fx;f"ﬁz:,&“ﬁr o
L key employees, highest compensated employees, and disqualified persons. T Bnaatiali et B
!r Complete Partlof ScheduleL . . . . . . . . . . . o .. o vt i
L | 23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. . .. 668,369,
S [ 24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ...
25 Other liabilities (including federal income tax, payables to related third parties,
and other habihties not included on lines 17-24) Complete Part X of ScheduleD . . .
26 Total liabilities. Add lines 17through25. . . . . . . .. ... .. ... .. .... 1,129,603,
N Organizations that follow SFAS 117 (ASC 958), check here > and complete sanp ke
: lines 27 through 29, and lines 33 and 34. ‘ ;
§| 27 Unrestncted netassets. . . . . . .. ..o 2,042,215,
E| 28 Temporarly restnctednetassets . . . . . . .. ... ... oL, 853,409.
Z 29 Permanently restrictednetassets . . . . . . ... ... oL 0oL,
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34,
§ 30 Capital stock or trust principal, orcurrentfunds . . . . .. ... . ... ... ...
g | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . .. .. ...
g 32 Retained earmnings, endowment, accumulated income, orotherfunds. . . . . . . . .
N| 33 Totalnetassetsorfundbalances. . . . . ... ... ................ 2,958,598, 133 3,144,682,
§ | 34 Total liabilities and net assetsffund balances . . . . . .. ... . 3,430,261.1 34 4,274,285,
BAA Form 990 (2013)
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Form 990 ¢2013) INTERNATIONAL DISASTER EMERGENCY SERVICE, INC. 23-7348277

Page 12

. I\Eart;XIS':}'I Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart XI. . . . . . ... ... ... .........

1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . .« o o vt v i i e e 1 4,576,915.
2 Total expenses (must equal Part IX, column (A), line25) . . . - . . . . . . oo s e e e 2 4,441,525,
3 Revenue less expenses Subtractline2fromline 1. . . . . . ¢ o v o L e L e e e e e e 3 135,390.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. . . ... 4 2,958,598.
5 Netunrealized gains (losses)oninvestments . . . . . . . v v v v 0 o s Lt e e e e e e e e 5 49,494,
6 Donatedservicesanduse of facilities. . . .« v .« o v v i i h e e e e e e e e e e e e e e 6 1,200.
7 INVEStMENteXPeNSES . . . .« + & v v ittt e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . . L L L L L e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . .. ... ... . ... ... 9
10 Netassets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN(B)). - o« v o e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 3,144,682,

Y

PareXIl3 Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . ... ... ... ... .. ...

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . . . . .. ... ..
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the orgamization's financial statements audited by an independentaccountant? . . . . . . . . .. ... ... .. ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both-
Separate basis DConsohdated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explan
in Schedule O.

3 a 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 Circular A-1337. . . . v 0 e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits . . . . . . .. ... .. ... .. 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support OMB No 13450047

gcrl;:‘EglgéJ :;EQQﬁ-EZ) Complete if the organization is a section 501(c)(3) organization or a section
« (o 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Department of the Treasury

Intemal Revenue Service at www.irs.gov/form990. .
Name of the organization ] ployer 1dentification r b
INTERNATIONAL DISASTER EMERGENCY SERVICE, INC. 23-17348277

{ PartI{ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis: (For ines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches descnbed in section 170(b)(1)(A)i).

2 A 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 A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)iii) Enter the hospital's
name, city, andstate:

5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section
170(b)(1)(ANiv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public descnibed
in section 170(b)(1)}(A)(vi). (Complete Partll.)

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

9 An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from actwities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ili.)

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 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 that
describes the type of supporting orgamization and complete ines 11e through 11h

a DTypel b DType I c I:l Type Ill = Functionally integrated d D Type Il = Non-functionally integrated

e D By checking this box, | certify that the organization i1s 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 written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, D
Check thiS DOX . .« « v o i o e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing persons?
Yes | No
(iy A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) i
below, the governing body of the'supported organization? - - . . « v « ¢ « v v« v b e e e e e 11g (i)
(ii) Afamily member of a persondescribedin (1)above? . . . . . . .. o L e e e e 11 g (ii)
(iii) A 35% controlled entity of a person described in (f)or(n)above? . . . . . . . . ..o o 0oL 11g (jii)
h Provide the foliowing information about the supported organization(s).
{i) Name of supported () EIN (ll}) Type of organization (v} Is the (v) Did you notify (vi) Is the (vil} Amount of monetary
organization {descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (i) isted In | column (i) of your column (j)
(see instructions)) your governing support? organized In the
document? us?
Yes No Yes No | Yes No
(A)
(B)
()
(D)
(E)
%'»fé,a;a}s E N R Bt K o) B G I,
S gl LS e | PR ] ;
TOtal bty RAR e, 2 E‘?‘%’? %@‘%& %{g‘%ﬁ \};f ‘1‘;”‘; i%%ﬁ }\'MF —‘:w_‘ <! b <
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAQ401 06/28/13




