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L 990 Return of Organlzation Exempt From Income Tax | 2B 1%t
Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code {except private foundations) 2© 1 7
. o the Treasury » Do not enter soclal security numbers on this form as it may be made public. Open to Public
mam“ m,,!u, Service » Go to www.irs.gov/Form990 for instructions and the latest information. lnspection
A For the 2017 calendar year, or tax year beginning January 1 22017, and ending ___ December 31 »20 17
B Check if applicetie: JC Nama of arganization Indigenous Community Development intemational D Employer identification number
O Addrass change Doing business as_1GD) 21-1193182
[ wame changa Number and street (or P.Q. box if mail is not debivered to street address) Roomn/suite £ Telophone number
[ it retum P.0. Box 1045 210-232-7937
[0 Fnaretumrenmnated] City or town, state or province, country, and ZIP o foreign postal code
3 Amended retum Helotes, Texas 78023 Q Gross receipts $ 176,889
[ Appacation pending [F Name and address of pnncipal officer  Terri Kruse Hia) & tis a group retum for subordinates? L) ves (4] o
6102 Dillon Dr. Magnolia, Texas 77354 Hib) Are all subordinates incuded (Y ves [(Ino
| Tax-oxemptstatus. [/} 501(c)3) [ s01¢0) ¢ )< (insert no.) [J 4s47¢a)1)or [} 5£7JO 1 “No," ettach a fist. (see instructions)
J Website: > icdi-cr.onq H{c) Group sxemption number »
K  Form of organration {_} Cerporation [#] Trust [ Association [} Other» | L Yeor of tormation: 2009 | M State of legal domiciie: __ TX
m Summary
1 Briefly describe the organization's mission or most significant activities: ICDI porvides funding and support for long-term
§ community development for under-served peopie in under-developed countries through community-level solutions for physical,
a spiritual and emotional needs of people incommwinities .
es g 2  Check this box ™ [} if the organization discontinued its operations or disposed of more than 25% of its net assets
g 81 3 Number of voting members of the goveming body (Part Vi, line 1a) . . . . e e . 3 6
& :‘ 4 Number of independent voting members of the goveming body (Part VI, line 1b) . e e 4 [
= g 5 Total number of individuals employed in calendar year 2017 (Part V, fine 2a) 5 ]
. % 8 Total number of volunteers (estimate ifnecessary) . . . . . e e e 6 &
> < | 7a Total unrelated business revenue from Part Vill, column (C), line 12 P e e e e e e 7a 0
B b Net unrelated business taxable income from Form 980-T,line34 . . . . . . . . . 7b 0
') Prior Yesr Current Year
‘%% o | 8 Contributions and grants (Part VAll, fine 1h) . . . . . . . . . . . . 267,367 189,658
S 2| 9 Program service revenue (Part Vi), line2g) . . . e e e 0 0
< 5 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e e e e 15,141 7.974)
% € 1141 Other revenus (Part Vill, column (A), lines 5, 6d, 8¢, ¢, 10¢, and 11¢) . . . : 0
312 Total revenus—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 282 S&EF 181,684
13 Grants and similar amounts paid (Part IX, column (A), hnw 1-3) coe .. 228, 18 196,337
14  Benefits paid to or for membe BE : e e 0
s 1§ Salanes, other compensation, e ' Wfige ' (A). fines 5-10) o 0
2 116a Professional fundraising fees X, column (A) line 11e) w e e e e 0
g b Total fundraising expenses (Pa % col\R@. Tng 43 » » 4 I 0
17 Other expenses (Pant IX, colum fines11a-11d, 116-24¢)¢} . . . . . 828 2,983
18 Total expenses. Add lines 13-17 (m 3l B2 BWmn | ), line 25) . 229,016, 199,320
19 Revenue less expenses. Subtra ] el - . . . 53,492 {17,117
5 § Baginning of Current Year End of Year
‘Es 20 Totalassets(PartX, line16) . . . . . . . . . . . . . < . . 216,684 152,907
33 21 Total liabilltles (Part X, line 26) . . . . e 140,639 89,226
Net assets or fund balances. Subtract line 21 frorn lme 20 e e e .. 76,94;] £3 681

m Signature Block

Under penafties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, #t is

true, cormrect, and oomplﬁeclamtlan of preparer (#ther than officer) is based on all information of which preparer has any knowledg& 4
Sign ’ S of officer &=
Here ggeﬂﬂlzésti-{&-ﬁl Z(,Z)[ ZZ@QSHZEZ

Type or print name-and title
N
Paid Print/Type preparer’'s name Praparer's signature Date Ch"acl( [g y;,d P
Preparer self-emp
Use Only | Frmsname ¥ Firm's EIN >
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? {seeinstructions) . . . . . . . . . . . . Yas [ [No
For Paperwark Reduction Act Notice, see the separate instructions. Cat. No, 11282Y Form 990 (2017)

Q\‘ C@ﬂ



Form 880 2017) Fage 2

g Bll} Statement of Program Service Accomplishments
Check if Schedule Q contains a response or noteto anylineinthisParttt . . . ., . . . . . . . . . O
t Briefly describe the organization's mission:

{CDI provides funding and support for (ong-term community devetopment for under-served people in under-developed countries
through community-level solutions for physical, spiritual and emotional needs of people in commmities

2 Did the organization undertake any sngmf icant program services during the year which were not listed on the
prior form 990 or 880-E27 . . . . .. . e v v v e o« .+« v [OYes [FlNo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductmg. or make significant changes in how it conducts, any program
sarvices? . . . . e e e e e e e e e e e e e e e e e v DYes ANo
If “Yes,” describe these changes on Schedute 0.

4 Describe the organization's program service accomplishments for each of its three largest prograrm 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 repornted.

