Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

OMB No. 1545-0047

2012

Open to Public

Pﬁé’?ﬁé?“ﬁ@ié’iﬁ?sl’fﬁé“ i > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 7/01 , 2012, and ending 6/30 , 2013

B  Check if applicable:
Address change
Name change
Initial return
Terminated
Amended return

Application pending

c

INTERNATIONAL COMMUNITY FOUNDATION
2505 N AVENUE
NATIONAL CITY, CA 91950

D Employer Identification Number

33-0457858

E Telephone number

619-336-2250

G Gross receipts

$

8,518,197.

F Name and address of principal officer:

SAME AS C ABOVE

IRMA GIGLI, MD

| Tax-exempt status

[X]501(c)3) | [501(0) ( | Ja9a7a))or | [527

)< (insert no.)

J Website: >

WWW . ICEDN. ORG

H(c) Group exemption number

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'No," attach a list. (see instructions)

>

Yes

X No
No

Yes

K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of Formation: 1990 | M State of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: FOSTER INTERNA NAL CHARITABLE
@ GIVING BY U.S. DONORS, WITH AN EMPHASIS ON MEXICO AND LATINGNAMERICA. _ __ __ __ __ __
e N
= Y G
% 2 Check this box > if the organization discontinued its operations or disposed of ré@ 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a)............... .\ - Aot 3 13
ﬁ 4 Number of independent voting members of the governing body (Part VI, line Tby~. ... 7 ... ... 4 13
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . . > - ... .- ............ 5 7
2| 6 Total number of volunteers (estimate if necessary)...................... /% ..................... 6 16
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.. ./ O\ Y oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. AN/ 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th)...................| @ ................. 6,602,433, 7,554,644.
2| 9 Program service revenue (Part VI, line 2g)® .................... 40,0609. 8,152.
% 10 Investment income (Part VIII, column (A), lines 3,4, and(/7d). > ..................... 239,474, 305,102.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9C, and 11e)................ 8,226. 40,250.
12 Total revenue — add lines 8 through 11 (must equa4<§art I, column (A), line 12)..... 6,890,202. 7,908,148.
13 Grants and similar amounts paid (Part IX, colu MNes 1-3). oo 4,948,395. 5,375,093.
14 Benefits paid to or for members (Part IX, cglumn Jlined) ..o
® 15 Salaries, other compensation, employee l«lenefits (Part IX, column (A), lines 5-10) .. ... 562,281. 533,829.
§ 16a Professional fundraising fees (Part IX, A), line1le)..........................
§ b Total fundraising expenses (Part n (D), line 25) » 111,110.
Y117 Other expenses (Part IX, columgn lines 11a-11d, 11f-24e). ........................ 862,911. 916, 552.
18 Total expenses. Add lines K& ust equal Part IX, column (A), line 25)............. 6,373,587. 6,825,474.
.| 19 Revenue less expense&@)t tline 18 fromline 12......... ... .. ... .. ... .. ..... 516, 615. 1,082,674.
; § Y Beginning of Current Year End of Year
ﬁﬁ 20 Total assets (Part X, liNe 16) .. ... ..ot 13,452, 853. 15,131,994.
;,'E 21 Total liabilities (Part X, INe 26) . . ... .. 1,093,205. 1,274,921.
z2 22 Net assets or fund balances. Subtract line 21 from line20............................ 12,359, 648. 13,857,073.
[Partll _|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer |Date
Here } RICHARD KIY PRES. & CEO
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |_| if |PTIN
Paid CHRISTOPHER M. ROBERTS|CHRISTOPHER M. ROBERTS self-employed P00235008
Preparer |Fimsname > WEST RHODE & ROBERTS
Use Only |fims aairess > 3104 FOURTH AVE Firm's EN > 33-0783983
SAN DIEGO, CA 92103 Phoneno. 619-615-5380

May the IRS discuss this return with the preparer shown above? (see instructions)

|§| Yes

|_|No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 12/18/12

Form 990 (2012)



Form 990 (2012) INTERNATIONAL COMMUNITY FOUNDATION 33-0457858 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part I1l........ .. ... . . . . . D
1 Briefly describe the organization's mission:

FOSTER INTERNATIONAL CHARITABLE GIVING BY U.S. DONORS, WITH AN EMPHASIS ON MEXICO AND

FOrm 990 0F 990-EZ2 ... ..o [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 6,001, 933. including grants of $ 5,375,093.) (Revenue $ )
WORKING WITH DONORS TO EXPAND CHARITABLE GIVING INTERNATIONALLY (AND PROVIDING GRANTS

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 6,001,933.
BAA TEEAO0102L 08/08/12 Form 990 (2012)




Form 990 (2012) TINTERNATIONAL COMMUNITY FOUNDATION 33-0457858

[PartIV | Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ...... . . . . . . . .

Section 501(c)(3) organizations  Did the organization engage in Iobb}ying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il... ... .. . . . . . . . . . . i

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part IIl. .. . ...

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,' complete Schedule D,
Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il..........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part L. ... .. . . . . . . L

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve aNg custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or -@. ion

e

services? If 'Yes,' complete Schedule D, Part IV......... ... . . . . . . . .. . . . .. ... . ... ... ... .
Qd 9h

Did the organization, directly or through a related organization, hold assets in temporarily restri dowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Pa% .............................

If the organization's answer to any of the following questions is 'Yes', then complete/@ , Parts VI, VII, VIII, 1X,

or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part@ 107 If 'Yes,' complete Schedule
D, Part VI. . e NS

b Did the organization report an amount for investments — other securities " P
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Pa

¢ Did the organization report an amount for investments — program felatedyinh Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Sche D )Part VIII. .. .. .. .
; T

d Did the organization report an amount for other assets in P
in Part X, line 167 If 'Yes,' complete Schedule D, Part( N . ...

e Did the organization report an amount for other Iiain Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ...

e 15 that is 5% or more of its total assets reported

f Did the organization's separate or consolidated fifjancigl statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax ioris under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . ..

a Did the organization obtain separate, in %{) audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIl. .. ...

b Was the organization included in eQnsoNdated, independent audited financial statements for the tax year? If 'Yes,' and

if the organization answered j e 12a, then completing Schedule D, Parts X| and Xll is optional.................
Is the organization a school d ibed in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......................

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV........... ... ... ............

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lll and IV ..........................

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... .. .. . . . . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

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

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1al X
11b| X
1c X
11d X
1Me| X
1nf| X
12a X
12b| X
13 X
14a X
14b| X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 12/13/12

Form 990 (2012)



Form 990 (2012) INTERNATIONAL COMMUNITY FOUNDATION 33-0457858 Page 4

[Part IV_|Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il .............................

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2?7 If 'Yes,' complete Schedule |, Parts land Ill...... ... ... .. . . . . . . . . . . . . . . . . . ..