Schedule A (Form 990 or 990-EZ) 2013  INTERNATIONAL DISASTER EMERGENCY SERVICE, INC. 23-7348277 Page 2

. |'Pai'tillf;‘;lSupport 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 qualfy under Part {ll If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year 2012 2013 Total
beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) (e) (4]
1 Gifts, grants, contributions, and
membership fees recerved (Do not
include any ‘unusual grants.’

2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onttsbehalf . . ... ... ..

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

4 Total. Add lines 1 through 3

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) . .

6 Public support. Subtract ine 5
fromined . . ... .... ..

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlined . ... ..

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . .. ..

9 Netincome from unrelated
business activities, whether or
not the business Is regularly
carmedon . . . . ... .

10 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in
Partlv) . ....... .. ..

T R
e

11 Total support. Add lines 7 = P
through10 . . . . .. ... .. P A

e by

12 Gross receipts from related activities, etc (see instructions) . . . . . .. . . ... Lo oo

13 First five years. If the Form 990 is for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . . . L e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . ... .. . ... 14 %
15 Public support percentage from 2012 Schedule A, Part il line 14 . . . . . . . . . o 0 i i i i i e e e e e 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . o v v o 0t bt e e e e e e e e > D

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and ine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . o v v it i e > D

17 a 10%-facts-and-circumstances test — 2013. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part |V how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . .. . . > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . . . .. >
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 . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 INTERNATIONAL DISASTER EMERGENCY SERVICE, INC, 23-7348277 Page 3
. lPaft'li‘-“EEﬂSupport 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 1. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions
and membershlp fees
received. (Do not include
any 'unusual grants.’). . . . . . 2,663,729.15,117,921.14,423,044.|3,920,459.14,526,7176.]120,651,929.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, 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 business under section 513 .

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

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

6 Total. Add lines 1 throughS . . |2,663,729.]5,117,921.)4,423,044.|3,920,459.[4,526,776.]20,651,929.

7 a 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
fortheyear. . . . . ......

cAddlines7aand7b ... . ..

8 Public support (Subtract line
7cfromlne6). . .. ... ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6 . . .. .. 2,663,729.15,117,921.14,423,044.13,920,459.14,526,776.]20,651,929,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simlarsources . . . . .. . .. 37,795. 33,343. 24,322. 19,717. 38,519. 153,696.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand 10b . . . . . 37,795. 33,343. 24,322. 19,717. 38,519. 153,696.

11 Netincome from unrelated business
aclivities not included in line 10b,
whether or not the business is
regularly carfedon . . . . . . ..

12 Other income. Do not include

gain or loss from the sale of
gapltal :;ssets (Explain in

B8 20,651,929,

13 Total Support. adins90c. and12) 12,701,524.15,151,264.14,447,366.13,940,176.14,565,295.120,805,625.

14 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, checkthisbox andstophere. . . . . . . . .. . . o L e e e e e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ne 13, column (f)) . . . . . .. ... ... .. .. 15 99.26 %
16 Public support percentage from 2012 Schedule A, Partilll, line15. . . . . . . . . ... oo o o000 oL 16 98.96 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)). . - . . . . .. . .. .. 17 0.74 %
18 Investment income percentage from 2012 Schedule A, Part lll,lne 17 . . . . . . . .. .. ... Lo 18 1.04 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 1s 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 . . . . . . . .. . >
b 33-1/3% support tests — 2012. 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 1s 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 18b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEAD403 06/26/13 Schedule A (Form 990 or 990-EZ) 2013




. \ . . OMB No 1545-0047
. 'SCHEDULE D Supplemental Financial Statements
(Form 990) - » Complete if the organization answered 'Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. I
> Attach to Form 990. . %t QpEnito, Public ;
Department of the Treasury » Information about Schedule D (Form 990) and Its Instructions is at www.irs.gov/form990. |25 jaspection. <. ;

Name of the organization T Employer identification number

INTERNATIONAL DISASTER EMERGENCY SERVICE, INC. 23-7348277
Part.l-=g 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 numberatendofyear . .. .. ... ..