4a (Code: Y(Expenses$ 196,337 including grants of $ } (Revenue § )
Provide funding for community developmennt projects for under-served pt;ople in Costa Rica

4b (Code: )(Expenses$ including grants of $ ) (Revenue $ )

4c (Code:_ )(Expenses$ includinggrantsof$ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 185,337




Form:g90 0017‘)

1

10

11

12a

13
148

15

16

17

18

19

6D ©

Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3] or 4947(3)(1) (other than a private toundatlon)? If “Yes,”
complete Schedufe A . . . - 1|y
Is the organization required to oomplete Schedule 8, Schedule of Conlhbutars (see Instructlons)? 2 |V
Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposrt:on to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actwmes or have a sectlon 501 h}
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .. 4 v
Is the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schaduls C,
Part it . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complate Schedule D, Part! . . . . - e e 6 v
Did the organization receive or hold a conservatlon easement, !ncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes,” complete Schedule D, Part it 7 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedula D, Part ili co. . . e e . e e e 8 v
Dic¢f the organization report an amount in Part X, line 21, for escrow or custodla! account |lablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? if “Yas,” complete Schedule D, Part IV . 9 v
Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowmenis? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions is “Yes,® then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
Did the organization report an amount for land, bul!dmgs. and equlpment in Part X, line 10? If "Yes,
cormplete Schedule D, Part VI . 11a V4
Did the organization report an amount for mvestments—other securities in Part X, une 12 that is 5% or more
of its total assets reported in Pant X, fine 16? If “Yes, " complete Schedule D, Part VI . 11b v
Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil . . 11¢ v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d{ v
Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e v
Did the organization's separate or consolidated financial staternents 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 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xt and Xl . 128 v
Was the organization included in consohdated Independent audrted f'nancral statements for the tax year? i
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil i1s optional | 12h v
Is the organization a school described in section 170{)(1)A)i)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? .. 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV. .. 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts itand IV . 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complate Schedule F, Parts lil and IV. e e e e . 16 | v
Did the organization repont 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 Schedula G, Part | (see instructions) 17 v
Did the organization report more than $15,000 1otal of fundraising event gross income and contributions on
Part Vill, ines 1¢ and 8a? /f “Yes,” compiete Schedule G, Part i . . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Parl Vlll llne 9a?
If “Yes,” complete Schedule G, Part /it 19 v

Form 990 ¢017)



Form 990 (2017) Page 4
M:Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedute H. . . . . . 20a v
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b Y
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If “Yes,” complete Schedule I, Partstandll . . . . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), iine 27 If *Yes,” complete Schedule |, Partsland il . . . . 22 v
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete ScheduleJ . . . . . . . . . . . . . . . 0. 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go toline25a . . . . - 243 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . C e e e . 2c v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durtng the year? . 244 v
25a Section 501(c){3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complste Schedule L, Part! . . . . . 254 v

b s the organization aware that it engaged in an excess benefit transaction with a disquatified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ7
If “Yes,” complete Schedule L, Partf . . . . e e e e e e e e e e 250 v

26 Did the organization report any amount on Pant X, Ime 5, 6, or 22 far receivables from or payables to any
current or former officers, directors, frustees, key employees, highest compensated employees. or
disqualifled persons? f *Yes,” complete Schedule L, Past# . . . . . . . . . . . e e 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employse thereaf, a grant selection committee member, or to a 35% controlted
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partilll . . . . 27 4

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

a A current or former officer, director, trustee, or key employee? ¥ “Yes,” complete Schedule L, PartlV . . 28a 4
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complste
Schedule L, Partiv . . . . 28b v
¢ An entity of which a current or former off icer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, diractor, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Partiv . . . 28¢ 7
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complate Schedulfe M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . 30 v
31 Did the organlzation Ilquldate. terminate, or dissolve and cease opera'dons? i 'Yes, complete Schedule N,
Parti . . . . . . 31 v
32 Did the orgamzatlon seII exchange dlspose ot or transfer more than 25% of rts net assets" tf "Yes
complete Schedute N, Partil . . . . 32 v
33 Did the organization own 100% of an entlty dnsregarded as separate from the orgamzahon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” completa Schedufe R, Partf . . . . 33 v
34  Was the organization related to any tax-exempt or taxable entlt\(? If “Yes,” complete Schedule R Part 1, III
oriV,andPartV, linet1 . . . e e e e 34 v
35a Did the organization have a controlled enuty wrthm the meanlng of section 51 2(b)(1 3)? e e .. 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
cantrolled entity within the meaning of sectlon 512(b){(13)? If “Yas,” complete Schedule R, Part V, line 2 . . asb v
36 Section 501(c}{3} organizations. Did the organization make any transfers to an exemp! non-charitable
related organization? /f “Yes,” complete Schedule R, PartV, line2 . . . . . . . . . . . . . . 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 pannershlp for federal income tax purposes? if “Yes,” oomplere Schedule R,
Partvi. . . . . 37 v
38  Did the organization complete Schedu!e 0 and prowde explanatlons in Schedule 0 for Part Vl Imes 11b and
187 Note. All Form 990 filers are required to complete Schedute O. 38 Y

Form 990 2017)




Farn'390 mﬂ‘) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto anylineinthisPatv . . . . . . . . . . . . . O
. Yes | No

1a Enter the number reported in Box 2 of Form 1086. Enter -0- if not applicable . . . . ia 0
b Enter the numbaer of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . . . e . 1¢ 7
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b f at least one is reported on line 23, did the organization file all required federal employment tax retums? . 2b v
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-fife (see instructions) .

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . 3a 7/
b If "Yes," has it filed a Form 990-T for this year? If “No" to fine 3b, provide an explanation in Schedule O . . 3b v

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . L L L L L L L L s s s e e e e e e e e e e e s e e e e 4 4
b If “Yes,” enter the name of the foreign country: »

StiaF.AEstmctions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

{ ).