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. . ...

24 a 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, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25. . . . .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . . ...

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

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | ... ... .. . . . . . . . . . . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pri%rr, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yeg™\romplete
Schedule L, Part ... .. . e N

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compens eloyee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' completesSthedule L, Part I
|

contributor or employee thereof, a grant selection committee member, or to a 35% contr ntity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part Ill................ R N A
28 Was the organization a party to a business transaction with one of the following par¥ S%Ee Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' &amptete Schedule L, Part IV..................

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key Smp , substantial

b A family member of a current or former officer, director, trustee, or key e
Schedule L, Part IV. ... ... . . . . . . . .

¢ An entity of which a current or former officer, director, trustee, or Key em¥loyee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes;' lete Schedule L, Part IV............................
29 Did the organization receive more than $25,000 in non- %}ntributions? If 'Yes,' complete Schedule M. .............
30 Did the organization receive contributions of art, h‘I reasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ..... 2 e

31 Did the organization liquidate, terminate, or d'@solve and cease operations? If 'Yes,' complete Schedule N, Part . ... ...

32 Did the organization sell, exchange, dispose O/&/ nsfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part IL. ... AL A

33 Did the organization own 100% of an isregarded as separate from the organization under Regulations sections

plete Schedule R, Part | ... ... . . . . . . . . . .

34 Was the organization relatec% ax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts 11, IlI, 1V,
ANA V, NE T o N e e e

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 .........................

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . . . . . . . . . . . .

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O...... ... . . . .. . . . . . . . . . . . . . . .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQ0104L 08/08/12

Form 990 (2012)



Form 990 (2012) INTERNATIONAL COMMUNITY FOUNDATION 33-0457858 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPart V. ... ... ... .. ... ... ... . ... .. ........

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WiNNerS?. . .. .. 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O........................... 3b
4 a 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)? ......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . «................ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tranxé% ............. 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T?............................... % ................. 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, af e organization
solicit any contributions that were not tax deductible as charitable contributions?. ......../ANCA. ... oo 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such cont t s or gifts were
MOt taX EAUCHDIE?. . .o e S 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a c /%m and partly for goods and
services provided to the payor?. ... ... ... . Q ..................................... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods o% es provided? ........ ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persg erty for which it was required to file
Form 82827 ... .. e NG 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the y
e Did the organization receive any funds, directly or indirectl 7e X
f Did the organization, during the year, pay premiums, diy 7f X
g If the organization received a contribution of qualified intete
asrequired?. . ... 749
h If the organization received a contribution of cars, boa®
Form 1008-C7. .. ool 7h
8 Sponsoring organizations maintaining don vised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advisgd d maintained by a sponsoring organization, have excess business
holdings at any time during the year, Y 8
9a
9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .................... ... ... L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ............ ... 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . .................................. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reserves onhand . ... ... . . . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No," provide an explanation in Schedule O................ 14b

BAA TEEA0105L 08/08/12

Form 990 (2012)



Form 990 (2012) INTERNATIONAL COMMUNITY FOUNDATION 33-0457858 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI ... .. .. .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 13
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee . . .. . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... ... .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
members of the governing body? . . ... .. Y Y 7a X

@ ................. 7b X

b Are any governance decisions of the organization reserved to (or subject to approval by) men
stockholders, or other persons other than the governing body?.........................., .
8 Did the organization contemporaneously document the meetings held or written actions underta@tring the year by
the following:
aThe governing body?. ... ... .. . /%) ............................. 8a|l X
b Each committee with authority to act on behalf of the governing body?....... /% ................................ 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Sectiog A, cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addressgs mSehedule O............................. 9 X

u . Yes | No

10a Did the organization have local chapters, branches, or affiliate 7\/\ ............................................... 10a X
b If 'Yes," did the organization have written policies and procedures governin t@i ies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . .. B /0 10b
11 a Has the organization provided a complete copy of this Form 990 to all mewqbers of its governing body before filing the form?. .. ................... 11a] X
b Describe in Schedule O the process, if any, used o~®» anization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of ipterest\yolicy? If ‘No," go to line 13..... ... .. ... ... ... ... ........... 12a| X
b Were officers, directors or trustees, and key emplQyees required to disclose annually interests that could give rise
to coNflictS . . AN T 12b| X
c Did the organization regularly and consis nitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done . . . ... 4 ULE Q. 12¢| X
13 Did the organization have a writt hISHeblower PoliCy?. . ... . 13 X
14 Did the organization have a cument retention and destruction policy?............ ... 14 X
15 Did the process for determining pensation of the following persons include a review and approval by independent
persons, comparability data, antd contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ............ ... .. ... .. .. ... ... ... ....... 15a] X
b Other officers of key employees of the organization. ... ... ... . . . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. ... ... 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... .. .. .. ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

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

Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> RICHARD KIY 2505 N AVENUE NATIONAL CITY CA 91950 619-336-2250

BAA TEEAO106L 08/08/12 Form 990 (2012)



Form 990 (2012) INTERNATIONAL COMMUNITY FOUNDATION 33-0457858 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VI ... . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the Or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
(A) ‘ (B) Positt)ion (doI not check morbe ttrf]]an (D) E) (D)
Neme oo T pe | WA AEE | s, (Q, S cairited
housper | T2 it N T g
anyhours | S 2| 21 Q1 F| S T| & (W»2/1099-M|si) (W-2/1099-MISC) from the
forrelated | @ g & “é 232 3 org(?mzlailog
organiza- | @ | S| e | |2 &| & and relate
tions o 5| o S|laal| T organizations
below == S| *8
dotted g = b= 3 /%)
line) g._ g <@ &
_()_DR DEBORAH L RINER, PHD| 1 _ @\)
BOARD MEMBER 0 X i) 0. 0. 0.
_@ GABRIELA MANRIQUEZ ___ | 1 _ WT
BOARD MEMBER 0 X N 0. 0. 0.
_(®_JOHN B MCNEECE IIT __ | 1 _ (1Y
BOARD MEMBER 0 | x Nt 0 0. 0
_@) CATHE BURNHAM | 1 /\,
BOARD MEMBER 0 N 0. 0. 0.
_() ANTHONY KINNINGER _ __ | 1 A
BOARD MEMBER 0 Z( X 0 0. 0
_(6) ALEJANDRA MIER Y TERAN | IN\Y~
BOARD MEMBER N0 )| x 0 0. 0
_(_RICHARD L ROMNEY _ _ /\_Qf_ _
BOARD MEMBER <\ o X 0 0. 0
_(® MARY I WALSHOK,_ EJQ_\\_/_ 1
BOARD MEMBER 0 X 0 0. 0
_(®) SAMUEL S DYCHTER, MD__ | 1 _
VICE CHAIR 0 X X 0. 0 0
(0 CHERYL HAMMOND = | _1
PAST CHAIR 0 X X 0. 0 0
O ATUL PATEL | _1
TREASURER 0 X X 0. 0 0
(2 YURI A CALDERON ___ | _1
SECRETARY 0 X X 0. 0 0
(3 IRMA GIGLI, MD | _1
CHAIRMAN 0 X X 0. 0 0
(4 RICHARD KIY | _ 40 _
PRES. & CEO 0 X 175,000. 0. 31,301.