2 Aggregate contributions to (during year) . . . .

3 Aggregate grants from (during year) . . . . . .

4 Aggregate value atendofyear. . . . . .. ..

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 legal control? . . . . . . .. . ... .. .. .. DYes D No

6 Did the orgamization 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 conferning
IMPErMISSIDIE PrIvate BENEIt? « « « « « = v « o o o e v v e e e e e e e e e e e e e e e e DYes D No

Partli¥| Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for pubhc use (e.g., recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat 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.

%ﬂ Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . L e e e e e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . . . . ..o oo e 2b
¢ Number of conservation easements on a certified historic structure includedmn(@) . . . .. .. .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted nthe National Register . . . . . . . . . .« 0 o v i v ol 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the
tax year »

4 Number of states where property subject to conservation easement i1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements tholds? . . . . . .« o o o o vt it e e e e DYes D No

6 Staff and volunteer hours devoted to monitonng, mspecting, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, iNspecting, and enforcing conservation easements during the year
>S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(A)(B)(1I)? - « « v v o o v i e e e e e et e e e e e e e e DYes D No

9 In Part XIll, 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 descnbes the organization's accounting for
conservation easements.

Part: 1113 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, 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) Revenuesincludedin Form 990, Part VIII,line 1 . . . . . . . . o i v i i vt i e e e e e » S
(i) AssetsincludedINForm 990, Part X . . . .« ¢ v o o v i e e e e e e e e e e e > S

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 Revenues included in Form 990, Part VI, Ine 1 . . . . . .« 0 o v v i o e e e e e e e »$
b Assetsincluded INn FOrm 990, Part X . . . & v v v it e e e e e e e e e e e e e e e e e e e e >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule P (Form 990) 2013 INTERNATIONAL DISASTER EMERGENCY SERVICE, INC. 23-7348277 Page 2
. {Part’113{ 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 Other

c Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in
Part Xill

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collecton?. . . . . . . ... .. ... DYes D No

1E‘5i’t¢l\l§| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part [V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrm 990, Part X72. & . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
b If 'Yes,' explain the arrangement in Part Xlil and complete the following table.
Amount
cBeginningbalance . . . . . . . . L L e e e e e e e e e ic
dAdditionsduringtheyear. . . . . . .« . L L e e e e e e e e e e e e e 1d
e Distributionsdunngtheyear . . . . . . . . . . . L L o e e e e 1e
f Endingbalance. . . . . . . . . L L e e e e e e e e e e e 1f .
2 a Did the organization include an amounton Form 990, Part X, lne 21? . . . . . . . . . . . .. o v i i o LX_J Yes No
b If 'Yes,' explain the arrangement in Part Xlll Check here If the explantion has been providedinPart Xlil . . . . . . .. .. ... ...

JPart'V.¢jl Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1 a Beginning of year balance . . . 714,518. 675, 749. 634,693. 557,127. 557,698.
b Contributions . . . . . ... .. 110. 405. 46,235. 74,717. 2,308.

¢ Netnvestment earnings, gains,
andlosses . . . . .. v .. .. 83,167. 68,809. 16,548. 19,155. 25,176.

d Grants or scholarships . . . . .

e Other expenditures for facilities

and programs . . . . . . . .. 34,650, 30,445. 21,727. 16, 306. 28,055.
f Administrative expenses . . . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Temporarily restricted endowment »> %

g End of year balance . . . . . . 763,145. 714,518. 675,749. 634,693. 557,127.
|
|
| The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

| organization by: Yes No
1 (i) unrelatedorganizations . . . . . . . . L L L L e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b if "'Yes' to 3a(ii), are the related organizations listed as required on Schedutle R? . . . . . . . ... .. ... ..., 3b

4 Describe in Part XlII the intended uses of the organization's endowment funds

|Part VI.{ Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

faland . . . .. ... .. ..o, 94,400.} b PR 94,400.

bBuldings . .. ... 823,908. 37,725. 786,183.

c Leasehold improvements. . . . . . ... ... 282,021. 144,563, 137,458.

dEqupment . . . . . ... Lo L, 284,236, 225,432, 58,804.
eOther. . . . . .. .. o . o oo L.

