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SCANNED JUN 12 2014

o 990 Return of Organization Exempt From Income Tax | O8N0 1ses00r
- Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code (except private foundations) 2 @ 1 3
Department of the Treasiay » Do not enter Social Security numbers on this form as it may be made public. Open to P.Ub“C
internal Revenuse Service » Information about Form 990 and its instructions is at www.irs.gov/farmg90. Inspection
A For the 2013 calendar year, or tax year Jan 1 2013, and ending Dec 31 ,20 13
B Check if applicable: |C Name of organization integrated Community Development Intemational D Employer identification number
[0 Address change Daing Business As Water for Good 320112278
D Name change Number and street (or P.O. box if mall Is not deliverad to street address) Room/suite E Telephone number
O ittel retum PO Box 247 574-306-2810
O terminated City or town, siate or provinge, country, and ZIP or foreign postal code
O Amendedretum  Winona Lake. IN 46590 G Gross receipts $ 2,793,143
D-AppawmpmmglFNamemaddmofpnndpammcec Jim Hocking Hia) s ths a group retum for subardnates? 1 Yes [ No
792 North Oakwood Drive Warsaw IN 46580 H(b) Are all aubordinates included? lves Clne
| Tax-exempt status: 501(c)3) O 501(c) ( } 4 (nsert no.) D 4947(a){1) or D 527 If “No,” attach a list. {(see instructions)
J _Website: » www.waterforgood.org H{e) Group exemption number »
K Form of organization: ] Corporation [ ] Trust  [_] Assoclation [_] Other» | LYoar of formation: 2004 | M State of legal domicile: N
Summary
1 Briefly describe the organization’s mission or most significant activities: The vision of ICDI is to reduce the trend of persistant
] poverty in central aftica through coliaborative effort at the community level by equipping and empowering people to create
§ sustainable transformationat solutions. ICDI attacks paverty through training and equipping local staff to provide clean water.
§ 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 7
«: 4 Number of independent voting members of the goveming bedy (Part VI, line 1b) 4 6
S| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 13
3| 6 Total number of volunteers (estimate if necessary) e e e e e e 6 7
2| 7a Total unrelated business revenue from Part VIli, column (C), Ime 12 e e e e e 7a
b Net unrelated business taxable ihcome from Form 990-T,lne34 . . . . . . . . . 7b
/ Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . 2,818,469 2723774
g 9 Program service revenue (Part VI, line 2g) A /\\O\ 127,407 67,142
é 10  Investment income (Part Vill, column (A), hpé 3, 47and 7d) d N e - 845 1,080
11 Other revenue (Part Viil, column (A), li 655 5 Gd 8c, ﬁc, ahd Me). . . 25 573 1,147
12 Total revenue—add lines 8 through/fHIm stfequal\l%rt Vlll,,coIan {A), tine 12) ) 2.972,294 2.793.143
13  Grants and similar amounts pald’~(Pan{)( cc&\mn A, lites 4'}’3)/
14  Benefits paid to or for members (P‘hn B.colimn (A)‘, ()
2 15  Salaries, other compensation, employee Qanefrts (Xf} mlumn (A), lm&s 5—1 0) 1,072,852 785,451
2 | 16a Professional fundraising fees (Part IX, c umn e 11¢) .
§. b Total fundraising expenses (Part IX, oolumn (D)/ ine 25) » 237.117
17  Other expenses (Part IX, column (A), lines ﬁ a~-11d, 11£-24¢) .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 3.286,472 3,163,601
19 Revenus less expenses. Subtract line 18 fromline12 . . . . . . . . -314,174 -370,458
§ Beginning of Current Year End of Year
8 20 Totalassets (PartX, line16) . . . . . . . . . . . . . . . . 2,747,624 1,876,207
21 Total liabilities (Part X, line28) . . . . e e e e 1,264,818 763,858
§§ Net assets or fund balances. Subtract line 21 from Inne 20 e e e .. 1,482 807 1,112,349
W Signature Block
Under penalties of pWE exami m, including accompanying schedules and stalements, and to the best of my knowledge and bellef, It Is
true, correct, and comglete. D officer) is based on afl information of which preparer has any knowledge
o W,lt(/z 72 Zo] ‘-/'
ign Date
Here an
( Type %ﬁm name and title
Paid \_ frlyyﬁe preparer’s name Preparer's signature Date Check [ PTIN
Preparer self-employed
Use only Finm's name P Firm's EIN »
Firm's address P> Phaone no.
May the IRS discuss this retum with the preparer shown above? {seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 890 (2013)




Form 990 (2013) Page 2
Part 11l Statement of Program Service Accomplishments

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

1 Brefly describe the organization’s mission:

The vision of ICDI is to eradicate the trend of persistent poverty in central Africa through collaborative effort at the community level by
equipping and empowenng people to create sustainable transformational solutions to the problems they face.