BAA TEEA0107L 12/17/12 Form 990 (2012)



Form 990 (2012) INTERNATIONAL COMMUNITY FOUNDATION

33-0457858

Page 8

[Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©)
Position
(A) Average | (do not check more than one (D) (E) (F)
. hours box, unless person is both an ;
N d titl % ' Reportable Reportable Estimated
ame ana title V\Eei,*rk officer and a director/trustee) | compensation from compensation from amount of other
) —I = the organization related organizations compensation
(stany 12 21 2|1 Q| & S &S| w-21099MS0) (W-2/1099-MISC) from the
(f)élrrs 5—’; = é_" = ‘g % 23 organization
related |8 21 = €| |3 [ 4= and related
organiza Q— 5 5 % &g organizations
-tions S| = = é
below @&l = <& &
dotted § 3 Z
i & -4
ine) & =
(=3
(15)
(16)
a7
a8) 4
Y
(19) /\
Y
e —— C
2n

R - @3”
i D
e ] ] L
Ay
> R\

31,301.

TbSub-total . ...... ... q ................... > 175, 000. 0.
c Total from continuation sheets to Part VII, Sec 'on ..................... > 0 0.

: . 0.
d Total (add lines1band1c)................. (... N Ty > 175,000. 0. 31,301.
2 Total number of individuals (including but notﬁx 0 those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 1 ! >

/w Yes | No

3 Did the organization list any forger dfiCer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complet: le J for such individual. .. ...... .. . . . . . . . 3 X
4 For any individual listed on linéYta, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person............................ 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) ) .
Name and business address Description of services

©
Compensation

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

BAA TEEA0108L 01/24/13

Form 990 (2012)



Form 990 (2012)

INTERNATIONAL COMMUNITY FOUNDATION

33-0457858

Part VIlI| Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII

A
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

()]
Revenue
excluded from tax
under sections
512, 513, or 514

4

CONTRIBUTIONS, GIFTS, GRAN
AND QTHER SIMILAR AMQUNTS|

1a Federated campaigns 1a

b Membership dues............. 1b

¢ Fundraising events. ...........

d Related organizations 1d

e Government grants (contributions) . . . . le

f All other contributions, gifts, grants, and

similar amounts not included above . . . 1f

7,554,644.

g Noncash contributions included in Ins 1a-1f:  $
h Total. Add lines 1a-1f

13,420.

7,554,644.

PROGRAM $ERVICE REVENUE

2a MANAGEMENT FEES

Business Code

900099

8,152.

8,152.

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

8,152.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds .»

5 Royalties...........................

232,752.¢

232,752.

(i) Real

(ii) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss)

A\
<0

Q%

@\)

i) Securities
7 a Gross amount from sales of ®

assets other than inventory.

682,399.

—)

b Less: cost or other basis
and sales expenses

610,049.

c Gainor (loss)........

72,3500\~

d Net gain or (loss)

8a Gross income from fundraisin
(not including. $ p, ;\

of contributions reported WC).
See Part IV, line 18.... .0
b Less: direct expenses

72,350.

72,350.

¢ Net income or (loss) from fundraising events >

9a Gross income from gaming activities.
See Part IV, line 19................

b Less: direct expenses

¢ Net income or (loss) from gaming activities........... >

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold. . ..........

¢ Net income or (loss) from sales of inventory.......... >

Miscellaneous Revenue

Business Code

1a QTHER INCOME

900099

40,250.

40,250.

\

40,250.

7,908,148.

120,752,

232,752.

BAA

TEEAO0109L 12/17112

Form 990 (2012)



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

Form 990 (2012) INTERNATIONAL COMMUNITY FOUNDATION 33-0457858 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX..... ... ... .. .
; ; (A) (B) ©) (D)
Do not include amounts reported on lines 6b, Total expenses Pro ; o
gram service Management and Fundraising
/b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21............................ 1,341,752, 1,341,752,
2 Crants and other assistance to individuals in
the United States. See Part IV, line 22......
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.. 4,033,341. 4,033,341.
4 Benefits paid to or for members ............
5 Compensation of current officers, directors,
trustees, and key employees ............... 208,0009. 0. 208,0009. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(¢c)3)B) .. .................. 0. 0. 0. 0.
Other salariesandwages .................. 236,053. A74,477. 61,576.
g Pension plan accruals and contributions %
(include section 401 (k) and section 403(b)
employer contributions)................ ... 14,749. P 14,749.
9 Other employee benefits................... 45,010. C )7 45,010.
10 Payroll taxes.............................. 30,008. ( [T~  30,008.
11 Fees for services (non-employees): A\ g
aManagement......... ... ... Q N
blegal. ... ... 10, 480. A 10, 480.
CACCOUNtING. ... oo 38,449.] \'\ 38,449.
dLobbying. ... AN\
e Professional fundraising services. See Part IV, line 17. .. N\ )
f Investment management fees .............. W)
g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0)........ /\N>
12 Advertising and promotion.................. ~A\/
13 Office expenses.................ooooio.. &%742 2,742.
14 Information technology..................... ‘(f\&v’ 342 42,342.
15 Royalties................................. N\
16 OCCUPANCY . .. ..o /7 33,000 33,000.
17 Travel ... A 10,642 605. 10,037.
18 Payments of travel or entertainment »
expenses for any federal, state, or Ig
public officials. .................. " e
19 Conferences, conventions, and@r e
20 Interest.................. YL 2,143. 2,143.
21 Payments to affiliates.......° N ...........
22 Depreciation, depletion, and amortization. . .. 2,014. 2,014.
23 Insurance.............. ..o 6,050. 6,050.
24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................
a CHARITABLE EXPENSE 626,840. 626,840.
b CONSULTING FEES 58,563. 50,041. 8,522.
¢BANK FEES 20, 965. 20, 965.
d DEVELOPMENT 19,025. 19,025.
e All other expenses. ........................ 43,297. 31,347. 11, 950.
25 Total functional expenses. Add lines 1 through 24e. . . . 6,825,474. 6,001,933. 712,431. 111,110.

