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6102 ¥ & NN GINNYOS

Short Form OMB No 15451150 |
rom 990-EZ Return of Organization Exempt From Income Tax 2013 :
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ‘
14
. P Do not enter Social Security numbers on this form as it may be made public. |Open to Public !
Department pection
|l Bovcias Setaee. P Information about Form 990-EZ and fts instructions Is at www.rs.govAormag0. Inspectio
A For the 2013 calendar year,ortaxyearmginning 09-01 ,2013,andendlng 08-31 ,2014
B Check if appiicable” C Name of organuzation D Employer identification number
t Address change MICA INC. 52-2156573
DNmm Number and street (or P.O. box, if mail is not defivered to street address) Room/sutte E Telephone number
Inual retum
[ vermmated 1107 WHITE WAY (202)352-6747
DAmendedremm City or town, state or provmce, country, and ZIP or foreign postal code F Group Exemption
[ agpicaton pending Laurel, MD 20707 Number b
G Accounting Method: Cash | JAccrual  Other (specify) P H Check b [X ifthe organization is not
| Website: P www.microcreditinafrica.org required to attach Schedule B
J Tax-exempt status (check only one) - &/ s01 (€)(3) I:Ism(c)( ) 4 Gnsertno) U4947(a)(1) or D 527 (Form 990, 990-EZ, or 990-PF).

K Form of organization: X Corporation L] Trust [J Associaion  [] Other

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of FOM 990-EZ ~ w . v v v v v v v o e o . . > S 24,000
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O f0 respond to any question in this Part! . . . . ... oo oo oo iounn e ... &
1 Contributions, gifts, grants, and similaramounts received . . . . . . . .t .t i it ittt e e e ... 1 24,000
2 Program service revenue including govemmentfeesandcontracts . . . . . .. .. . .o n .. 2
3 Membershipduesand assessments . . . . . . . . . i i i i i b bttt e e e e et e e e 3
4 InvesmentinOomME . . . . . . i it ot e e et e e e e e e e e e e e s e e e e e e 4
Sa Gross amount from sale of assets otherthaninventory . . . . ... ... .. 5a
b Less:costorotherbasisandsalesexpenses . . . . .. .. ... ... .. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtractline 5b fromline5a) . .. ......... 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
3 $15000) - o e e e e e e e e e e | 6a |
% b Gross income from fundraising events (not including $ of contributions
(3 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross incomse and contributions exceeds $15,000) . . . . . .. . 6b
c Less: direct expenses from gaming and fundraisingevents . . . . ... ... 6¢c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
117> <) e e e e e e e e e 6d
7a Gross sales of inventory, less retlums and allowances . . ... ... .. .. 7a
b Loss:coStof goOdS SOI - v v v v e e e e e e e 7
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline7a) . . . . ... ... ... .. .. 7c
8 Otherrevenue (describeinScheduleO) . . . . . . . . ¢ i i i i i e et e e e e e e 8
9 Totalrevenue. Addlines 1,2,3,4,5¢,6d,7c,andB8 . . . . . . . . i i ittt ttetneaee. 9 24,000
10 Grants and similar amounts paid (istin Schedule Q) . . . .. .. ... ... 10
11 Beneftspaidtoorformembers . .. ... ... ... ... 00 .. 1
® 12 Salarigs, other compensation, and employee benefits . . .. ... .]. . 12 4,121
§ 13 Professional fees and other payments to independent contractors 13
2 | 14 Occupancy, rent, utiities, and maintenance . . . . . ... ... .. 14
& | 15 Printing, publications, postage, and shipping . . . . . .. ...... 15
16 Otherexpenses (describein ScheduleO) ... ... .. .. .. .. 16 19,288
17__Total expenses. Add lines 10through16 . . ... ......... 17 23,409
18  Excess or (deficit) for the year (Subtract fine 17 from line 9) 18 591
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported ON PrioTy@ars retim) . . . . . . i i i i e s e e e e h e e e e e e e e e, 19
g 20 Other changes in net assets or fund balances (explainin Schedule©) . . . . . . .. ... .. .. .... 20
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . .. ........ > 2 591
EWMMWWMMIM Form990-£2(2013)4.