2 D the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ? e e . . lYes [ONo
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? . . . . . .o e e e e lYes [ONo
If “Yes,” describe these changes on Schedule O.

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

3 4a (Code: ) (Expenses$_ 2,191,437 includinggrantsof § 35386 ) (Revenue$ 1,821,526 )
} WASH (clean water, sanitation, hygiene): ICDI's central African assets, infrastructure and strategic planning uniquely establish it as a
key implementer of deep well water driling in the Central African Republic (CAR). Two fully operational "down-
hammer dnlling” ngs, all the necessary supporting equipment and staff, together with a sophisticated suppport services infrastructure.
ICDI s well placed to address the WASH needs that exist in central Africa, especially in the CAR. Additionally, ICDI's well repair teams
through trained technical teams, accomplish an integration of getting the job done in the context
of community development best practices and sustainable job creation. In calendar year 2013, ICDI drilled 76 new deep water wells
and rehabilitated 153 pumps and wells.
; The combination of these programs ensured access to clean and safe drinking water for over 450,000 people.
In addition to the implementation of clean water solutions, ICDI bundles new well projects with training in basic hygiene and the
building of latnnes, thus increasing the community health impact of ICDI's programs.

4b (Code: )(Expenses$_ 152,308 including grantsof$ )(Revenue$ 201,373 )
Pump Maintenance: Dunng the year ICDI started a separate program to maintain manual pumps in the Central African Republic. This work
came from the need to fix broken and worn pumps before they reach a state of disrepair. The goal was to visit each pump In the program
at least three times during the year and perform regular maintenance to ensure a constant uptime. Because of the March revolution, three visits
where not possible, but 618 pumps were started on the program. On amval, 85% of pumps were functional. On departure, 98% were
functional. This program will continue into 2014 as secunty allows.

4c (Code: ) (Expenses$ 154,543 including grantsof $ )(Revenue$ 33,886
Community Development: ICDI combined the Agriculture, Radio, and Micro-Entrprise programs into a complete community development
focus. Agriculture: Pursuing its goals of eradicating hunger and malnutrition in the rural communities of the CAR, ICDI's agricultural
program seeks the following objectives: (1) increasing nutritious food production through provision of basic farming tools, improved
seeds and fruit seedlings, and small farm animals to famuly farmers; (2) strengthening the technical capacity of agricultural cooperatives
through training of village agriculture technicians and best agnculture practices workshops, and (3) conducting targeted farmer-
focused agricultural research to best serve impoverished African family farmers Radio ICDI broadcasts on a shortwave frequence which is
heard over the western part of the country. Programing is focused on reinforcing the hygiene mseeage, general community advancement, and
interviews.

4d Other program services (Describe in Schedule O.)

(Expenses $ 93,020 including grants of $ ) (Revenue $ 60,909 )

4e  Total program service expenses » 2,591,308

Form 990 (2013)




Form 990 (2013)
Checklist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

19

20 a
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedu/e of Contributors (see |nstruct|ons)'7 .
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 | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actiwties or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il .

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,
Part il .
Did the organlzation maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnibution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e
Did the organization receive or hold a conservation easement, mcluding easements to preserve open space,
the environment, historic land areas, or histornc structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il ;

Did the organization report an amount in Part X, ine 21, for escrow or custodial account Ilabihty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .. .o

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments — other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part ViII .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totaI assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX A e e e
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X
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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XII

Was the organization included in consolidated independent audited f' nanmal statements for the tax year” If "Yes " and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts Xi and XIl is optional .

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

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, Parts | and IV.

Did the organization repart on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV ..