BAA

TEEAQ0110L 12/18/12

Form 990 (2012)



Form 990 (2012)

INTERNATIONAL COMMUNITY FOUNDATION

33-0457858

Page 11

[Part X |Balance Sheet
Check if Schedule O contains a response to any question in this Part X. ... ... ... . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ......... .. ... .. . . . . . 1
2 Savings and temporary cash investments. . ... 1,955,464.| 2 1,816,342.
3 Pledges and grants receivable, net............. ... 3
4 Accounts receivable, net ... .. 14,358.| 4 13,511.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part Il of Schedule L... ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . .. 6
é 7 Notes and loans receivable, net......... ... . ... ... .. .. 7
E 8 Inventories forsale or use......... ... .. ... ... 8
E 9 Prepaid expenses and deferred charges.............. ... .. ... .. ... 12,376.] 9 8,264.
10a Land, buildings, and equipment: cost or other basis. %
Complete Part VI of ScheduleD.................... 10a 345,416.
b Less: accumulated depreciation.................... 10b 23,084. AQ,337, 10c 322,332.
11 Investments — publicly traded securities. ............. ... .. ... R ((6, ﬁ(;g, 302.1 1 6,904,619.
12 Investments — other securities. See Part IV, line 11............................ ( 5300,016.]12 5,823, 837.
13 Investments — program-related. See Part IV, line 11.................... ... ..., g 13
14 Intangible assets. . ... ... &* N 14
15 Other assets. See Part IV, line 11............. ... .. o i, < 2 . 15 243,089.
16 Total assets. Add lines 1 through 15 (must equal line 34).......... ... 1& ‘. 13,452,853.|16 15,131,994.
17 Accounts payable and accrued expenses. .........................z v o 49,598.]17 70, 989.
18 Grantspayable ...... ... . . y % ........ 983,653.| 18 1,163,720.
19 Deferredrevenue....................... ..o )T 19
L | 20 Tax-exempt bond liabilities.............................. AL .. S 20
k 21 Escrow or custodial account liability. Complete Part IV SMe Do.......... 21
|B 22 Loans and other payables to current and former officgfs, 8eCtors, trustees,
L key employees, highest compensated employees, ualified persons.
L Complete Part Il of Schedule L ................ N 22
'E 23 Secured mortgages and notes payable to unre :@ ird parties................ 23
S| 24 Unsecured notes and loans payable to unrefated third parties................... 24
25 Other liabilities (including federal inco @ayables to related third parties,
and other liabilities not included on Iin&- ). Complete Part X of Schedule D. 59,954.| 25 40,212.
26 Total liabilities. Add lines 17 through\Ro >~ .. ... ... ... 1,093,205.|26 1,274,921.
N Organizations that follow SF@@@y 958), check here > and complete
T lines 27 through 29, and lineg(33 ayd’34.
§ 27 Unrestrictgd net gssets. O T 6,725,833.|27 7,704,630.
E 28 Temporarily restricted net S 982,679.| 28 1,496,407.
S| 29 Permanently restricted netassets.............. .. ... 4,651,136.]29 4,656,036.
8 Organizations that do not follow SFAS 117 (ASC 958), check here > D
1 and complete lines 30 through 34.
N | 30 Capital stock or trust principal, or current funds................................ 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
'[\ 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets or fund balances............. ... ... .. .. ... ... 12,359,648.| 33 13,857,073.
S | 34 Total liabilities and net assets/fund balances. . ............... . ... .. ..., 13,452,853.| 34 15,131,994.
BAA Form 990 (2012)

TEEAOT11L 01/03/13



Form 990 (2012) INTERNATIONAL COMMUNITY FOUNDATION 33-0457858

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XL............ .. ... .. ... .. ..........

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... ... ... ... 1 7,908,148.
2 Total expenses (must equal Part IX, column (A), line 25).......... ... ... ... ... .. ... 2 6,825,474.
3 Revenue less expenses. Subtract line 2 fromline 1........... ... ... . ... 3 1,082,674.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 12,359, 648.
5 Net unrealized gains (losses) on investments. ... ... .. . 5 414,751.
6 Donated services and use of facilities. .. ... . 6
7 INVESIMENT EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O)............. ... ... ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) . oo 10 13,857,073.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl............ .. ... .. ... .. ..........

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain ,%

If 'Yes,' check a box below to indicate whether the financial statements for the year were co
separate basis, consolidated basis, or both:

in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accounil ................

W or reviewed on a

D Separate basis DConsolidated basis Both consolidated and separate i

b Were the organization's financial statements audited by an independent accountaM%) ...........................

If 'Yes,' check a box below to indicate whether the financial statements for the @ e audited on a separate
basis, consolidated basis, or both:

D Separate basis Consolidated basis D Both consolidated
S

d sgparate basis

PR

c If 'Yes' to line 2a or 2b, does the organization have a committee that assun
review, or compilation of its financial statements and selection of an/

If the organization changed either its oversight process or selection K eess during the tax year, explain
in Schedule O.
3a As aresult of a federal award, was the organization required to u@

ponsibility for oversight of the audit,

b If 'Yes,' did the organization undergo the required audit o % f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe{rﬁe

s taken to undergo such audits..........................

Yes | No
2a X
2b| X
2c| X
3a X
3b

BAA

Y
NS

TEEAO0112L  08/09/11
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OMB No. 1545-0047

e g S Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Eﬁgrarmr;ﬂezgtvg;utgesgﬁ?f; Y > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
INTERNATIONAL COMMUNITY FOUNDATION 33-0457858

[Part] |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 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i)-

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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

D An organization operated_ for the benefit of a c_oﬁeg_e_or_ uﬁiv_ergity owned Er_cm_ergtgd_by_ a_ggvgrrTm_en_tal_u_nit_dgsErﬁae_d insection

170(b)(1)(A)(iv). (Complete Part Il.)

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

7

An organization that normally receives a substantial part of its support from a governmental unit or from the 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 I1.)
D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, member
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its

unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after Juge
(Complete Part Ill.)
a)@4).