Form 990-EZ (2013) MICA INC. 52-2156573 Page 2
| Part il | Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedue O to respond to any question inthis Partll . . . oo oo o vt 0
’ (A) Beginning of year (8) End of year
22 Cdsh,savings, andinvestmentS . . . . . . . . . i i i e e e e st e e e, 0o |22 0
23 Landandbuldings . . . . . . . i . i et e e et e e e e e et e e e e e 0 |23 591
24 Otherassets (descrbeinSchedule Q) . . . . . . . i i it i ittt s it 0 |24 0
25 Totalassets . . . . . . . Lt e e e e e e e e e e et e e 0 |25 591
26 Total liabilities (describeinSchedule Q) . . . . . . . . . . . o i i i ittt i it e 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . . ... ... 0 |27 591
[Partlll | Statement of Program Service Accomplishments (see the instructions for Part llj Expenses
Check if the organization used Schedule O to respond to any questioninthis Parttll . . . . ... .... [] | (Required for section
What is the organization’s primary exempt purpose?  IMPROVE THE ECON AND ED GROWTH IN WOMEN 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizahons and section
as measured by expenses. In a clear and concise manner, describe the services provided, the number of 4947(a)(1) trusts; optonal
persons benefited, and cther relevant information for each program fitle. for others.)
28 Trained 120 women in sewing, arts and craft, scap making,
nutritution education. Trained women on Ebola and HIV/AID
Awareness, and Malaria prevention through the Center.
(Grants $ ) H this amourt includes foreign grants, checkhere . . . . . . . . » L] |28a 6,182
29 Trained women on leadership and literacy. Agribusiness for
women in villages of Farma. Figsh and poultry farming in
Maradi: Poultry farming in the second phase.
(Grants $ ) It this amount includes foreign grants, checkhere . . . . . . . . » [l [29a 7,300
30 Two ponds producing 1000 to 1500 fish every six months.
Workshops and training session for the program participants.
Youth cultural exchange program between students from
(Grarts $ ) I this amount includes foreign grants, checkhere . . . . . . . . » [] [30a 9,927
31 Otherprogram services (describeinSchedule©) . . . . . . . L L Lt il e e e e e e e e et
(Grants $ ) H this amount includes foreign grants, check here . . . . . . . . » [1 [31a
32 Total program service expenses (add lines 28athrough31a) . . . ... .. ... ... ... ... ....... > 32 23,409

| Part IV | List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated (see the instructions for Part 1V)

Check i the organization used Schedule O o respond to any question inthisPart iV . . . . . . .o oo oo oo oo, O
b) Average © Poporatlo | (@ Hoathbensts, |
(a) Namo and tilo hours per week (Form W-2/1089-MISC) | benefit pians, and other compensaton

devoted to posion {0t not paid, enter -0-) | deferred compensation

HAOUA DIATTA

EXECUTIVE DIRECTOR 40 [\ 0 0

MAZZIE HOLLAND-GREEN

DIRECTOR 0 0] 0 /]

PATRICIA DEFLETSEN

DIRECTOR 1 O [+] 0

ATCHAPOU MAYAKI

DIRECTOR 1 o 0 0

GLORIA CHIBUEZE-ALUNGE

DIRECTOR 1 0 0




Form 990-EZ (2013) MICA INC. 52-2156573

[ Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33  bid the organization engage in any significant activity not previously reported to the IRS? Hf “Yes,” provide a

detalled descripion of each activityinSchedule O . . . . . . . . . . . . i e e e e et e e e e

34 Were any significant changes madse to the organizing or goveming documents? If “Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the

changeon Schedule O (see iNSIUCHONS) . . & . . & & i i i i i i it e i e e et et e et e e e

35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 73, among others)? . . . . . . . . i i it i i i it e e e e e

b K "Yes," to line 35a, has the organization filed a Form 990-T for the year? if "No," provide an explanation in Schedute O ...

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” compiete Schedute C, Partih . . . .. .. .. ... ...
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable partsof ScheduleN . . . . . . . . ... . . i i il ol

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions N ¢ |37a|

gk

b Did the organization file Form 1120-POL forthisyear? . . . . . . . . & ¢ 4t i it i i it e e e e e v s o s e o s as

38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretum? . . . . ... ..
b it "Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . . . . .. .. 38b

E 5 |8 &

o T P T o T o

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contriibutions includedonline9 . . . .. ... ... ... ... 39%a

b Gross receipts, induded on line 9, for public use of dlub facilies . ... ... ......... 39b

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 b ; secion4912 b ; section 4955 p
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4358 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl . . .. ... .. ... ... .. ..
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . L L it i e e et e e e et et e e et e e e 2