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lll and IV. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .
Did the organization report more than $15,000 of gross income from gaming activmes on Part VIII Iine 9a'7

If “Yes,” complete Schedule G, Part Il ;

Did the organization operate one or more hospital facnities’? If “Yes ” comp/ete Schedu/e H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1lv
2 v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 |&
i1a|lv/
11b v
11c v
11d v
11e| ¢
11f v
12a v
12b v
13 v
14ale/
14b[ ¢
15 v
16 v
17 |«
18 v
19 v
20a v
20b

Form 990 (2013)



Form 990 (2013)
Checklist of Required Schedules (continued)

Page 4

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 |¢
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A}, ine 2? If “Yes,” complete Schedule I, Parts | and i e e 22 vy
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e . .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon" . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year'7 . 24d
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 | .o 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part | . . e . 25b v
26 Did the organization 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, Part li e e e e e 26 0 4
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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, Part Ili . 27 v
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, Part IV 28a|¢
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 |¢
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 D the organlzatlon I|qu1date terminate, or dissolve and cease operatnons” If ”Yes complete Schedule N,
Part | . 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes
complete Schedule N, Part Il . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax- exempt or taxable entlty’7 If “Yes,” complete Schedu/e R Part i, m,
orlV, and Part V, line 1 . .o .o . 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 35a 4
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Didthe organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part Vi, llnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . 38 |¢

Form 990 (2013)



Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response or note to any lineinthisPartv . . . . . . . . . . . . . []
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . e e e e 1c v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 13
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . |

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b

4a At any time duning 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)? . . . . . . . . . . L. L. N T 4
b If “Yes,” enter the name of the foreign country: »  Central African F‘BPUb"C Camefoo" DRC

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a U4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b U4
¢ |If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the

organization solicit any contnbutions that were not tax deductible as chantable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e e 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . e e e e e e 7a |l
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded” .o 7b |¢
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . . . . . G e e .. 7c v
d If “Yes,” indicate the number of Forms 8282 flled durlng theyear . . . . . . . . | 7d | |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e Ve
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g 4
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h 4
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time durning the year? . . . . . e 8 e

9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 . . . . e 9a 4
b Did the organization make a distnbution to a donor, donor advisor, or related person’? e e 9b e

10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzat|on f|l|ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(¢)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . c 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans e e e 13b
c Enter the amount of reservesonhand . . . . e L. 13¢c
14a Did the organization receive any payments for mdoor tannmg services dunng the taxyear? . . . . 14a L
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu/e O . 14b

Form 990 (2013)



Form 990 (2013) Page 6
E]s @Yl  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

1a

[A)

~NoO g s

a

b
9

10a
b

11a

12a

13
14
15

Check if Schedule O contains a response ornoteto anylineinthisPartVvl . . . . . . . . . . . . . |4
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 6
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . 2 v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 Ve
Did the organization have members or stockholders? 6 4
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . .o . . 7a l¢
Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
The governing body? . . . . e e e e 8a |«
Each committee with authority to act on behalf of the governlng body’? e . 8b |¢
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 V4
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| ¢
Describe in Schedule O the process, If any, used by the organization to review this Form 990. |
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12ale
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confltcts" 12bl ¢
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e 12¢c | ¢
Did the organization have a written whistleblower pohcy’7 e e e e e 13 |¢«
Did the organization have a written document retention and destructlon pohcy'7 - 14 |«
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| ¢
Other officers or key employees of the organizatron . . . e e e 15b | ¢«

16a

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

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . e e e e e e e e 16a v
If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

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

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

7l Ownwebsite  [2] Another's website 7l Uponrequest [ Other (explain in Schedule O)

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

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

Form 990 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
¢ 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.
e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e 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.
e 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.

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

©
(a) ®) Posttion (©) () ®
(do not check more than one
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
jweek (Iist an sl =lol=lex] = from related other
hours for | 2 alal x 21388 the organizations compensation
related | 2| 2| 8| 2|58 | 3| oroamzation | w-2/1099-MisC) from the
organizationst 25 | 5 T3 3o |w-2/1099-MISC) organization
below dotted| = 5| & g5 and related
line) 51 = o B organizations
8| | | &
Q
(1)im Hocking 60
CEO V4 4 86,400
(2)John Parks 60
CFO v 42,033
(3)Jon Allen 60
coo W 58,222
(4)Richard Klopp 60
cOo 4 34,400
(5)Jay Hocking 60
Communications Directior V4 34,575

(6)

4]

8

)]

(10)

1)

(12)

(13)

(14)

Form 990 (2013)




Form 990 (2013) Page 8
3C1g"Il] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (€)
Position
@ ® (do not check more than one ©) & A
Name and title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (list an sl =Tol =l=<l = from related other
hours for af‘;_, 2l 3 2|35} 9 the organizations compensation
related z5 E = %g ‘3‘) organization (W-2/1099-MISC) from the
organlzatlonﬂ 2515 B é ?‘3; = [(w-2/1099-MISC) organization
below dotted] R 5| & g3 and related
line) gl = 2 b organizations
gla 2
3 2
Q.
(15)
(16)
(17)
(18)
{19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total. . . . . . . . . . . . . . . . ... .0 P 255,630
¢ Total from continuation sheets to Part VIl, SectionA . . . . . »
d Total (add lines 1b and 1¢) . T 255,630
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Dd 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 e e 3 v
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 $150,000? If “Yes,” complete Schedule J for such
individual . 4 vy
5 Dud 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 such person 5 v

Section B. Independent Contractors

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

year.