Total. Add hines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10(c} ) . . . . . . . . . . . .. > 1.076,845.

BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13




Schedule D (Form 990) 2013 INTERNATIONAL DISASTER EMERGENCY SERVICE, INC. 23-7348277 Page 3

_.[RAHVIIH| Investments — Other Securities.
Complete if the organization answered 'Yes' to 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) Financialdenvatives . . . . . . . . . ... .. ... ..
(2) Closely-held equity interests . . . . - . .. ... .. ..
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . »

PSRV Investments — Program Related.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of iInvestment type (b) Book value (c) Method of valuation Cost or end-of-year market value

(1
(2)
(3)
(4)
(]
(O]
(7)
(8)
(9)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) lne 13) . » & D s ot PR : TR
'PartiD@| Other Assets. _ ,

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

()
03]
()
(4)
(5)
(6)
(]
()
®
(10)

X5E| Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990 Part X, line 25
(a) Description of liability (b) Book value v el : ®
(1) Federal income taxes
2)
3)
“4)
(5)
(6)
()
(8)
(9)
(10)
(1)
Total (Column (b) must equal Form 990, Part X, column (B) line 25) - >
2. Liabity for uncertain tax positions In Part Xiil, provide the text of the foolnole to the organization’s financial statements that reports the organlzahon s liability for uncertain
tax posttions under FIN 48 (ASC 740) Check here If the text of the footnole has been provided in PartXIIl .+ . . . v o v oo v vt et et e e ]

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule P (Form 950) 2013 INTERNATIONAL DISASTER EMERGENCY SERVICE, INC. 23-7348277 Page 4

{Part %) ;| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financiat statements . . . . . . . ... ... .. ...... 1 4,627,6009.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gainsoninvestments . . . . . . .. ... ... ... ... ... 2a 49,494, .

b Donated services anduse of facilites. . . . . . . . .. . ... . ..., 2b 1,200.1 -~

c Recoveriesofproryeargrants . . . . . . . . .. Lo Lo e e e e 2¢ S

d Other (Describe N Part XIIL) « . « « v o i v it et e et e e e 2d o

e Addlines2athrough2d . . ... ... ... ... .. .. v e e e e e e e e e e e e 2e 50,694.
3 Subtractline2efromilined . . . . . . . Lt L e e e e e e e e e e e e e e e e e e e e e e 3 4,576,915.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1+ " A

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

b Other (Descrbe N Part XIL) « . - « v v v v e vt e et et e e e e 4b L

cAddlnesdaanddb . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e 4c
§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,line 12.). . . . . . . « . . . . . . .. ... 5 4,576,915.

{Part:XIl { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . . . . ... .o e 1 4,441,525,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 5
a Donated services and use of facilitieS. - » .+ « « v v v v v et e e 2a : h';_
bPrioryearadjustments . . . . . . . .. ... L e e e e 2b i
COtErIOSSES « « &« v v v i e e e e e e e e e e e e e e e e 2¢ ‘—
d Other (DescnbeinPart XNL) . . . . .. ... . ... . o 2d .
e Addlines2athrough2d . . ... ... ... .. ... .. ... . ..., e e e e e e e e 2e
3 Subtractline2efromline? . . . . . . . . . . . .. L e . e e e e e e e e 3 4,441,525,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ka.
a Investment expenses not included on Form 990, Part Vlil, ine7b. . . . . . . . .. 4a |k
b Other (Descrbein Part XHL) « « v v v v v v v v e e e e e e e e e e 4b
cAddlinesdaanddb . . . . . . . L L e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, hine 18.) . . . . . . . . . . ... ... .. 5 4,441,525.

tPartXlll{ Supplemental Information.

Provide the descnptions required for Part I, Iines 3, 5, and 9; Part lii, ines 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 XII, ines 2d and 4b Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13



s+ (Form 920)

Schedule F

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered "Yes’ on Form 990, Part IV, line 14b, 15, or 16.
> A
» [Information about Schedule F (Form 990) and its instructions is

ttach to Form 990.

> See separate |nstructlons

at www.irs.gov/form990.

OMB No 1545-0047

(PR
:
.&E

“Ope'n'.to;PubI

Inspectlon ¥

Tales S

Name of the organization

INTERNATIONAL DISASTER EMERGENCY SERVICE,

INC.