Sa Was the arganization a party to a prohibited tax shelter transaction at any time during the tax year? . . . Sa A
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If "Yes" to line 5a or Sb, did the organization file Form 8886-T7? . . . 5¢ v

8a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuﬂons or
gifts were not tax deductible? . . . . e e e e e 6b Y
7 Organizations that may receive doductlble contnbuuons under sechon 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 thepayor? . . . . e . . e e e e 7a v
b I “Yes,” did the organization notify the donor of the value of the goods or services prowded" ... 7b v
¢ Did the organization sell, exchange, or otherwise dxspose of tangnble personal property for which ﬂ was
required to file Form 82827 . . . . e e e e e .. 7c v
d If “Yes,” Indicate the number of Forms 8282 hled dudng the yeal . . . . . .+ .« l 7d l
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
£ Did the organization, during the year, pay premiums, directly or indirectly, on a parsonal benefit contract? . 7t v
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? }—71 v
b |f the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . 8 v

9 Sponsoring organizations maintaining donor advised funds.
a8 Did the sponsoring organization make any taxable distributions under section 4966? . . . . . .. Oa v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘) e 8b v

10 Section 501{c)(7) organizations. Enter:
a Initiation fess and capital contributions included on Part Vill, line12 . . . . . 10a 0]
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac«llties . 10b o
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a 0
b Gross income from other sources (Do not net amounts due or pald to other SOuTCces
against amounts due or received fromthem.) . . . . . . 11b o
12a Section 4947(a){1) non-exempt charitable trusts. Is the ongamzauon ﬂling Form 980 in I|eu of Form 10417 12a v
b [f “Yes,” entar the amount of tax-exempt interest received or accrued during the year . . Lﬂb!
13  Section 501(c}){29) qualified nonprofit heatth insurance issuers.
a Is the organization licensed to issue qualified health plans in maore than one state? . . e 13a v
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . .. 13b
¢ Enterthe amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for lndoor tannlng services dunng the tax yeal’? .. . 14a v
b It “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule 0 . 14b v

Form 990 (2017)



Form 990 (2017) ' Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No®
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
. Check if Scheduls O comains a response or noteto any linginthis Partvl . . . . e e e .
Section A. Governing Body and Management

Yes | No

ia Enter the number of voting members of the governing body at the end of the tax year. . 18 (1]
if there are material differances In voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or simiar
committes, explain in Schedule O.

b Enter the number of voting membars included in line 1a, above, who are independent . 1b g

2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshlp

any other officer, director, trustee, or key employse?

Did the organization delegate control over management duties customanly pedomled by or under the dlrec1
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Oid the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders? .

a Did the organization have members, stockholders, or other persons who had the power to e!ec\ or appoim

one or more members of the governingbody? . . . . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members.

stockholders, or persons other than the govemingbody? . . . . . . 7b
8 Did the organization contemporaneously document the meetings held or wrltten actions undertaken durlng
the year by the following:
a The goveming body? . . . Ba|v
b Each committee with authority to act on behalf of the govemmg body‘? . 8b (v
9 Is there any officer, director, trustes, or key employes listed in Part VI, Sectlon A who cannot be reached at
the organization's mailing address? i “Yes,” provide the names and addresses in ScheduleO. . . . 9|V
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yeos

N

[

N0 S

olnlaiw
SIS INNNIS IS

‘3

10a Did the organization have local chapters, branches, or affiliates? . . . 10a
b If “Yes,” did the organization have written policies and procedures govemmg the actlvitlw of such chapters,
affillates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

f1a Has the organization provided a complete copy of this Form 930 to a members of its goveming body bsfore filing the foom?  {11a| v
b Describa in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? #f “No," go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disdose annually interests that could g»ve nse to eonﬂmts" 12b

¢ Did the organization regulaty and consistently monitor and enforce compliance with the pohcy? If “Yes,”

describe in Scheduls O how thiswas done . . . . e e e e e e e e e e e .. 12¢ v
13 Did the organization have a written whistleblower pohcy’? .. e e e e e e e 13 v
14  Did the organization have a written document retention and destruct:on pohcy9 .. 14 v
16 Did the process for determining compensation of the following persons include a revlew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and declston?
a The organization's CEQ, Executive Director, or top managementofficiad . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e e e 15b 7/

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

16a Did the organization invest in, contribute assets to, or par'uctpate ina 10|nt venture or similar an'angement
with a taxable entity during theyear? . . . . . Coe .. - 16a 7

b If “Yes,” did the organization follaw a written pollcy or pmcedure requiring the orgamzatlon 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 amangements? . . . . . . . e e e e 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™  Nane

18 Section 6104 requires an organization to make its Forrms 1023 (or 1024 if applicable), 930, and 890-T (Section 501(c){3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
3 Ownwebsite  [J Another's website Upon request [ Other (explain in Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »

Temi Kruse, 6702 Dillon Dr., Magnofia, Texas 77354, 210-421-3623

Form 890 2017)




Form €90 (2017) 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 anylineinthisPartVh . . . . . . . . . . . . . [

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 ax 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 pald.

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

= List the arganization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box & 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,

= 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.
{3 Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

©
Position
w @) (do nat check more than one ) ® _(Fl
Name and Title Average | bax, unless person is both an Reportabls Reporteble Estimeted
hours per | officer and a directorftrustes) | compensation |compensation from amount of
weak (st -1 o from related other
hours for iﬁ. 2 g 5 LRSI the organizations compensation
reiated | 3% | 21 B1'a | E5 | § | oramzation | (W-2/1098-MISC) from the
organizaﬁon# gE g1 713 ia (W-2/1099-MISC) organization
below dotted QE E g|°8 and related
{ing) gls § E organizations
3|8 g
a
(1) Terri Kruse 2
President, Director O] 0 0
(2) _ Ron Sweet 5
Treasurer, Director o 0 0
.13)__ Bridget Abbott 2
Secretary, Director O 0 1)
(4) _Alekcey Murillo 5
Director 0 O ]
(5) Judith Dunteman 0
Director of o 0
{6) Rebekah Jones 0
Director o 0] 0
@
8)
)]
(10)
i11)
12
13
(14)