(A) (8)

©

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 »

Form 990 (2013)




Form 990 (2013)

ZIXI Statement of Revenue

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

Page 9

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Q00

T Q

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . 1c

2,194

Related organizations . . . | 1d

Govemnment grants (contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1¢

2,721,580

Noncash contributions included i lines 1a-1f $
Total. Add lines 1a-1f .

15,185

>

2,723,774

Program Service Revenue

2a

Q =0 Qo0 v

Pnivate wells

Business Code

23,953

Sale of shipping space

19,000

Sale of Radio time

5,372

Travel support in CAR

3,129

All other program service revenue .
Total. Add lines 2a-2f .

15,688

>

67,142

Other Revenue

6a

(1}

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

1,080

-(i) F;eal .

(n) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

. () .Oth.er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events {not including $

of contributions reported on line 1c).
SeePartlV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,line19 . . . . . g

Less:directexpenses . . . . b

events . b

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

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

1,984

837

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

1,147

Miscellaneous Revenue

Business Code

11a

® Qo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

2,793,143

Form 990 (2013)
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Page 10

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 ] .. O
Do not include amounts reported on lines 6b, 7b’ Total éfg)enses Prograﬁn? )serwce Manags(:g)ent and Funcsgz):smg
‘ 8b’ 9b' and 10b Of Part VI”' expenses general expenses expenses
| 1 Grants and other assistance to governments and
‘ organizations in the United States. See Part IV, line 21 35,386 35,386
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 255,630 92,622 128,433 34,575
6 Compensation not included above, to dlsquallf jed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 350,080 281,465 12,725 55,890
8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . 112,756 81,548 21,975 9,233
10  Payroll taxes . 66,985 47,342 11,644 8,099
11 Fees for services (non- employees)
a Management 22,768 22,768
b Legal 9,761 8,755 1,006
¢ Accounting 34,271 34,271
d Lobbying .
e Professional fundralsmg services. See Part IV I|ne 17 26,957 26,957
f Investment management fees 96 96
g  Other. (f ine 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule 0.)
12  Advertising and promotion 21,859 584 21,275
13  Office expenses 226,404 170,662 39,898 15,844
14  Information technology 109,520 76,415 14,096 19,009
15 Royalties .
16  Occupancy 19,456 5,728 13,728
17 Travel . 202,346 177,346 4,395 20,605
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 1,618 450 499 669
20 Interest . . 28,855 6,911 21,944 |
21  Payments to afflhates . |
22  Depreciation, depletion, and amortlzatlon 212,394 208,485 3,909
| 23 Insurance . e e 23,031 17,462 5,569
‘ 24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a New Waells, Rehabilitations, Sanitation 1,067,990 1,067,990
b Community Development, Radio and Agricul 9,388 9,388
¢ Ormphan 27,040 27,040
d Pump Mantenance 57,203 57,203
e All other expenses Revolution losses, oth 241,807 219,110 20,504 2,193
25 Total functional expenses. Add lines 1 through 24e 3,163,601 2,591,308 335,176 237,117
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . 359,042 | 1 186,258
2 Savings and temporary cash |nvestments . 2,303| 2 51,185
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 179,518 4 26,454
5 Loans and other receivables from current and former offlcers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a8 organizations (see instructions). Complete Part | of Schedule L. . .o 6
§ 7 Notes and loans receivable, net 7
€| 8 Inventories for sale or use 218,095| 8 81,655
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,444,659
Less: accumulated depreciation 10b 926,318 1,952,889 [ 10¢ 1,518,341
11 Investments—publicly traded securities 6,529 | 11
12  Investments—other securities. See Part IV, line 11 12 11,283
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, Ime 11 . 29,247 15 1,031
16 Total assets. Add hnes 1 through 15 (must equal I|ne 34) 2,747,624| 16 1,876,207
17  Accounts payable and accrued expenses . . 73,083| 17 66,195
18  Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond |IabllltleS 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
#2122 Loans and other payables to current and former officers, directors,
=4 trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part It of Schedule L . 22
3|23  Secured mortgages and notes payable to unrelated third parties 191,734 | 23
24  Unsecured notes and loans payable to unrelated third parties 328,762 | 24 464,606
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X 671,239 233,056
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 1,264,818 | 26 763,858
o Organizations that follow SFAS 117 (ASC 958), check here > [] and
9 complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 1,280,279 27 921,182
g 28 Temporarily restricted net assets . 196,692 | 28 179,884
9 29  Permanently restricted net assets . 5,836 | 29 11,283
& Organizations that do not follow SFAS 117 (ASC 958), check here > E] and
5 complete lines 30 through 34.
82130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 (33 Total net assets or fund balances . . 1,482,807 ) 33 1,112,349
34  Total iabilities and net assets/fund balances . 2,747,624| 34 1,876,207