Employer identification number

23-7348277

\Part Ll General Information on Activities Outside the United States. Complete if the organization answered 'Yes’
on Form 990, Part 1V, 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 criteria used to award the grants or assistance?. . . . . .

Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring 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) Numberof | (d)Actvities conducted in (e) if activity listed in (f) Total
offices in the employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of In region
contractors grants to recipients service(s) In region
in region located in the region)

(1) Central America 0 0 [PROGRAM SERVICES bv, D, EV, HU, M 417,305.

(2) East Asia and Pacific 0 0 |PROGRAM SERVICES DV, D, EV, HU, M 805,891.

(3) Europe 0 0 |IPROGRAM SERVICES DV, D, EV, HU 10,628.

(4) North America 0 0 |PROGRAM SERVICES D,EV, HU 27,700.

(5) South Asia 0 0 |[PROGRAM SERVICES Dv, D, EV, HU, M 656,452,

(6) Sub-Saharan Africa 0 0 |PROGRAM SERVICES DV, EV, HU, M 331,692.

(7) Middle East 0 0 |[PROGRAM SERVICES D,EV,M 33,600.

(8) Russia 0 0 [PROGRAM SERVICES DV, EV 45, 000.

(9) South America 0 0 [PROGRAM SERVICES DV, D, EV, HU 14,817,
(10)
(1)
(12)
(13)
(14)
(15)
(16)
(17)

3aSubtotal . . . ... ... 0 0 2,343,085,

b Total from continuation
sheetstoPartt. . . . . .
C Totals (add lines 3a and 3b) . 0 0 2,343,085.

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

TEEA3501 0719/13
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Schedule £ (Form 990) 2013°  INTERNATIONAL DISASTER EMERGENCY SERVICE, INC. 23-7348277

Page 4

. I:B,é:l’::til)‘lﬂlForeign Forms

1

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, Retumn by a U S. Transferor of Properly to a Foreign
Corporation (see Instructions for FOrm 926) . . . . « « « « v vt i e i i e e e e e e e e D Yes

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 Receipt of Certain

Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see

Instructions for Forms 3520 and 3520-A) . - . . .« « . i i e e e e e i e e e e e e e e DYes

Did the organization have an ownership interest in a foreign corporation durnng the tax year? /f '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) . . « & v v o i i v i it e i s s e e e e e DYes

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

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621) . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e D Yes

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, Return of U.S Persons With Respect To Certain Foreign
Partnerships (see Instructions for FormB8865) . . . . . . . .« o i i i e e e e e D Yes

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, International Boycott Report (see Instructions
for Form 5713) « v o v o o i e e e e e e e e e e e e e e e e e e e DYes

No
No

No
No
No

BAA

TEEA3505 06/26/13 Schedule F (Form 990) 2013




-3chedule ¥ (Form 990) 2013  INTERNATIONAL DISASTER EMERGENCY SERVICE, INC. 23-7348277 Page 5

+ |Part %% Supplemental Information
Provide the information required by Part |, ine 2 (monitoring of funds);, Part |, line 3, column (f)
{accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting
method); Part Il (accounting method); and Part Iil, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 ALL ORGANIZATIONS REQUESTING FUNDS OUTSIDE THE UNITED

FORWARDING AGENT OR BOARD. THE FUNDS ARE SENT THROUGH

me-eeeee———___THE STATESIDE REPRESENTATIVE. _IN ADDITION TO BEING __ _____________

TO _IDES. THIS INCLUDES A LIST OF ITEMS OBTAINED AND

COPIES OF ALL AVAILABLE RECEIPTS. REMAINING FUNDS ARE

e eee——___TO BE RETURNED TO_IDES. FICTURES_AND_FINAL REPORTS ARE __ __________

BAA TEEA3504 06/26/13 Schedule F (Form 990) 2013
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OMB No 1545-0047

SCHEDULE L Transactions With Interested Persons

® (Form 930 or 990-EZ) | » complete if the organization answered "Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. > See separate instructions. TR e
Department of the Treasury > Information about Schedule L (Form 990 or 980-EZ) and its instructions is :Open‘to f
Internal Revenue Service | at www.irs.gov/form990. F