Form 990 2017



Form 890 2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
. Posltion
W ®) {do not check more than cne © © "
Name and title Average | box, uniess person is both an Repartable Reportable Estimated
hours per | officer and a directortrustee) | compensation |compensation trom amount of
lweek (list an) 2513 | v from related other
hourstor | SR R g E 2Z13 the organizations compensation
eaed | SZ1E18|'e g—g g organization | (W-2/1089-MISC) from the
jorganizationst gg e -g_ F 3 (W-2/1088-MISC) crganzation
beow dotied] & = | B g and related
tine) ﬁ g E -§ omanizations
g g
3 &
(19)
{16}
17
(18)
(19)
(20)
(21)
(22)
(23)
249
(25)
ib Sub-total . . . Y 'o [
¢ Total from contmuatton sheets to Part Vll Sectlon A Y :ﬂ 0
d Total (addlines iband1c). . . . N (ﬂ 0 o
2 Total number of individuals (including but not Ilmited to those llsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employae, or h;ghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual - . 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 1he
organization and related orgamzahons greater than $150,0007 /f *Yes,” complete Schedule J for such
Individual . c e 4 v
5 Did any person llsted on hne 1a receive or accrue compansation from any unrelated organlzat!on or mdnvndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .o 5 v

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that recelved 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 [1:)]
Name and business address Descnption 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 tha organization »

Form 990 po1n




Form'930 eoi';)
EIGRYIIE Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIl . <. .. .. 0O
: Total revenue Rel&g’d or Unr(él:a)ied Rev(gf’lue
exempt business exciuded from tax
function revenue sections
revenue 512-514
£8 13 Federatedcampaigns . . . | 1a o
g 2| b Membershipdues . . . . {1b a
g &l ¢ Fundmisingevents . . . . {1¢c o
S 58| d Related organizations . . . [ 1d o
gE| e Govemment grants {contributions) | 1e a
§ ‘; f Al other contributions, gifts, grants, “;I
a g and similar amourts not ncluded above | 4 189,
29| o Moncash convbutions ncitedinlnes 12-1ES o
8 8| h_Total. Add lines 1a-1f . e 189,658]
3 Business Code
g 2a
« b
8 ¢
§| o T
€ e
g» f Al other program service revenue .
a 9 Total. Add lines 2a-2f . P
3 Investment income (including dividends, interest,
and other similar amounts) [ 4 1&11{ 1,614 1,614
4  Income from investment of tax-exempt bond proceeds » 0| 0
§ Royalties .. . .. o (]
0 Reat ) Personat <
6a Grossrents . . 0
b Less: rental expenses 0 o
¢ Rental income or {loss) 0 d
d Net rental income or (Joss) .
7a Grossamountfromsales of | 0 Secunties [ i) Other
assets other than inventory 28,989/ o
b Less: cost or other basls
and sales expenses . 38,576 of
) - —1
¢ Gainor (loss) . (9,587) [
d Net gain or (loss) e .. > (9,587)] (9.587) (9,587)
::_: Ba Gross income from fundralsing
g events (hot including $
2 of contributions reported on line 1c).
5 SeefPartiV,lne18 . . . . . g
g b Less:directexpenses . . . . b 0
¢ Net income or (loss) from fundraising events . P
9a Gross income from gaming activities.
SeePartiVline19 . . . . . g
b Less:directexpanses . . . . b 0'
¢ Net income or {oss) from gaming activitiss . . »
10a Gross sales of inventory, less
retumsandallowances . . . 3
b Less:costofgoodssold . . . b 0
c Natincome or (Joss) from sales of inventory . . P
Misceflaneous Ravenue Busineas Code
11a None .
b
c
¢ All other revenue .
e Total. Addlines 11a-11d . >
12 Total revenue. See instructions. » 181,684 181684 [

181684
Form 990 2017)



Form 890 2017) Page 10
Statement of Functiona) Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complele column (A).

Check if Schedule O contains a response or noteto any lineinthisPartiX . . . . . . . . . . . . . [0
Do not include amounts reported on lings 6b, 7b, (A) ®) {C) D) .
8b, 9b, and 10b of Part VIIl. Total expenses Program senace Managermard end Fundreising

1 Grants and other assistance to domastic organizations
and domestic govamments. See Part IV, ine 21 .
2 Grants and other assistance to domestic
individuals. Sea Part IV, line 22
3 Grants and other assistance to fore:gn
organizations, fareign govemments, and foreign
individuats. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers . . . 196,337
5 Compensation of cumrent officers, dnrecto:s,
trustees, and key employees
6 Compensation not included above, to dlsqua!tﬁed
persons (as defined under section 4958(f}1)} and
persons described in section 4958{c)(3XB)
7  Other salaries and wages
8 Pension plan accruals and contnbtmons (mclude
section 401(k) and 403(b) employer contributions)
®  Other employee benefits .
10 Payroli taxes . .
11 Fees for services (non-employees)
Management NN
Legal . .
Accounting
Lobbying .
Professional fundrarsmg sesvices. See Part IV Ime 17
Investment management fees
Other. (f line 11g amount exceeds 10% of fine 25, odum\
(A} amount, fist tine 11g expenses on Scheduls 0] .
12  Advertising and promotion
13 Office expenses
14  Information technology

Q-2 000 ®

15 Royalties .
16 Occupancy
17 Travel .

18  Payments of travel or entena!nment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest

21 Payments to affi liates

22 Depreciation, depletion, and amomzahon

23 Insurance . .

24  Other expenses. Item:ze expenses nol 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 BankFees

b Pay Pal Fees 785
¢ WehDesignand Tech Support 2,150
d

@ All other expenses

25 Total functional expenses. Add lines 1 through 24e 2.9

26 Joint costs, Complste this line only if the
organization seported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » []
following SOP 98-2 (ASC 958-720)