Form 990 (2013)




Form 990 (2013) Page 12

IEEEW Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthisPart Xt . . . . . . . . . . . . . [

1 Total revenue (must equal Part VIil, column (A), line 12) . 1 2,793,143
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,163,601
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 -370,458
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 1,482,807
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior peniod adjustments . . 8
9  Other changes In net assets or fund balances (explaln in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . . e e 10 1,112,349
Financial Statements and Reportlng
Check if Schedule O contains a response or noteto any linginthisPart XIl . . . . . . . . . . . . . [
Yes | No
1 Accounting method used to prepare the Form 990: [J Cash ] Accrual  [] Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a 4

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:
{JSeparate basis  [] Consolidated basis [] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . 2b 04
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
[JSeparate basis [ Consolidated basis []Both 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 1ts financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?. . . . . 3a v

b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)
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SCHEDULE A
(Form 999 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number

Integrated Community Development Intemational 320112278

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [ 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, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

kZ] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/:% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated  d [ Type lll-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type l, Type I, or Type Il supporting
organization, check thisbox . . . N
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

(3}

~N

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(n) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in (j) above? . . . e e e e 11g()
(iii) A 35% controlled entity of a person described in (i) or (ii) above'7 e e e e e e e 11g(in)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ini) Type of organization | {iv) Is the organization {v) Did you notify (vi) Is the (vii) Amount of monetary
orgamzation {(descnbed on lines 1-9 | ncol (i) hsted in your | the organization in | organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
8
©
O
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013

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

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part |Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 2,577,251 2,946,462 3,585,502 2,818,469 2,723,774 14,651,458
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 2,577,251 2,946,462 3,585,502 2,818,469 2,723,774| 14,651,458
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 line 5 from line 4. 14,651,458
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 from line 4 . 2,577,251 3,402,507 3,585,502 2,818,469 2,723,774 14,651,458
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources Lo .o 650 3,940 2,909 845 1,080 9,424
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on RN
10  Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part IV.) . 264,558 108,504 265,217 152,980 68,289 859,548
11 Total support. Add lines 7 through 10 15,520,430
12  Gross receipts from related activities, etc. (see instructions) 12 ]
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 94 o
15  Public support percentage from 2012 Schedule A, Part [l line 14 15 9 9
16a 33'13% support test—2013. If the organization did not check the box on Ime 13 and Ime 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 2"
b 33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > Od
17a 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . .. » OO0
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 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly
supported organization . » O
18  Private foundation. If the organlzatuon d|d not check a box on Ime 13 16a 16b 17a or 17b check th|s box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2013
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 70 from
line 6.) . e e

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

9 Amounts from line 6 .o
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . -
13 Total support. (Add lines 9, 10c, 11
and 12.)
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, check this box and stop here . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, ine 17 . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33113% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A {Form 990 or 990-EZ) 2013
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and
Part lll, ine 12. Also complete this part for any additional information. (See instructions).

Other income represents the dnlling of wells for private orgnaiztions, sales of well pump parts to other non-govemmental organizations

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

The income earned is incidental and assists in achieving the overall vision of ICDI.

Schedule A (Form 990 or 990-EZ) 2013



SCHEDULED . . | omBNo 1545-0047
(Form 990) Supplemental Financial Statements
. » Complete if the organization answered “Yes,” to Form 990, 2 @ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, t1¢, 11d, 11e, 11f, 123, or 12b. 0 Publ
» Attach to Form 990. pen to Public
Department of the T -
,nfgma,m;:v;ue%esauw » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization mployer identification number

Integrated Community Development Intemational 320112278
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 h WN =

-]

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

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . e« « . . . o . .« . . . . . . [JYes [ No

Part H Conservation Easements.

Complete If the organization answered “Yes” to Form 990, Part IV, line 7.