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursedby theorganization . . . . . . . . ... Ll e e e e e e e e | 4

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? f Yes," complete FOMIBBBE-T . . . . . . . . ¢ i i i it i e o o st ettt e e e e
41  Uist the states with which a copy of this retum is filed 14

40e

42 a The organization's books areincareof P HAOUA DIATTA Telephoneno. P 202-352-6747

Locatedat P 1107 WHITE WAY, Laurel, MD ZP+4 > 20707

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial acoount in a foreign country (such as a bank account, securiies account, or other financial account)? . ... ..
If “Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside the US.? . .. ... ... ... ...
if "Yes," enter the name of the foreign country. P

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . . . .. ... ... ... . ...

Yes

No

42b

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . .. ... L. 4 I 43]

44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completedinstead of FOM990-EZ . . . . . . . L. L L L L L e e e e e ettt e e e
b Did the organization operate one or more hospital facilities during the year? if “Yes,” Form 990 must be
completedinstead of FOMM 990-EZ . . . . . . . . . .. L L e e e e e e e e et e e e
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . . . . ... ... ... ... ..
d 1 "Yes," to ine 44c, has the organization fited a Form 720 to report these payments? if *No," provide an
eplanatoninSchedWe O . . . . . . . L ittt et e it e e e e et et
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... ... ... ... ... ...
45 b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? H *Yes," Form 990 and Schedule R may need to be completed instaad of
FOomMII0-EZ (Se0NSINUCHONS) . . . v . o i i i i i e i v i e e e e e e s e e e e s s e e e e e e e e e e e oo s

EE |58 B

>

g




Form 990-EZ (2013) MICA INC. 52-2156573 Page 4
Yes | No

46  Did the organization engage, directly or indirectly, in poiitical campaign activities on behatf of or in opposition
to candidates for public office? If "Yes,” complete Schedule C, Partl . . . . . o . . oo s oo eiiiiio ... 46 X
[Part VI] Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVl .............. O
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? i “Yes,"complete Schedule C, Partll . . . . . . . . . . L L i i i it it e e e 47 X
48 is the organization a school as described in section 170(b)(1)(A)(M? If “Yes,” complete Schedwe E . . . . . ... ... .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . .. .. ... ... .... .. 49a X
b I “Yes,” was the related organization a section 527 organization? . . . . . . . . e .t .t e e e e e e e e e e e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. I there is none, enter "None."
c) Reportable (d) Health benefits, "
(&) Name and te of each employee n(:f,::,mf;u ( t):ompelmbon Nabiprsi i) © im;m
devoted to positon {Forms W-2/1099-MISC) compensabon
NONE
t Total number of other employees paid over $100,000 . . . .. >
51 Compiete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. ! there is none, enter "None."
(a) Name and b dd: of each ndep (b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 N 4
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach 2 complotod SCheGUIO A . . . o . o o v it s e e e e e » B ves [] No
Under penalties of perury, | d that | have examined this retum, including yng schedules and and to the best of my knowledge and bebet, 1t 1s
true, and pk Dedt of prep: {other than officer) s based on all mformation of which preparer has any redoy
} HAGUA DIATTA | )
Sign Signature of officer %@ﬂ& Date 05//5’//5
Here } HAOUA DIATTA, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check E‘ it PTIN
Paid SES YOMI YOMI Ls-zs—zozs seft-employed P00079171
Preparer Fmsname P MOSES YOMI CPA Fims EIN P
Use Only Frmsaddress P 9378 WOODSONG COURT
Laurel MD 20723 Phone no 301-490-4602
May the IRS discuss this refum with the preparer shown above? See inStrucions . . . . . . o o o o oo oo o oo oo » [] ves 1 No

EEA Form 990-EZ (2013)




SCHEDULE A Public Charity Status and Public Support OMB No_1545 0047

{Form 990 or 990-E2) Compilete if the organization is a section 501(c)(3) organization or a section 2013
4947(a)(1) nonexempt charitable trust.

Department of the Treasury p Attach to Form 990 or Form 990-EZ Open to Public

intemal Revenue Service D tnformation about Schedule A (Form 990 or 990-E7) and s instructions is al www.irs.gov/formaso. Inspection

Name of the organization Employer ldentification number

MICA INC. 52-2156573

(Part1]| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){(1{AX{)-
A school described in section 170(b)}(1)(AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)AXill).
A medical research organization operated in conjunction with a hospital described in section 170(b){(1XAXiil). Enter the
hospital's name, city, and state:

2
3
4

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(bX1)}(A)Xiv). (Complete Part 11.)