Form 990 2017




Forme90 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. .- . Q0
(A) (8}
Beginning of year End of year
1 Cash—non-interest-bearing - .. 122,413 1 26,583
2 Savings and tempcrary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former oﬂ' icers, dxrectors
trustees, key employees, and hlghaet compensated employees
Complete Part Il of Schedule L . . 5
6 loans and other receivables from other dlsquakﬁed persons (as defined under section
4958(f)(1)), persons described in section 4958{c}{3)(B), and contributing employers and
sponsonng organizations of section 501(c}9} voluntary employees' benehctary
8 arganizations (see instructions). Complete Part Il of Schedule L . . 6
@1 7 Notesandloans receivable,net . . . . . 7
<| 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedute D 10a
b Less: accumulated depreciation . . . . 10b 10¢
11 investments—publicly traded securities 84,202 11 123,069
12 Investments—other securities. See Part IV, line 1 1 12
13 Investments—program-related. See Part IV, line 11 . 13
14 iIntangible assets . e e e e e e 14
156 Other assets. See Part IV, Ilne 11 . . 10,069 15 3,254
16 __ Total assets. Add lines 1 through 15 (must oqual line J 216,684} 16 152,807
17  Accounts payable and accrued expenses . . . . 140,639} 17 89,226
18 Grants payabie . 18
19 Deferred ravenue . 19
20 Tax-exempt bond Izablllties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 2
® 122 Loans and other payables to curment and former officers, directors,
g trustees, kay employees, highest compensated employees, and
2 disqualified persons. Complste Part It of Schedule L .. 22
J |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . e e . e e 25
28 Total liabilities. Add lines 17 through 25 140,639 26 89,226
Organizations that follow SFAS 117 (ASC 958), check here P [:I and
2 complete lines 27 through 29, and lines 33 and 34,
._g, 27 Unrestrictednetassets . . . . . . . . . . . 27
& |28 Temporarily restricted net assets . 28
v {29 Permmanently restricted net assets . . 29
ug_l Organizations that do not follow SFAS 117 (ASC 958), check hero P {_—_l and
5 compieta lines 30 through 34,
4|30 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 eamings, endowment, accumulated income, or other funds . 76,045) 32 63,681
$ | 38 Total net assets or fund balances . . 76,045 33 63,681
34 Total liabilities and net assets/fund balances . 216,684] 34 152,807

Form 990 (2017



Form 990 (2017)
S5 @4l Reconciliation of Net Assets

Page 12

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

. . ... 0

COOD~NAMELWN =

-h

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

181,684

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

199,320

Revenue less expenses. Subtract line 2 from line 1

(17,636)

72,775

Net assets or fund balances at beginning of year (must equal Pan X Ime 33 column (A)) .
Net unrealized gains (losses) on Investments ce . e e e e e e

8,542

Donated services and use of facilities

Investment expsnses .

0

Prior period adjustments .

Q@ NN | |W{N]-],

Qther changes In net assets or fund balances (eXpIaln ln Schedule O)

__(6.814)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x Ime
33, column (B)) .

ey
o

63,681

EZREQ Financial Statements and Reporhng

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

3a

Accounting method used to prepare the Form 980: [Z1Cash ([JAccrual [ Other

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

Were the arganization's financial statements compiled or reviewed by an independant accountant? .

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:

[ separate basis ] Consolldated basis {_] Both consolidated and separate basis

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

If “Yes,” check a box below to Indicate whether the financial statements for the year were audnted on a
separate basis, consolidated basis, or both:

O separate 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 compillation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or sefection process during the tax year, explain in
Schedule O.

As a resull 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-1337. .

If “Yes,” did the organization undergo the required audit or audxts? if lhe orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

3a v

3b

Form 990 2017




SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) | oo e organization is a section SOTLCHR) organtzation or & section 4347(2){1) nonexempt charitable trust
> Attach to Form 990 or Form 990-EZ.

| omB No. 1545-0047

2017

Open to Public

Depaitment of the Treasury
Intemat Revenue Service » Go to www.irs.gov/Form990 tor Instructions and the latest information. Inspection
Nnmeofmeomamzaﬁon Employer identification numb

lmemauonal 27- 1193182

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 [0 A church, convention of churches, or assoclation of churches described in section 170(b)(1){A)()- m
2 [ A school described in section 170{)(1){A)(1l). (Attach Schedule E (Form 990 ar 890-E2).)

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

4 [ A medical research organization operated in conjunction with a hospital described In section 170{b){(1){A)(i). Enter the
hospital’'s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a govemmaentai unit described in
section 170{(b)(1{A)(iv). (Complete Part il.)

6 [J Afederal, state, or local government or governmental unit described In section 170(b)(1}{AMv).

7 [J An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b)}{1){A){vi). (Complete Part Il.)

8 [ A community trust described in section 170{b)(1)(A){vi). (Complete Part 11.)

9 Oan agricultural research organization described in section 170(b){1)}{A){ix} operated in conjunction with a fand-grant college
or Il\:lnlv?tryslty or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coflege or
univers

10 [Z) An organization that normally receives: [1) more than 33'a% of its support from contributions, membership Tees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3313% of lts

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 508{a){2}). (Complete Part IiL.}

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

12 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more publicly supported arganizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting erganization and complete lines 12e, 12f, and 12g.

a [J Typel. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appolnt or elect a majority of the dirsctors or trustees of the
supporting organization. You must complete Part IV, Sectlons A and B.

b [J Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [J Type lll tunctionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d (O Type Il non-functionally integrated. A supporting organization operated in connection with its supparted organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 1l
functionally integrated, or Type Il non-functionally integrated supporttng organization.