1

Qa0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (e.g., recreation or education) [J Preservation of an histoncally important land area
(] Protection of natural habitat ] Preservation of a certified historic structure

] Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure mcluded in (a) .. 2¢

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the
tax year >
Number of states where property subject to conservation easement is located »

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

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

P

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

| )

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

(i) and section 170(h)4)B))? . . . . . . . . . ..o oo O Yes [J No

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

Part ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part 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) Revenues included in Form 990, Part Viil,linet . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . N

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

a Revenuesincluded in Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . .P» %

b Assetsincluded in Form 980, Part X . . . . . . . . ] T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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):

[J Public exhibition d [J Loan or exchange programs

0 Scholarly research e [ Other

[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xi.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [] No

ClgdVAl  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, PartX? . . . . . . . . . . . . . . . . . . . . . . . . .. [O3Yes ONo
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . o . o000 L L0 1c
d Additions dunng theyear . . . e e e e e e e e e 1d
e Distnbutions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . e e 1f
2a Did the organization mclude an amount on Form 990 PartX Ilne 21’7 e . . . . . [OYes ONo
b If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been prowded inPart Xl . . . . (N
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 5,836 5,125 5,268 4,724 0
b Contnbutions . . . 4,440 4,000
¢ Net investment earnings, gams and
losses . . . . . . . . . . 1,130 782 74 609 760
d Grants or scholarships
e Other expenditures for facilities and
programs . ..
f Administrative expenses . . . . 123 71 69 65 36
g Endofyearbalance . . . 11,283 5,836 5,125 5268 4,724
2  Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment » 100 %
b Permanentendowment ®» %
¢ Temporarily restnicted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . . . . . . . . . e e e e e e e 3a(l)| ¢«
(ii) related organizations . . . e e e e e 3a(ii) 4
b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requ1red on Schedule R’7 e e e 3b

Descnbe in Part Xill the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land e e e e e 132,250 132,250

b Buﬂdmgs e e 300,262 103,148 197,114

¢ Leasehold lmprovements Ce 24,130 2,292 21,838

d Eqguipment . . . . . . . . . 511,592 187,511 324,082

e Other . . . 1,476,425 633,368 843,057
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . W 1,518,341

Schedule D (Form 990) 2013
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Part ViI Investments —Other Securities.

Complete if the organization answered "Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{b) Book value

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

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

A)

1G]

Q)

(D)

(E)

F

(G)

(H)

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

=AY 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 investment

(b) Book value

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

M

2

8

4

()]

{6)

]

8)

9

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

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

)

]

3

{4

)

{€)

]

(8)

©)

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

. >

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of hability (b) Book value
(1) Federal income taxes
(2) Contract donations for future wells 233,056
)
{4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 233,056

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIfl [

Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

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

a Netunrealzed gainsoninvestments . . . . . . . . . . . . |2a

b Donated services and use of facilites . . . . . . . . . . . {2b

¢ Recovenesofpnoryeargrants . . . . . . . . . . . . . . 2c

d Other(DescnbeinPartXnt). . . . . . . . . . . . . . . [2d

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . 0 . .0 12e
3 Subtractline 2e fromlinet1 . . . . C e e e e 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a

b Other(DescnbemnPartXillyy. . . . . . . . . . . . . . . |4b

¢ Addiines4aand4b . . . e e . | 4¢
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Part/ /lne 12 ) e 5

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 . . . . . . e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . e < ]

b Prioryearadjustments . . . . . . . . . . . . . . . . {|2b

¢ Otherlosses . . . e e e e e e . | 2¢

d Other (Describe in Part XIII ) e |

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . o .. . . | 2e
3 Subtractline 2e fromline1 . . . . C e e e e 3
4  Amounis included on Form 990, Part IX, I|ne 25 but not on I|ne 1:

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

b Other(DescribeinPartXxim). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . A I .
5 Total expenses. Add lines 3 and 4c (I'h/s must equa/ Form 990 Partl //ne 18 ) e e e 5

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part V, Line 3ai - The endowment funds have been set aside to atlow the creation of a Operating Agency Fund with Kosciusko

Community Foundation. A separate Designated Endowment Fund has a balance of 9,907. These funds are not to be reported as an asset on ICDI's

financial statements as they are not controlled by ICDI or the Board of Directors

Schedule D, Part V, Line 4 - The funds are intended to stay in the account and reinvest the interest on the investment

Schedule D, Part X, Line 2 - ICDI Receives contract donations for the completion of water wells If a contract is pard in a the current year and then

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

Schedule D (Form 990) 2013
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m Supplemental Information (continued)
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SCHEDULEF Statement of Activities Outside the United States | OVBNo 5450047

(Form 9?0) 2 @ 1 3

Open to Public

» Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. » See separate instructions.