A tederal, state, or local government or governmental unit described in section 170(b)1)}AXV).

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)1XA)vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)}(2). (Complete Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry 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 [ Type b [ Typen ¢ [ Type il-Functionally integrated d
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

(-

L]
00O ®K0O0 O OO0

10
1

aad

[0 Type ti-Non-funtionally integrated

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type li, or Type lll supporting
Organization, ChECK IS DOX .+« o« o o o e i e e e e e e e e e e e e e e e e e e e e e e e e U
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(i) below, the govemning body of the supported organization? . . . . . . . . .. ittt it . 11g(1)
() Afamiy memberofapersondescribedin(above? . . . . . . . . L. L it e i e e e e e e e e e e e . |nean
(iif) A 35% controlied entity of a persondescribedin () or () above? . . . . . . . . .. . . .o Lo it 11g(H)]
h Provide the following information about the supported organization(s).
(1) Name of supported (H) EIN (i) Type of organization (iv) Is the organizaton (v) Did you notify (vi) Is the (vil) Amount of monetary
organzation (described on fines 1-9 n col. (T) Bsted in your the orgar mn gar m col. support
abowve or IRC section goverming document? col. (i) of your (1) organized m the
(see instructions)) support? us1?
Yes No Yes No Yes No
A)
(B)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
EEA

Schedule A (Form 930 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 MICA INC. 52-2156573 Page 2

[Partil| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

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
incdlude any "unusual grants.”) . .. .. 310,099 30,693 16,745 24,000 381,537

2  Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . ...

3 The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . . . . .

4 Total. Add lines 1 through3 . .. ... 310,09 30,693 16,745 24,000 381,537

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

6  Public support. Subtract line 5 fromine4 . . 381, 537
Section B. Total Support
Calendar year (or fiscal year beginning in) b (82009 | ()2010 ©2011 | (d)2012 (e) 2013 () Total

7 Amountsfromline4 . ... ...... 310,09 30,69 16,74d 24,000 381, 537

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES - « v o = « o v« v o o o o o u s

9  Netincome from unrelated business
activities, whether or not the business

isregularlycamiedon. . . .. ... ...
10  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartiV) ... ........
11 Total support. Add lines 7 through 10 . 381,537
12 Gross receipts from related activities, 6fc. (S80 INSIUCHONS) .« .« & & v v v o v o v e e e e e e e eeene s 12 |
13 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 thisboxandstophere . . . . . . . . . . .. ... . ... ... ..\ »[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11,column(f)) ... ... ... ... ... 14 100.00 %
15  Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . ... ... ... ... 15 100.00 %
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ... ... ... ... ... 4

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . ... ... ... ... ....... 2 D

17a 10%-facts-and-circumstances test - 2013. f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances® test. The organization quatifies as a publicly supported
OMGAMZAION . « o o v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2012. i the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly

SUDPOMBAOMGANIZAION .+ & o o o e e e v m e e e e e m e e e et e e e me oo e et ne et »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IMSMUCHONS . & & v o e e e e e e o e e e o e e o o o e e o e e e e e e e e e e te e et e e e saeseais e > ]

EEA Schedule A (Form 990 or 890-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013 MICA INC. 52-2156573 Page_3
[Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
if the organization fails to qualify under the tests listed below, please complete Part Il.)
Sectidn A. Public Support
Calendar year (or fiscal year beginning in) b (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 Gross receipts from admissions, merchandrse
sold or services performed, or facilities
furmished in any actvity that s related to the
organization's tax-exemptpurpose . . . . . .

3  Gross recerpts from actvities that are not an
unrelated trade or bus. undersec513 . . . .

4 Tax revenues levied for the
organization's benefit and etther paxd
toorexpendedontsbehatf . . . ... ..

5 The value of services or facilties
fumished by a govemmental untt to the
organization withoutcharge . . . . . . . . .

6 Total. Add lines 1 through5 . . . . . ...

7a Amounts included on lines 1, 2, and 3
received from disqualifiedpersons . . . . .

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

€ Addines7aand7b . . .. ... .. ...
8 Public support (Subtract ine 7c from
Ne6.) . . . v o v v e e e e e ...
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total
9 Amountsfromlne6 . .. .........