! Enter the number of supported organizations . . . e e e e e e e e e e :j
9 Provide the following information about the supported orgamzauon(s)

)} Name of supported organization {1 EiN {ili) Type of organization | §v) Is the organzation | {v} Amount of monetary {vf) Amount of
(desctibed on Enes 1-10 | tisted in your gaverreng support (see other suppart (ses
above (see Instructions)) document? instructions) instructions)

Yes No
(A)
(8)
(C)
0}
(€)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cal. No 11285F Schedule A (Form 990 or 880-EZ) 2017



Scheduls A (Form 980 or 880-E2) 2017

Xl Support Schedule for Organizations Described in Sections 170(b)(1){A)Gv) and 170(5)(1)(A)(vi)
(Complete only if you checked the box on line §, 7, or 8 of Part 1 or if the organization failed to qualify under

Rage 2

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

Section A. Public Support
Calendar year (or fiscal year beginning in) » { {a) 2013 () 2014 {c) 2015 ~{d) 2016 (e) 2017 (0 Tétal
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . )
2 Tax revenues levied for the
organization’s benefit and either pald /
to or expended on its behalf
3 The value of services or facilities /
fumished by a governmental unit to the
organization without charge . 7/
4 Total. Add linss 1 through 3. V4
5 The portion of total contributions by
each person (other than a
govemmental unit of  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 fram line 4 7
Section B. Total Support /
Calendar year {or fiscal year beginning in) > {a) 2013 (b) 2014 /(e) 2015 (d) 2016 (e) 2017 {f) Total
7  Amounts from line 4 . d
8 Gross Income from Interest, deends Vs
payments received on securities loans, ya
rents, coyalties, and income from 7
similar sources . . . /
9 Net Income from unrelated busmess 4
activities, whether or not the business ) /
is regularly carried on e
10  Other Income. Do not Include gain or /
loss from the sale of capital assels »
{Explain in Part V1.) . . 7
11 Total support. Add lines 7 through 10 /
12  Gross receipts from related activities, etc. (see instructions) 12 [
13  First five years. If the Form 930 is for/the organization's first, second th:rd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop' here . N
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2016 Schedule A, Part il, line 14 . 15 %
162 33'a% support test—2017. M the organization did not check the box on Ime 13 and hne 14 is 33'a% or more, ¢heck this
box and stop here. The organlzatlon qualifies as a publicly supported organization » O
b 33'a% support tost—2016 if the organization did not check a box on line 13 or 16a, and Ime 1 5 Is 33'/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . N R

17a

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in

Part VI how thé organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization /s

10%-facts-and-clrcumstances test—2016. If the organization did not check a box on line 13, 163, 16b, or 17a, and line

> 0O

15 is 10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here.
Exp!am in Part Vi how the orgamzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supporled organization > [
18 Private foundation. if the organrzatlon dld not check a box on Ilne 13 16a, 16b 17a. or 17b check thls box and see
instructions .o e e T T >

Schechude A {Form 990 or $90-EZ) 2017




Schedule A (Form 990 or 990-£2) 2087
[EXY}  Support Schedule for Organizations Described in Section 508{a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A, Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 fc) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and membership fees
received. {Do not include any “unusual grants.”) 214,742 196,638 159,809 267,367 189,658 1,028,215
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from aclivities that are not an
unrefated trade or business under section $13
4 Tax vrevenues levied for the
organization’s benefit and either pald to
or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 6 . 214,742 196,638 158.809 267,367 189.658 1,028,215
7a Amounts included on fines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8 Public support. (Subtract line 7c from
line6.) . . e e e e . 1,028,215
Section B. Total Support
Calendar year (or fiscal year beginning In) » | (a} 2013 _(b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
9 Amounts from line 6 . 214,742 186,638 159,809 267,367 189,658 1,028,215
10a Gross Income from interest, drv\dends.
payments received on securities loans, rents,
royalties, and income from similar sources . 3,252 1,406 2,478 2.544 1,614 11,293
b Unrelated business taxable income (less
section 511 t{axes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 3,252 1,406 2478 2,544 1,614 11,293
11 Net income from unrelated busmess
activities not included in fine 10b, whether
or not the businsss is regularty carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .
13 Total support. (Add lines 9, 10c. 11
and 12)) .. 217,954 198,044 162,288 269,911 191,271 1,039,508
14 First five years. If the Form 990 is for the organization’s first, sacond, third, fourth, or fifth tax year as a section 501(c}{3)
organization, check this box and stop here . . . D e . . > [0
Saction C. Computation of Public Support Percentage
16  Public support percentage for 2017 {line 8, column (f) divided by line 13, column (f)} 15 99 %
16 ___ Public support percentage from 2016 Schedule A, Part lfl, line 15 ... 16 99 %
Section D. Computation of iInvestment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 1%
18 Investment income percentage from 2016 Schedula A, Part Iil, line 17 . . 18 1%
18a 33'n% support tests—2017. If the organization did not check the box on line 14, and lme 15 is more than 33'1%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » 7
b 33'1% support tests—20186. if the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33'3%, and
fine 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 _ Private foundation. f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » (]

Scheduie A (Form 990 or 990-E2) 2017



Schedule A (Form 890 or 990-£2) 2017 ‘ Page 4

W Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A
and B. If you checkad 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes| No

1 Are all of the organizalion's supported organizations listed by name in the organization's goveming
documents? Jf °No,” descnibe in Part VI how the supported organizations are designated. If designated by
class or purpose, dsscribe the designation. If historic and continuing relationship, expfain. 4

2 Did the organization have any supporied organization that does not have an IRS detemmination of status
under section 509(a)(1) or (2)? If “Yes," expfain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)}{4), (5), or {6)? If “Yes,” answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5). or (6) and
satisfied the public support tests under section 509(a)(2)? ¥ “Yes,” describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization®)? If
“Yes,” and If you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ulimate contro} and discretion in deciding whether 1o make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or In connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(a){1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PpUIPOSES. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authonty under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's cortrot? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone ather than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iif) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 356% controlled entity with

regard to a substantial contributor? /f “Yes,” complate Part | of Schedule L (Form 990 or 990-£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4358) not described in line 77
{f “Yes,” complete Part | of Schedule L (Form 990 or 930-£27). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a){1) or (2))? If “Yes," provide detail in Part V1. 8a
b Did one or mare disqualified persons (as defined in line 8a} hold a controling interest In any entity in which

the supporting organization had an Interest? If “Yes, " provida detail in Part VI. 8b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part Vi. oc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type I} supporting organizations, and all Type Wl non-functionally integrated

supporting organizations)? /f “Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A {Form 980 or 890-EZ) 2017
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M. Supporting Organizations (continued)