10 An organization organized and operated exclusively to test for public safety. See secfion
11 An organization organized and operated exclusively for the benefit of, to perform the functions' carry out the purposes of one or more publicly
3). Check the box that describes the type of

supported organizations described in section 509(a)(1) or section 509(a)(2). See secth%? a

©

, and gross receipts from activities
rom gross investment income and
1975 Seesection 509(a)(2).

supporting organization and complete lines 11e through 11h

a DType | b DType Il c D Type lll — Functionally inte

e D By checking this box, | certify that the organization is not controlled dirgct
other than foundation managers and other than one or more publicly supp
section 509(a)(2).

f If the organization received a written determination from the IRS that /5 a
check this box. ... ... . k/

g Since August 17, 2006, has the organization accepted anﬁwcontribution from any of the following persons?

d D Type Il = Non-functionally integrated

orhdirectly by one or more disqualified persons
organizations described in section 509(a)(1) or

I, Type Il or Type Il supporting organization, D

Yes | No
(i) A person who directly or indirectly controls, eithér or together with persons described in (ii) and (iii) i
below, the governing body of the supported 1ZAtioN? . .. 11g (@)
(ii) A family member of a person described i e 11 g (ii)
(iii) A 35% controlled entity of a person dgscrib&g/in (i) or (i) above?. ... ... ... ... .. ... ... 11 g (iii)
h Provide the following information about t gssugported organization(s).
(i) Name of supported (ii) EIN N i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
/% (see instructions)) your governing support? organized in the
document? us.?
/‘/\ Yes | No | Yes | No | Yes | No
/Q\/

A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 INTERNATIONAL COMMUNITY FOUNDATION 33-0457858 Page 2
Part Il |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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not

include any ‘unusual grants.’). . ... .. 6,936,538.|6,318,747.|7,217,741.|6,602,433.|7,541,224.]|34,616,683.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through3... | 6,936,538.|6,318,747.|7,217,741.|6,602,433.|7,541,224.|34,616,683.

5 The portion of total
contributions by each person
(other than a governmental

unit or publicly supported A%
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. f\\Q/ 8,225,640.
7
6 Public support. Subtract line 5
from line & .................. [ 5 26,391,043.
Section B. Total Support »
g:gf:gf‘; gyi‘*n%ri” fiscal year (a) 2008 (b) 2009 (€ 20195 §)(d) 2011 (e) 2012 (f) Total
7 Amounts fromline4.......... 6,936,538.6,318,747.|7,217, ND|6,602,433.]7,541,224.]| 34,616, 683.
8 Gross income from interest, %
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ............... 268,886. 209,0,7A‘) 199, 628. 199,507. 232,752.] 1,109, 845.

9 Net income from unrelated
business activities, whether or

not the business is regularly %
carried on A\ 0.

10 Other income. Do not include

galr}tolr loss fro(m tl'}e.sale of
capital as i
Part |V)%eéﬁ5E§B‘ﬁ%riV 13,2\({,/ 20, 664. 8,226. 40, 250. 82,341.
11 Total support. Add lines 7 /\>
through 10................... PR 35,808, 869.

12 Gross receipts from related activiti

13 First five years. If the Form 9904 organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bo stop here. ... . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)). .......................... 14 73.70%
15 Public support percentage from 2011 Schedule A, Part Il, line 14 ... .. ... . 15 80.80 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ....... .. ... ... .. . . . . . ... .

b 33-1/3% support test — 2011. 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 organization ......... ... ... . . . .. ... . . . . ... D

17 a 10%-facts-and-circumstances test — 2012. 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 IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..

BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ7) 2012 INTERNATIONAL COMMUNITY FOUNDATION 33-0457858 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 I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

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

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

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

6 Total. Add lines 1 through 5. .. ~N\

7 a Amounts included on lines 1, u
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2 ~
and 3 received from other than 4
disqualified persons that
exceed the greater of $5,000 or %’
1% of the amount on line 13 /S

/\

fortheyear................ ...

cAdd lines7aand 7b...........

8 Public support (Subtract line @ )V
7cfromline6.)...............

A\
Section B. Total Support Jah %

Calendar year (or fiscal yr beginning in) > (a) 2008 (b)go@g/ (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline6.......... /&E"')

10a Gross income from interest, \y'
dividends, payments received

on securities loans, rents,

royalties and income from

similar sources . .............. <

b Unrelated business taxable

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

>

A&
c Add lines 10a and 10b........ y

activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

11 Net income from unrelated business/Q\//

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV ...

13 Total support. (add Ins 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. . ... . . > |_|

Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (). ............... ... .. .. ... 15

o\°

o\°

16 Public support percentage from 2011 Schedule A, Part Ill, line 15.. .. .. ... .. . . . 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)).................... 17

o\°

o\°

18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 ... ... ... ... ... . ... ... ... ......... 18

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 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 organization........... >

b 33-1/3% support tests — 2011. 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 .... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. .......... >
BAA TEEA0403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E7) 2012 INTERNATIONAL COMMUNITY FOUNDATION 33-0457858 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0404L 08/10/12



2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 03695 INTERNATIONAL COMMUNITY FOUNDATION 33-0457858

1111413 01:40PM

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2012 2011 2010 2009 2008
OTHER INCOME $ 40,250. § 8,226. $ 20,664. $ 13,201.
TOTAL $ 40,250. $§ 8,226. $ 20,664. § 0. S 13,201.




SCHEDULE D - - OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2012

> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part 1V, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
INTERNATIONAL COMMUNITY FOUNDATION 33-0457858

Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

a b w N =

(a) Donor advised funds (b) Funds and other accounts
Total number atend of year. ............... 53 208
Aggregate contributions to (during year). . . .. 4,242,235, 3,274,509.
Aggregate grants from (during year) ........ 3,207,834. 2,017,258.
Aggregate value atend of year............. 4,509, 216. 4,266,335.
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

impermissible private benefit? . ... ..l Yes D No

|Pa

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other pu;g;ferring

rt 1l |Conservat|on Easements. Complete if the organization answered 'Yes' to 90, Part IV, line 7.

1

2

Preservatipn of a certified historic structure

Purpose(s) of conservation easements held by the organization (check all that apply). ’\
Preservation of land for public use (e.g., recreation or education) Preservatio |stor|cal|y important land area
Protection of natural habitat

Preservation of open space

last day of the tax year.

Complete lines 2a through 2d if the organization held a qualified conservation contribu@ I form of a conservation easement on the

Held at the End of the Tax Year

a Total number of conservation easements............................. @ .............. 2a

b Total acreage restricted by conservation easements................ ("\ .................... 2b
¢ Number of conservation easements on a certified historic structure id in@............. 2c
d Number of conservation easements included in (c) acquired 17/06, and not on a historic
structure listed in the National Register. ........ .. ... ... (... 07 . . 2d
Number of conservation easements modified, transferred, rel tinguished, or terminated by the organization during the
tax year » %
ent is located >

Number of S’Wreproperty subject to conservati
e

Does the organization have a written policy regérding e periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easeme ts tholds? . . DYes D No
Staff and volunteer hours devoted to monitori cting, and enforcing conservation easements during the year

>

~S$

Amount of expenses incurred in monito% ecting, and enforcing conservation easements during the year

and section 170(h) (@) B) 1) 7N - - - e DYes D No

In Part XIlI, describe how the orgahization 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.