Name of the organization Employer Identification number

INTERNI_ATIONAL DISASTER EMERGENCY SERVICE, INC. 23-7348277
‘Part; 1234 Excess Benefit Transactions (section 501gc)(§) and section 501 (c)s:4) organizations onlyl?(.)b

Complete If the organization answered ‘Yes' on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line
(a) Name of disqualified person (b) Relationship between disqualified (¢) Description of transaction (d) Corrected?
1 person and organization
Yes No

(1)
(2
3
4
(5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SECUON 958 . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e L]
3 Enter the amount of tax, if any, on ine 2, above, reimbursed by the organization . . . . . . . ... ... ... .. >3

:Part’li¥g] Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reporied an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relatfonship (c) Purpose (d) Loan to or (e) Onginal () Balance due (g) In default? | (h) Approved | (1) Written

with organization of loan orgﬁ:rr\?zg;% - pnncipal amount grg?na:tr'de g‘; agreement?

To From Yes No Yes No Yes No
(1)
2
(3
{d)
5
(6)
@
(8)
9
(19)

TOtal . - -« e e e e e e e e e e e e e e e >S5 N P B

‘Partilll;d 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 (c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance
and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

TEEA4501 10/03/13




Lchedule L (Form 990 or 990-EZ) 2013  INTERNATIONAL DISASTER EMERGENCY SERVICE, INC. 23-73482717 Page 2

‘-‘IJ?@E}!JI‘@ Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of {d) Descnption of transaction (e) Shanng of
interested person and the transaction lorgamzation’s
organization revenues?
Yes No
(1) South Sudan African Mission (See part V below 70,000. (MEDICINES & FOOD RELIEF X
2)
(3)
4
(5)
(6)
(7)
(8
(9)
10

Partavi Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

______________ African Mission. _The board member did not_vote on_ __ ___ __________._

Schedule L (Form 990 or 990-EZ) 2013
TEEA4501  10/03/13




-~

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omsNo 15450047
(Form S90 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. 3
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is F ;
Internal Revenue Service at www.irs.gov/form990. o P
Name of the organization Employer identification number
INTERNATIONAL DISASTER EMERGENCY SERVICE, INC. 23-7348277

Pt VI, Line 1lb ORGANIZATION’S PROCESS TO REVIEW FORM 990

Pt VI, Line 12c ENFORCEMENT OF CONFLICTS POLICY

Pt VI, Line 15a _ COMPENSATION PROCESS FOR TOP OFFICIAL _ __ _ _____________________._
Pt VI, Line 19 _ _GOVERNING DOCUMENTS DISCLOSURE EXPLANATION _ _ _ _ __________________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Additional Information For Tax Return

. .
INTERNATIONAL DISASTER EMERGENCY SERVICE, INC. 23-7348277

IDES WILL FILE IN OTHER STATES AS REQUIRED.




f"ﬂ8$68 Application for Extension of Time To File an

L (Rev Januaty 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury * File a separate application for each return.
Intemal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . . . . .. ... .. ... ... .... >

® |f you are fiing 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 extention 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 Retumn for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more detalls on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax retuns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer dentficaton number (EIN) or

Type or
rint

P INTERNATIONAIL DISASTER EMERGENCY SERVICE, INC. 23-73482717
File by the Numbaer, street, and room or suite number ifa P O box, see instructions Social secunty number (SSN)
due date f
fmavowr |P.O. BOX 379
retum. See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions

Noblesville IN 46061-0379
Enter the Return code for the return that this application is for (file a separate applicationforeachreturn). . . . . . . . . .. ... ... ..
Application Return ] Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 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 (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of » RITA CAMDEN

Telephone No. > (317) 773-4111 _ _ _ _ _ FaxNo.»>
® [f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . .. .. ... ... ... ... > D
@ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,

check thisbox . .. » D If it 1s for part of the group, check this box. . . . » Dand attach a list with the names and EINs of all members

the extension s for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 15 __ . 20 14 _. to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> calendar year 20 13 or

> D tax year beginning .20 _ _ _,andending .20

2 If the tax year entered in line 1 1s for less than 12 months, check reason. D Initial return DFinaI returmn
DChange In accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIrUCHIONS . . . . . . . . . . L it e e e e e e e e e e e e e e e e e 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
fax payments made. Include any prior year overpayment allowedasacredit . . . . . . .. ... ... ... 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) Seemnstructions. . . . . . . .. . ... o oo 3¢i$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZO501 12/31/13