Yes| No

11.  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectty cantrals, either alone or together with persans described in (b) and (c)
below, the governing body of a supparted organization? 11a
b A family member of a person described in (a) above? 11b
¢_ A 35% controlled entity of a person described in (a) or {(b) above? If "Yes” to a, b, or ¢, provide delail in Part V1. 11¢
Section B. Type | Supporting Organizations

Yos| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a magjority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supenvised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remova directors or trustees wera allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, ar controlled the supporting organization? If “Yas,” explain in Part
VI how providing such benefit caried out the purposes of the supported organization(s) that operated,
supervisaed, or controlled the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes!| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No,” describe in Part V1 how contro!
or management of the supporting organization was vestaed in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lil Supporting Organizations

Yes!| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
yeoar, {ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (ili) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, ar trustees either (f) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No, ” explain in Part V1 how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? i “Yes,” describe In Part Vi the role the organization’s
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Erganizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [JThe organization satisfied the Activities Test. Complete iine 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a governmaent entily (see instructions).

-

2  Activities Test. Answer (a) and (b) below. Yeos| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? ¥ "Yes,” then in Part VI Identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the arganization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the orgarzation’s position that its supported organization(s) would have engaged in these
activities but for the arganization’s invoivement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, diractors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if “Yes,” describe in Part VI the role played by the organization in this regard, 3b

Schedule A {Form 990 or 980-EZ) 2017
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. _Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ check here If the organization satisfied the Integral Part Test as a qualitying trust on Nov. 20, 1970 (explain in Part VI). See
+ __instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

.  Adi . {B) Cumrent Year
Section A - Adjusted Net Income (A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross incoms (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

B Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions)
7 Cther expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Section B - Minimum Asset Amount (A) Prior Year

NN |-

[

~3

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets ic
d Total {add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other
factors (explain in detall in Part VI):

2 Acquisition indebtedness applicabie to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions).

§ Net value of non-exempt-use assets (subtract line 4 from fine 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

win

olvan|tn|

1 Adjusted net income for prior year {from Section A, hine 8, Column A)

2 Enter 85% of line 3.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [ Check here if the current year s the organization’s first as a non-functionally integrated Type lll supporting arganization (see
instructions).

|| -

Schadile A (Form 890 or 980-EX) 2017
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- Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

L

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 6.

@B IN[D D IW

Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part Vl). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(i)
Section E - Distribution Allocations (see instructions) ) Underdistributions

Excess Distributions Pre-2017

Gil)
Distributable
Amount for 2017

Distributable amount for 2017 from Section G, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required —explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

o w
QIlos -‘—SL“OQOU’N

Remainder. Subtract lines 4a and 4b from 4.

4]

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1, See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain ing
Part V1. See instructions.

Excess distributions carryover to 2018, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

o Q|0 |0(n

Excess from 2017 .

Schadule A (Form 990 or 930-EZ) 2017



Schedule A (Form 920 of 990-E2) 2017 Pagoe 8

W Supplemental Information. Provide the explanations required by Part I, line 10; Part i, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)
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SCHEDULE D . OMB No. 1545-0047
(Form 989) Supplemental Financial Statements l
» Complete if the organization answered “Yes" on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. .
Department of the Treastry » Attach to Form 990, Open to Public
Intemal Raverug Service » Go to www.irs. gov/Form3990 for instructions end the latest information, Inspection
Namp of the organdzation Employer identification number

Indi Community Development International — 27-1193182
.ﬁiu-s Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 980, Part IV, line 6.

(a) Donor advized funds b} Funds and other accounts

1 Total number at end of year .
2 Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from {during year)
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held In donor advised

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

only for charitable purposes and not for the bensefit of the donor or donor advisor, or for any other purpose
conferring impenmissible privatebeneft? . . . . . . . . . . . . . . . . . L. 0 . . . [Yes(d No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
{3 Preservation of land for public use (e.g., recreation or education) [[] Preservation of a historically important land area
{3 Protection of natural habitat [T Preservaticn of a certified historic structure
(3 Preservation of open space
2 Gomplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Totalnumber of conservationeasements . . . . . . . . . . . . . . . .. 23

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

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

d Number of conservation easements included in (c) acquured after 7/25/06, and not on a
historic structure listed in the Natlonal Register . . . 2d

3 Number of conservation easements madified, transferred, released extlngulshed or terminated by the organization during the

tax year »

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

5 Does the organization bhave a written policy regarding the periodic monitoring, lnspec'uon, handlmg of

violations, and enforcement of the conservation easements it holds? . . . .. O Yes [J] No
6  Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year
>
7  Amount of expenses Incured in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satrsfy the requnrements of section 170(h)(4)(B)(l)
and section 170(M}(AB)N? . . . . C e e e . . .« « [JYes 3 No

9 InPart Xl describe how ths organlzatlon 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.

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

1a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote 10 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 amounis relating to these items:

@) Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . » &
(i) Assets included in Form 890, Part X ., ., . . A

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

a Revenueincluded on Form 990, Pat Vil line1 . . . . . . . . . . . . . . . . . P 8

b Assets included in Form 990, Part X . . . . e e e e e e e e e . s

For Paperwork Reduction Act Notice, see the Instnuctions for Form 990 Cal. No. 522830 Schedule D (Form 830) 2017
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XN Orpanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
. collection items {check all that apply):
a [ Public exhibition d [] Loan or exchange programs
b [ Scholarly research e {] Other
¢ [ Preservation for future generations
4 Provide a dascription of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiit.
§ 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 {o be maintained as part of the organization’s collection? . . [J Yes [] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 990, Part X? . . . . < e -« v« « « + .+ OYes ONo

b If “Yes," explain the airangement in Part Xlil and complete the tollowmg table
Amount