Does each conservation eaig orted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

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

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

1

2

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1. ... . >3

(i) Assets included in Form 990, Part X ... ... . >3

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

a Revenues included in Form 990, Part VIII, line 1. .. . . . >SS

b Assets included in Form 990, Part X . ... . >SS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 INTERNATIONAL COMMUNITY FOUNDATION 33-0457858 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMM 990, Part X2. . . .o [ ]Yes [ |No

b If 'Yes,' explain the arrangement in Part XlII and complete the following table:

Amount
c Beginning balance. . ... .. 1c
d Additions during the year. . . ... . . 1d
e Distributions during the year. .. ... .. 1/.4_\

f Ending balance. ... ... ... LY R
2 a Did the organization include an amount on Form 990, Part X, line 212 ..................... /
b If "'Yes," explain the arrangement in Part XlIl. Check here if the explantion has been provided

|[Part V.| Endowment Funds. Complete if the organization answered 'Yeg*to Form 990, Part IV, line 10.

(a) Current (b) Prior year © th%a)s (d) Three years (e) Four years
1a Beginning of year balance. ..... 5,000,399. 4,985,179, ( 8,968. 3,930,949. 5,900.
b Contributions.................. 4,900. 59,172.4 )~ 8,000. 5,100. -647,915.
¢ Net investment earnings, gains, N
andlosses .................... 514,300. 52,m3 863, 211. 392,919.
d Grants or scholarships......... < u
® o brograma ures for facilities 208,231, ( 9}%20. 215,000, 0.
f Administrative expenses . ... ... (S
g End of year balance............ 5,311,368 =~ ~000, 399. 4,985,179. 4,328,968. 3,930,949.

2 Provide the estimated percentage of the current yeé\e@ balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »
b Permanent endowment »> 88.0
¢ Temporarily restricted endowment *>

The percentages in lines 2a, 2b, and 2§ s
3a Are there endowment funds not in tHeYos¥ession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations/Q ............................................................................... 3a(i) X
(i) related organizations. .. .. ) . 3a(ii) X

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?............. ... ... ... ........... 3b |

4 Describe in Part XIII the intended uses of the organization's endowment funds. SEE PART XIIT
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland.......... ... ...l 319,009. 319,009.
bBuildings............. ...
c Leasehold improvements. ..................
dEquipment... ... ... ... 26,407. 23,084. 3,323.
eOther....... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... > 322,332.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12



Schedule D (Form 990) 2012 TINTERNATIONAL COMMUNITY FOUNDATION

33-0457858

IPart Vil Ilnvestments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives. ............. ... ... ......... ...
(2) Closely-held equity interests.........................
(3) Other CD AND MONEY MARKET ACCQUNTS

5,823,837.

END OF YEAR MARKET VALUE

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

5,823,837.

IPart Vil Ilnvestments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

(c) Metho

end

of valuation: Cost or
year market value

@)

QO >

@

Y

©)

A\

Page 3

@

(-

®)

N

®)

Y

@)

O

®

\\Y

®

a9

O

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

N

|Part IX | Other Assets. See Form 990, Part X, line 152" \/ N/A

(a) Descrigﬁow

(b) Book value

@)

©)

B) D\
N/

@

a4l
©) AN

®) ALY

@ Y

® N\Y

® A

(10 N\

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

|Part X

IOther Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(@ LINE OF CREDIT

40,212.

©)

@

®)

®)

@)

®

®

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .

e 40,212.

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions
SEE .

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl. .. ................. ...

PART. XIII

BAA

TEEA3303L 12/23/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 TNTERNATIONAL COMMUNITY FOUNDATION 33-0457858 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

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

a Net unrealized gains on investments. .......... ... ... ... . ... 2a

b Donated services and use of facilities. . ................... ... .. 2b

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part XILY .. ..o 2d

e Add lines 2a through 2d. .. .. ... . . . 2e
3 Subtract line 2e from line 1. ... .. 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XIL)Y .. ... 4b

cAdd lines da and b . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements ......... .. ... ... .. . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities.............. ... ... ... 2a A/‘

b Prior year adjustments. ... 2b ﬂw

€ Other I0SSeS. . . ..o 2c P

d Other (Describe in Part XIILY . ........oii oo 2dl ()~

e Add lines 2a through 2d. ... ... ... .. ... . bv .......... 2e
3 Subtractline 2e from line 1. ... ... T 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: &;)

a Investment expenses not included on Form 990, Part VIII, line 7b. . ...........

b Other (Describe in Part XILY ... ..\ A

cAddlinesdaanddb ...... ... . ... NG 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part V .......................... 5

[Part XIlIl | Supplemental Information ((

Complete this part to provide the descriptions required for Part I, li and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines an . Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF EN NT FUND

ENDOWMENT WHILE SEEj§§§§_ MAINTAIN THE PURCHASING POWER OF THE ENDOWMENT ASSETS.

E THOSE ASSETS OF DONOR-RESTRICTED FUNDS THAT THE FOUNDATION

MUST HOLD IN PERPETUITY. THE FOUNDATION EXPECTS ITS ENDOWMENT FUNDS, OVER TIME, TO

PROVIDE AN AVERAGE RATE OF RETURN OF APPROXIMATELY 8 PERCENT ANNUALLY. ACTUAL

RETURNS IN ANY GIVEN YEAR MAY VARY FROM THIS AMOUNT.
BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12



Schedule D (Form 990) 2012 TNTERNATIONAL COMMUNITY FOUNDATION 33-0457858 Page 5
[Part Xlll | Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE

OR EXPECTED TO BE TAKEN IN A TAX RETURN. THE FOUNDATION HAS REVIEWED ITS POSITIONS

BAA TEEA3305L 06/08/12 Schedule D (Form 990) 2012



Schedule F
(Form 990)

Department of the Treasury

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.

> Attach to Form 990. > See separate instructions.

OMB No. 1545-0047

2012

Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
INTERNATIONAL COMMUNITY FOUNDATION 33-0457858

Part|l | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . .. Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States. PART V

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number of

(c) Number of

(d) Activities conducted in

(e) If activity listed in

(f) Total

offices in the employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors in grants to recipients service(s) in region
region located in the region) 4&
N
(1) NORTH AMERICA GRANTMAKING N\ 3,551,830.
6 ) 7
(2) CENTRAL AMERICA GRANTMAKING [ N 377,197.
N\
(3) SOUTH AMERICA GRANTMAKING Q} 104,314.
¥
@ N y§
o
. O
© N\
o e
\)’
® @
(10) ®
an A@
)) A —
(12
a3)
)
(15)
(16)
a7)
3aSub-total................ 4,033,341.
b Total from continuation
sheetsto Part|..........
c Totals (add lines 3a and 3b). . . 0 0 4,033,341.