10a Gross income from interest, dividends,
payments recerved on secunties loans, rents,
royaltes and income from similar sources . .

b Unreiated business taxable income (less
section 511 taxes) from businesses
acquired afterJune 30,1975 . . . . .. ..

C Addlnmes10aandi0b ... ... ... ..

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

12  Other income. Do not include gain or

loss from the sale of capital assets

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

and12) . .. .. e e e e e e e
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 thisboxandstophere . . . . . . . . . . . . . . . . . ... ... > []

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, Partlillnet5 . . . . . . ... .. ... . ... .. .... 16 %
Section D. Computation of iInvestment iIncome Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by fine 13, column(f)) . ... ... ... .. 17 %
18 Investment income percentage from 2012 Schedule A, PartllL line17 . . . . .. . ... ... . ... .. ... 18 %
18a 33 1/3% support tests - 2013. if the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . ... . ... .. 4 D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... 4 D
- .« - .« . ae . . - . . . . . .- PO, .- . “e . . . . [ ]

- - »




SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

For Ovganizations Exempt From Income Tax Under section 501(c) and section 527
| Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ i
Department of the Treasury t Seegeparatelnsuuotims. P Information about Schedule C 9900rqsr90-EZ)andﬂs Open to P_Ubhc
Intemal Revenue Service Instructions is at www.irs.gov/form990. Inspection

it the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part 1I-B. Do not complete Part H-A.
if the organization answered "Yes,"” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lI\.
Name of organization Employer identification number
MICA INC. 52-2156573
[Part FA| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Polfical eXPenditlUreS . . . . .« . i i i e e e e e e e et e e e e e et > 3
3  Volunteer hours

[PartI-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . ... ... .. .. > 3
2  Enter the amount of any excise tax incurred by organization managers under secion4955 . . ... ... ... > 3
3 Ifthe organization incurred a section 4955 tax, did it flo FOm 4720 forthiS year? . . . . . o o v e e e e e e v e e e e L] Yes ] no
42 WasacomeCionMAgo? . . « v« s v v s e v e e e e e e e e O ves O no

b I "Yes," describe in Part IV.
{PartI-C | Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

e 11,1~ > 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt fUnCHON aCtiVIieS . . . . . . . . . i i e e e e e e e e e e e e e e e e et e e > 3
3  Total exempt function expenditures. Add tines 1 and 2. Enter here and on Form 1120-POL,
1 - T > 3
4  Did the filing organization file FOrm 1120-POL for thiSYEAr? . . . - « o v v o v v e oo e e e e eemmeeaeeann L] ves [ no

§  Enter the names, addresses and employer identification number (EIN) of afl section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate pofitical organization, such
asasepa:ateseg_rggatedﬁmdorapoliﬁmlmﬁmconmmee(PAC).Ifadd’ntionalspaoeisneeded,provideirﬂonnaﬁminPanlv.

(a) Name (b) Address (c) EIN (d) Amount pard from (e) Amount of palitical
filing organization's contributions received and
funds. {f none, enter -0- promptly and directly
delivered to a separate
polibcal organization. If
none, enter -0-.
“w T TTTTTmsSssssTmsss=-
® Tttt TTTmssmss-Tms--=-
®» [T TTTTTTmTmmmsm==-
@ [Tt TTTTTTsssssmso--s
> T TTTTTTTT s =--
® [Tt TTTTTTSs-ssss-=-
For Peperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-£2) 2013
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Schedule C (Form 990 or 990-E2) 2013 MICA INC. 52-2156573 Page 2

(Part lI-A |

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check b Ll ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B_Check b L it the filing organization checked box A and Timited control® provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affikated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . ... ... ...

b Total lobbying expenditures to influence a legisiative body (directlobbying) . . . . . ... ... ...
€ Total lobbying expenditures (add linesfaand1b) . . . . . . . . . . . .. ... . . 00000 o .
d OtherexemptpurpoSe exPendiUIBS . . & & v v v o e s e e e e e e e e e e
© Total exempt purpose expenditures (addlines 1cand1d) . . . . . . . . . o i vt o ittt n e .
f  Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

if the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroofs nontaxable amount (enter 25%offinetf) . . . .. . . .. . .. oo i ool
h Subtractline 1gfromiine ta. if zeroorless,enter-0- . . . . . . . . . . . i ittt e,
1 Subtractline 1ffromline 1c. f zerooriess,enter-0- . . . . . . . L L . . L il i e e e e
] Ilithere is an amount other than zero on either line 1h or iine 1i, did the organization fite Form 4720

reporting section 4911 faxforthisyear? . . . . . . . . . . . . ... ... it et e et e e D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the Instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) Total
beginning in)
2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA

Schedute C (Form 990 or 990-£2) 2013




Schedule C (Form 990 or 990-E7) 2013 MICA INC. 52-2156573 Page 3
[ Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed a) ®)
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

VOIIMBEIS? . . . . . i it i i i st it et et e et e e e e e e e e e e e e e e e e,
Paid staff or management (include compensation in expenses reported on lines 1cthrough 1))? . . . . . . ..
Media advertisements? . . . . . . . L . L L . e e e e e e e e e e e e e e e e e e e e e e
Mailings to members, legislators, orthepublic? . . . . . . . . . .. L L L. e e e e
Publications, or published or broadcast statements? . . . . . . . . . L L L L i L i e e e e e
Grants to other organizations for lobbying purposes? . . . . . . . L L . . et et e e e e e e e e e e e
Direct contact with legisiators, their staffs, govemment officials, or a legislativebody? . . .. . .. ... ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans? . . ... ... ...
Otheractiviies? . . . . . L . L Lt it e e e e e e e s e e e s e s e e e e e e e e e
Total. Addlines Icthrough 1i . . . . . . . . L L L . o it i e e e e e e e e e e e e e e e,
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . ... ... .. ..
If “Yes,” enter the amount of any tax incurmmed under section 4912 . . . . . . . . . L . ... e e e e e
If "Yes,* enter the amount of any tax incurred by organization managers under secion4912 . . ... ... ..

d It the filin: ization incumed a section 4912 tax, did it fle Foom 4720 forthisyear? . . . . ... ... ...
[PartlIFA | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

P [P [Da[D DD [Da D D [

ng-B’—-—-:r(n-oa.ocrm

501(c)(6)-
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . .. .. .. .. ... ... ... 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . .. .. oot e e 2
Dldmeorgamzahmagreetomrryoverlobtmrgandpolmcale)q)emnumﬁommepnoryeaﬂ ............... 3

| Part I-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part II-A, line 3, is
answered "Yes."
1 Dues, assessments and similaramountsfrommembers . . . . . . . . . L L L L. L. ottt e e 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid)-
B8 CUMBMYBAr . . . . . . . i i i i i it e e e e e e e e e e e e e e et e e e et
b Camyoverfromlastyear . . . . . . . . . i i it e e e e e e e e e e e e e e e e e

“iR|eR

3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . ... ..
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what postion of the

excess does the organization agree to camyover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? . . . . . . . L L . . e e et e e e e e e et et e e e e e

Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . . .. ... ... ........
[Part IV] Supplemental Information

Provide the descriptions required for Part I-A, line 1; Past I-B, Ine 4; Part I-C, line 5; Part II-A (affifiated group list); Part I1-A, ine 2; and
Part II-B, line 1. Also, complete this part for any additional information.

E-)

[

EEA Scheduie C (Form 990 or 990-E2) 2013




ﬁ:ﬁgﬂ;g’m Supplemental Information to Form 990 or 990-EZ NB Mo 17000
Compilete to provide information for responses to specific questions on 2013
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury b Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P tnformation about Schedule O (Form 990 or 990-£2) and its Instructions is at www.irs.gov/orma90. Inspection
Name of the organization Empioyer identificath n
MICA INC. 52-2156573

0l. Description of other expenses (Part I, lime 16)

Description Amount
Program expenses 9,927
TPravel 3,800
Other direct cost 5,561

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2013)




990 Tax Exempt 2013
' Diagnostic Summary

Name * Employer Identification #
MICA INC. 52-2156573
Demographics

Mailing Address: Phone: (202)352-6747

1107 WHITE WAY
Laurel, MD 20707

Resident State: MDD

Diagnostics
Preparer: MOSES YOMI tnvoice: Date: 05-25-2015

Retumn Information

2013 2012 Federal
ftem on Retum Federal (It available)
Total Revenue 24,000
Total Expenses 23,409
Net Excess (Deficit) 591
Net Assets or Fund
Balances 591
State/City Information
State/City Taxable Total Fund usmIr Total Refund/

Revenue Expenses Balance Tax (Balance Due)