¢ Beginningbalance . . . . . . . . . . . . o . o oo o0 o .. ic
d Additionsdunngtheyear . . . . . . . . . . . 4 o 4 e e .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . ie
f Endingbalance . . . 1f
Za Did the organization mclude an amount on Form 990 Partx.lme 21 for escrow or custodlal account fiability? £] Yes [J No

it “Yes,"” explain the arangement in Part Xlil. Check here if the explanation has been providedonPart Xiti . . . . [

Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Curvent year ) Prior year () Two years back | (<) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment eamings, galns and

losses .

d Grants or scholarshlps
e Other expenditures for facllitias and
programs .
f Administrative expenses .
End of year balance .
2 Provide the estimated percentage of the cumrent year end balance {line 1g, column (a)} held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment P %

The percentages on 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: Yos| No

@) vnrelatedorganizations . . . . . . . . . . . . . . . . . o o .00 e e oo 3afi)

(i} related organizations . . e e e e e aa(')‘ L
b ¥ “Yes” online 3afii), are the related orgamzatlons !lsted as requnred on Schedule R? e e e e e e 3b

4 Describe in Part Xill the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (B) Cost or other basis {c) Accumulated {d) 8ook vatus
(nvestment) {other) depreciation

ia Land
b Buildings . .
¢ Leasehold 1mprovements
d Equipment , , . .
e Other

Total. Add fines 1a throu Jh 1e. (Cofumn {_Lmusr equal Form 990, Part X, column (B}, fine 10c.) . . . . . P&

Schadute D (Form 69G) 2017
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Investments—Other Securities.

Compilete if the organization answered “Yes” on Form 9390, Part IV, line 11b. See Form 890, Pant X, line 12,

{a) Deszriplion of sacurity or category
(nchuding name of security)

) Book value

{c) Method of vatuation:
Cost or end-of-year market vatve

(1) Financial denvatives . . .

{2) Closely-held equity interests .
3) Other

A

®)

©

——

)

®

@)

@)

H

Tatal () musst equal Form 990, Part X, col. (B) fine 12) »
Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 980, Part X, line 13.

(a) Descnplion of investmem

{b) Book value

{c} Method of valumion:
Cost or end-of-year market value

)

{2

3

{4

(2]

{8

M

8

{9)

Total {Column (b) must equal Form $36, Part X, col. (B) tine 13) P

Other Assets.

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

(a) Description

(v) Book value

(1) Investment in Unconsolidated, Wholly-owned charity in Costa Rica

3.254

{2)

)

{4)

{5)

{6)

iUl

{8)

{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. » 3,254

Other Liabilities.

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

line 25,
1. {8} Description of liability (b) Book value
(1) Federal income taxes
4]
@
@)
(5)
{6)
7
8)
9)
Total {Colunn (b) must equal Form 990, Part X, cdl. (B) Bne 25) »

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

Scheduls D (Form 890) 2017
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I Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1. Total revenue, gains, and other support per audited financia! statements .
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:
Net unrealized gains (losses) on investments

1

Donated servicas and use of facilities

Recoveries of prior year grants .

Other (Describe in Part Xill.) .

Add lings 2a through 2d .

Subtract line 2e fromline 1 .

4 Amounts included on Form 890, Part Vlll Ime 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VIli, line 7b

uOﬂ.Dﬂ'ﬂ

o

Other (Describe in Part XIil.) .

c Add lines 4a and éb

2a
2h
2c
2d
2e
3
4a
4b
4c
)

Total revenue. Add lines 3 and 4c (Thls must equal Fonn 990 Pan‘l Ime 12 )

Reconcillation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

1

Prior year adjustments

Other losses .

Other (Describe in Part Xlll )

2N BR

Add lines 2a through 2d .

Subtract line 2e from line 1 . .
Amounts included on Form 990, Part !x bne 25 but not on llne 1:
Investment expenses not included on Form 880, Part VIl, line 7b

4a

20

Other (Describe in Part XHil.) .

4ab

Add lines 4a and 4b

mocmauonnu‘u"

Total expenses. Add lines 3 and 4c (Tms must equa! Form 990 Partl Ilne 18 )

4c

5

Suppiemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lHl, ines 1a and 4; Part IV, lines 1bh and 2b; Part V, line 4; Part X, line
2; Pant Xl, lines 2d and 4b; and Part X|, lines 2d and 4b. Also complete this part to provide any additional information.
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CELPAIR  Supplemental Information {continued)

Schedite D {(Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-E2 | o8 no. 15450047

{Form 630.0r 890-E2) Complete to provide information for responses to specific quastions on

Form 980 or 990-EZ or to provide any additional information. 2@ 1 7
Departirent of the Treasury P> Attach to Form 950 or 990-E2Z. Open to Public
Internal Revenus Service » Go to www.irs.gov/Form390 for the latest infarmation. Inspection

Name of the arganization

Indigenous Commmunity Development International

Form 990 Part V1 Section A #9:

Yerri Kruse, 6702 Dillon Drive, Magnolia, Texas 77354

Alekcey Muriilo Alfaro, P.O. Box 25331-S10 4028, Miami, Florida 33102

Judith Dunteman, same as Alekcey Murillo Alfaro

Rebekah Jones, 400 Rimer Pond Road, Blythewood, South Carolina 29016

Bridget Abbott, 2947 Leonard Avenue, Medford, Oregon 97504

Form 990 Part VI Section B #11b:

Emailed directos letting them know forms were readt for review in our Dropbox folder

Fonn 990 Part Vi Section C #19: All documents pravided electronically upon request

Form 890 Part X| #9: "Other" represents decrease due to depreciation and increase due 10 extiguishment of debt against assets wholty-owned

in Cosla Rica

For Papsrwork Reduction Act Notice, saee the Instructions for Form 90 or 880-EZ. Cat No. 51056K Schedude O (Form 990 or 890-EZ) (2017)