E‘fgr}‘";j";:\',:gl}:es:ﬁa;”’y » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Integrated Community Development Intemational 320112278

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to award the
grantsorassistance? . . . . . . . . . . L L L L.l OvYes [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) Regton {b) Number of | (c) Number of (d) Activities conducted in (e) If activity isted in (d} 1s (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraistng, program services, describe specific type of and investments
independent investments, service(s) In region In region
contractors grants to recipients
In region located in the region)

(1) Sub-Saharan Afnca - CAR 2 123 program services Sch F, Part 5 1,665,041

(2) Sub-Saharan Africa - DRC 1 1 Maintenance costs Sch F, Part 5 24,550

3

4

(5

(6)

@

8

)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total . . . . . . 1,689,591
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 1,689,591
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013
a8\ Foreign Forms

1

Page 4

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

Did the organization have an interest in a foreign trust dunng 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) .

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

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

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 Form 8865)

Did the organization have any operations in or related to any boycotting countnes during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5§713)

O ves ke No
[ Yes k] No
3 Yes k] No
O ves frl No
O ves 2 No
(O Yes kel No

Schedule F (Form 990) 2013
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W Supplemental Information

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

The majority of ICDI's functions are performed in the Central Afncan Republic. ICDI provides clean water, orphan care, agriculture assitance,

and radio broadcasting. The accomplishment of such programs can be found in the introductory section of the 990

Starting in 2011, ICDI began work in the Democratic Republic of Congo with a purchase of property and buildings. Our water dnilling operations

are not possible at this ime and the property is being maintained until it is sold.

Schedule F {Form 990) 2013




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULEG - Complete If the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, or If the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 3
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions I1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Integrated Community Development intemational 320112278

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e 7] Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [0 Special fundraising events

d [J In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?  [7] Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. (v) Amount paid to
() Name and address of ndividual (i) Dud fundraiser have | i) Gross recerpts (or retamed by) (vi) Amount paid to
or entity (fundraiser) @) Activity °”ségﬁ{rg[,§g’,;‘s'2' of from activity fundraésoelr (Ilgfted in w;g;ﬁ:;:go?‘w
Yes No
1JD Leavey .
3557 Newton Street PMB 102 Major Gifts focus v 26,957
Jasper |N 47546
2
3
4
5
6
7
8
9
10
Total . . . . e .. D

3  Lst all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013

Page 2

gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

(a) Event #1 (b} Event #2 {c) Other events (d) Total events
(add co! (a) through
(event type) (event type) {total number) col {e)

g
5 G ipt
z 1 ross receipts .
o

2 Less: Contributions

3 Gross income (line 1 minus

line2) .

4 Cash prizes .

5 Noncash prizes
1]
S| 6 Rent/facility costs .
3
Q
g1 7 Foodand beverages .
8
=| 8 Entertainment
a

9  Other direct expenses

10  Direct expense summary. Add lines 4 throughSincolumn{dy . . . . . . . . . . »

11 Netincome summary. Subtract ine 10 from line 3, column(d) . . . . . »

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

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV llne 19 or reported more

o (b) Pull tabs/instant {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
()]
T | 1  Gross revenue .
$1 2 Cashprzes .
S| 3 Noncash prizes
w
§ 4  Rent/facllity costs .
a
5 Other direct expenses
O Yes | O Yes %l Yes %
6 Volunteerlabor. . . . |[J No ] No [J No
7 Direct expense summary. Add lines 2 through 5incolumnd) . . . . . . . . . . »
8 Net gaming ncome summary. Subtract line 7 fromine 1, column(d) . . . . . . . . »
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? O Yes ] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? (O Yes [ No
b [f “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2013
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11
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . . . . [OYesdNo
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . [OVYesOdNo
Indicate the percentage of gaming activity operated in:

The organization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
An outside facility . . 13b %

Enter the name and address of the person who prepares the organlzatlon S gammg/specral events books and
records:

Name »

Address P

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . . .« .+ . . . .. . . o . . . . ... OdOvYesdNo
If “Yes,” enter the amount of gaming revenue received by the organization» ¢ and the

amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information:

Name »

Gaming manager compensation » $

Descniption of services provided

[ Director/officer CJEmployee OIndependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . .« « - . [dYes O No

Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) 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).

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE L Transactions With Interested Persons |__OMBNo 1545-0047

{Form 990 or 990-EZ)] » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 @ 1 3

. 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions. Open To Public
Internal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Integrated Community Development International 320112278
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Corrected?
(b) Relationship bec’:\r/g;enrlngﬁg:ahﬁed person and (c) Description of transaction (d)
Yes | No

1 (a) Name of disqualified person

(1)
2)
(3)
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year
under section 4958 . Lo . S

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

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person | {b) Relationship | ({c) Purpose of {d) Loan to or (e) Onginal (f) Balance due {g) In default?| (h} Approved | (i) Wntten
with organization loan from the principal amount by board or | agreement?
organization? committee?

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

(1)
(2)
)
4)
(]
(6)
@)
8
(9
(10)
Total . . . . . . e e S

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 [(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
2
3
4
(5)
(6)
@)
(8)
9
(19

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50056A Schedule L (Form 990 or 990-EZ) 2013




Schedule L (Form 990 or 990-EZ) 2013

Page 2

:F1a @\ Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction orgamization’s
organization revenues?
Yes | No
(1) Richard Klopp Former director 22,768 |Board training 4
(2)
3
4
(5)
(6)
7
8
(9)
(10)

Supplemental Information

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

ICDI has contracted with Richard Klopp to provide Board tnaing in order to develop them into a fundraisiers of major gifts. He also will be giving minor

advice to the development group in order to help them focus their campaing wvisions and goals.

Schedule L (Form 990 or 990-EZ) 2013



SCHEDULE M

| OMB No 1545-0047

Noncash Contributions

(Form 990) 2 @ 1 3
. > Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990. Open To Public
ﬁgglm;gce"rft}g%zﬁi?’y » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Integrated Community Development Intemational 320112278
Types of Property -

C
Ch(ez::)k if | Number of c((:,rztrlbutlons or Noncash contrbution Method of(?i)tatermlnlng
applicable items contnbuted Fofgg;gf;f:%ﬁﬁ:: 1g noncash contribution amounts
1  Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . .o v 3,725 |Fair market value
6 Cars and other vehicles v 1 200 |Fair market value
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation
contrnibution—Historic
structures .
14  Qualified conservation
contrnibution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other.
18 Collectibles ..
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .
25  Other » ( Radio Equpment ) < 1 4,325 [Fair market value
26  Other » ( Display and supplies ) v 1 6,935 Fair market value
27  Other» ( )
28 Other» (
29 Number of Forms 8283 received by the orgamization during the tax year for contnibutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the inrtial contribution, and which is not required to be
used for exempt purposes for the entire holding period? e e e e e e .o 30a v

b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contnbutions? . . . . . . Ce e e e e e e s e e e e e s 3| ¢
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . e e e e e e e e e s s e e e e s e e 32a v

b If “Yes,” descnbe in Part II
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. ' Cat No 51227J Schedule M (Form 990) (2013)




Schedule M (Form 990) (2013) Page 2

m Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Part 1 Column B: This is the number of contributions, not the number of items

Schedule M {Form 990) (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsnNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. 2@ 1 3
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ.
Inspection

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

Integrated Community Development Intemational 320112278

990 Part 3 Quest 2: Pump Maintenance - During the year ICDI started a separate program to maintain manual pumps in the Central Afncan Republic.

This work came from the need to fix broken and wormn pumps before they reach a state of disrepair It was determined that this activity and funding was

signifigantly different from the other Pump and Wells activity and a new program was started

990 Part 3 Quest 3 Orphan care - Dunng the year the Orphan care program was found to be outside the main vision of ICDI. The activities in CAR

were taken over by VisionTrust, one of our largest donors who's main goal and operations are directed towards the needs of orphans and their care.

990 Part 3 Quest 4d: These amounts are the closing of the Orphan program and expenses for property maintenance in DRC

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

into the Board of Directors.

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

of ICDI must be approved by the Board of Directors. Any actions in regards to litigation against ICDI (outside of Afncan personnel and

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

direction as needed.

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

member whose interests may be in conflict must exclude himself/herself from deliberations and decisions relating to that matter

FORM 990, Part Vi, Section B, Line 15 - The compensation of the chief executive officer is decided by the Board of Directors. They receive

feedback from the executive staff on the financial ability of the organization to meet the compensation package. Additionally, there 1s an

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

990 Part X!l Line 2 - During the year, a revolution was started in CAR and volience continued into 2014. Dunng this time, accounting documents were

destroyed/lost/neglicted. As such, a full audnt of 2013 is not possible until stability returns to the country A reivew of 2013 will be performed instead.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)