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

TEEA3501L 07/19/13

Schedule F (Form 990) 2012



cl/LLel 1e0SeEvaaL

2102 (066 Wi04) 4 8|npayos vvd
T . SoTIUS 10 SUONEZIUEBIo 190 10 Joaiiny 12107 Jog €
SOT S E R T TR ERRRRREs Jona] AousjeAinbs (£)(5) |0G UoN0sS & papiroid Sey [95Unod 1o 93)URIB o
Uolym Joy Jo ‘gy| ayy Aq 1dwiexa-xey se paziubodal ‘Anunod ublaloy auy Aq saiieyd se paziubodal aJe jeyy anoge pajsi| suoneziuehlio yusidioas Jo Jaquinu |ejo} Jeusa g
(W)
(s1)

N g/ )
J JJ ()

(4}
R

4 % )
§> (o)
Xﬂ/ oL

/AU ©®

' (2]
N\
/x ()
@ <)
A ®)
49

>
Xy
A@ ©
N
(04 @
AWA "IVEEE0’ Y d4IHOVYLLY d4IHOVYLLY ()
CER) CER)
(1ayyo
‘lesieidde ‘ANS aouejsisse aouejsisse JuswasIngsIp (s|geondde 11)
%00q) uoljen|ea yseo-uou yseo-uou yseo juelb ysed elb jo N|3 pue uol}oss
jo poureN (1) | Jo uonduosag (y) | 4o Junowy (B) Jo Jsuuep (4) JO Junowy (3) asodind (p) uoibay (9) 2pod Sy (q) uoljeziueblo jo swep (e) L

‘papaau S| aoeds |euoiippe 4 payediidnp aq ued || Hed "000°‘G$ Uey} alow paAledal oym juaidioas Aue Joy ‘G| aull ‘Al Hed ‘066
W04 0} SO, pasamsue uoneziueblo ay} i 9)9|dwo) "sajels paypufn ay} apISinQ saniug 4o suoneziuebiQ o0} 92Ue)SISSY 19Y)0 pue syuein | [T Hueg

¢ obed 8G8LGV0-€EE NOIIVANANOA ALINAWWOD TYNOIIVYNYIINI  zloz (066 Wiod) 4 sinpayos




2102 (066 Wi04) 4 8|npayos

cl/LLigl 1e0SeEvaaL

vvd

(8L

(/2))]

(o)

(s1)

(0]

L)

(¢4))]

(WD)

(ov)

(6)

®

o

©

@

®

(€

@

(V)

(1ayyo
‘lesiesdde ‘AINS
)00q) uonen|ea

Jo poyisN (U)

aoue)sISsSe Yseo-uou
Jo uonduosaq (b)

aoue)sIsse ysed
-uou Jo unowy (§)

JuswasIngsIp
ysed
Jo Jsuuel (9)

uelb yseo
40 Junowy (p)

syuaidioal Jo
Jaquinn (9)

uoibay (q)

aoue)sisse Jo juelb jo adA] (e)

‘popasu S| aoeds [euollppe JI pajedlidnp aq Ued ||| Led "9 aull ‘Al Ued
.Omm w04 0] SO\, Palamsue CO_#NN_CQD\_O oyl JI ®«®_Q_.\COO ‘sajelS payun ayj sapIsinQ sjenpiAaipuj 0} aduelsissy 19yjQ pue sjuels | ||| Yed

€ abey

8G8LGV0-€EE

NOILVANNOA ALINAOWWNOD TUNOILVNJIHLNI

2102 (066 wiod) 4 @npayos



Schedule F (Form 990) 2012 TNTERNATTIONAL COMMUNITY FOUNDATION 33-0457858

Page 4

Part IV |Foreign Forms

1

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

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain

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

Instructions for Forms 3520 and 3520-A) . . . . . ... . D Yes

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

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

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

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the

organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships. (see Instructions for Form 8865). . ...... ... . . . . . . . . . . .., = g ....... D Yes
Did the organization have any operations in or related to any boycotting countries during the tax ?

If 'Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructon

FOr FOrm 5713) ..o oo . &/ ............ D Yes
S

No

No

No

No
No

No

BAA

TEEA3505L 12/17112 /%)

N Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 INTERNATIONAL COMMUNITY FOUNDATION 33-0457858 Page 5
Part V_ | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part Il, line 1
(accounting method); Part Il (accounting method); and Part Ill, column (¢) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

COMMUNITY FOQUNDATT OR APPROVAL.

BAA TEEA3504L  12/17/12 Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 INTERNATIONAL COMMUNITY FOUNDATION 33-0457858 Page 5
Part V_ | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part Il, line 1
(accounting method); Part Il (accounting method); and Part Ill, column (¢) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

FINANCIALS. _SUBMISSION OF FINAL REPORT IS_A CONDITION

BAA TEEA3504L  12/17/12 Schedule F (Form 990) 2012
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2012 SCHEDULE I, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

CLIENT 03695 INTERNATIONAL COMMUNITY FOUNDATION 33-0457858

1111413 01:40PM

PART I, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)
OBJECTIVES, CURRENT PROGRAMS) AND ANNUAL OPERATING BUDGET

-REQUEST GRANTEE'S FINANCIAL INSTITUTION ACCOUNT NAME AND NUMBER

-VARIOUS WEBSITES ARE CHECKED FOR BLOCKED PERSON AND ORGANIZATIONS

-RISK ASSESSMENT EVALUATED

3.IN ADDITION TO BACK GROUND INFORMATION, FOR EACH NEW GRANT, %EQUEST A PROPOSAL

FOR EACH SPECIFIC PROJECT FROM THE GRANTEE. §

4 .GRANT RECOMMENDATION IS SUBMITTED TO INTERNATIONAL/%)MVIUNITY FOUNDATION BOARD OF

DIRECTORS FOR APPROVAL. @

5.UPON BOARD APPROVAL (MAJORITY MUST AP ICF WILL ISSUE AN AWARD

LETTER-CONTRACTUAL AGREEMENT TO THEX EE TO RECEIVE FUNDING.

6.THE AWARD LETTER IS SIGNE@RANTEE S EXECUTIVE DIRECTOR OR FINANCIAL OFFICER AND

RETURNED TO OUR FOUNDAE%/\)

7.A CHECK (OR WIRE%ANSFER) IS SENT TO THE RECIPIENT ORGANIZATION.

8 .FUND ADVISOR IS NOTIFIED BY EMAIL OR TELEPHONE CALL THAT FUNDS WERE SENT TO THE

GRANTEE.

9.ICF PERFORMS FOLLOW UP AND EVALUATION WITH THE GRANTEE. THIS VARIES FROM PROJECT TO

PROJECT.

10.GRANTEE SUBMITS A COMPLETE REPORT FOR FUNDING RECEIVED 6 MONTHS TO A YEAR AFTER




2012 SCHEDULE I, PART IV - SUPPLEMENTAL INFORMATION PAGE 4

CLIENT 03695 INTERNATIONAL COMMUNITY FOUNDATION 33-0457858

1111413 01:40PM

PART I, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)
THE FUNDING WAS AWARDED (NARRATIVE AND FINANCIAL). SITE VISITS ARE DONE ON AN AD HOC

BASIS.




SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 2
Compensated Employees

Denartment of the T > Complete if the organization answered 'Yes' to Form 990, Part IV, line 23, Open to Public
Intona Bavenus Sorviss > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
INTERNATIONAL COMMUNITY FOUNDATION 33-0457858
|Part | | Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officersy, dirgtors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?............. Q ................. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation g anization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used py aYekted organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employmegt contract
D Independent compensation consultant Compensatio rveyor study
D Form 990 of other organizations Approval by e Poard or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section i e) a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment? . X{\ ............................................... 4a X
b Participate in, or receive payment from, a supplemental nondualifie¥ retirement plan? .................. ... ... ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based €o Sation arrangement? .. ... L 4c X

If 'Yes' to any of lines 4a-c, list the persons and provide pplicable amounts for each item in Part Ill.

Only section 501(c)(3) and 501(c)(4) organizatiens must complete lines 5-9.
@ line 1a, did the organization pay or accrue any compensation

5 For persons listed in Form 990, Part VII, Sgct
contingent on the revenues of: &

b Any related organization? . ... X ) 5b X

a The organization?.................., /\) ...................................................................... 5a X
;E Il

If 'Yes' to line 5a or bb, describ&in

6 For persons listed in Form Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings™»f:

a The organization ?. . .. 6a X

b Any related organization? . ... 6b X

If 'Yes' to line 6a or 6b, describe in Part Ill.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe in Part [IL...... ... . 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

If 'Yes, describe in Part 11l . . . 8 X
9 If 'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . ot 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

TEEA4101L 12/1012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Mo, 1o 20

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ;
Open to Public

Department of the T d
Intornal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

INTERNATTONAL COMMUNITY FOUNDATION 33-0457858

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

__ THE INTERNATIONAL COMMUNTIY FOUNDATION HAS A BOARD-APPROVED CONFAICT OF INTEREST

g BonRD, STAFF, AND

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012
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Schedule R (Form 990) 2012 Page 5

Part VIl | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEAS005L 12/28/12 Schedule R (Form 990) 2012



TAXABLE YEAR

California Exempt Organization [ FORM
2012 Annual Information Return 199

Calendar Year 2012 or fiscal year beginning month Q7 day 01 year 2012 , and ending month Q6 day 30 year 2013

Corporation/Organization Name California corporation number
INTERNATIONAL COMMUNITY FOUNDATION D-1566710
Address (suite, room, or PMB no.) FEIN

2505 N AVENUE 33-0457858

City State | ZIP Code

NATIONAL CITY CA 91950

A First Return D Yes No | J If exempt under R&TC Section 23701, has the

""""""""""""""""""""""""" organization during the year: (1) participated in any
B Amended Return......... ... ... ... ... ... [} D Yes No political campaign, or (2) attempted to influence

_ legislation or any hallot measure, or (3) made an election
C IRC Section 4947(a)(1) trust .. ................ .. ..., D Yes No under R&TC Section 23704.5 (relating to lobbying by

D Final Return @ D Dissolved ° D Surrendered (Withdrawn) public charities)? . ............ . ° D es 0

If 'Yes,' complete and attach form FTB 3509.
L] D Merged/Reorganized ~ Enter date: @

K Is the organization exempt under R&TC Section 23701¢?. .. @ D Yes No
If 'Yes,' enter gross receipts from

E Check accounting method: nonmember sources . ............. 4 ..... S
1 Cash 2 A | Oth
D as . corual 3 D o L If organization is exempt under R %@n 23701d
F Federal return filed? and is exclusively religious, educa¥ional, of charitable,
1 e [[oor 2 e [[w0(PH) 3 @ [ |SchH(©0) and is supported primarily (56%priore) by public
} » - . contributions, check box, \m fee is required. . . .. ... )
G Is this a group filing for the subordinates/affiliates?. . ... ... ® D Yes No N\
If "Yes," attach a roster. See instructions M s the organization a Lgited/Liability Company?. . . ... ... ) D Yes No
H s this organization in a group exemption? . ................ D Yes No N Did the organiZtigh file Form 100 or Form 109 to report
If 'Yes," What's the parent's name? taxable inggme? N ... ° D Yes No
- — — — O Istheo i%’on under audit by the IRS or has the IRS
| Did the organization have any changes in its activities, a ingprioryear?. . ... ) D Yes No

governing instrument, articles of incorporation, or hylaws

that have not been reported to the Franchise Tax Board?. . . . . ° D Yes No @

If 'Yes,' explain, and attach copies of revised documents.
Part | Complete Part | unless not required to file this form. S%&Qtyal Instructions B and C.

CACA1112L 10/11/12

1 Gross sales or receipts from other sources. From(Side 2 Part I, line 8. ..o o 1 963,553.
2 Gross dues and assessments from member: iliates............. . o| 2
Re;gi ts | 3 Gross contributions, gifts, grants, and si pitag giunts received. ... .. SEE..SCH..B. e| 3 7,554,644,
Revenues| 4 Total gross receipts for filing requireme ~\ 1. Add line 1 through line 3.
This line must be completed. If theresult 5 less than $50,000, see General InstructionB... @ | 4 | 8,518,197.
5 Costofgoodssold............ (/ ..................... e| 5
6 Cost or other basis, and sal %\ses of assets sold. ... ... el 6 610,049.
7 Total costs. Add line 5 a %‘ ......................................................... 7 610,049.
8 Total gross income. S@%ne Jfromline 4 . e| 8 7,908,148.
Expenses 9 Total expenses and™gbu)sements. From Side 2, Part Il, line 18........................ ... o| 9 6,825,474.
10 Excess of recei er expenses and disbursements. Subtract line 9 from line 8 ........... e |10 1,082,674.
11 Filing fee $10 or $25. See General INStruction F.... ... oo 1
Filing | 12 Total Payments............oiiiiiiiii 12
Fee 13 Penalties and Interest. See General Instruction J.................. ... ... ... ... .. ........... 13
14 Use tax. See General Instruction K. . ... ... .. . . .. . . o 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 fromthe result. ... ... ... .. . . 15

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Sign Title Date
@ Teleph
Here Signature pp clepnene
of officer PRES. & CEO 619-336-2250
. > Date Chl?ck if ® PTIN
Paid signatre. . CHRISTOPHER M. ROBERTS smoioved ™[] |P00235008
Brstngﬁ;s Fims rome WEST RHODE & ROBERTS e FEN
Guous iy » 3104 FOURTH AVE 33-0783983
and address SAN DIEGO, CA 92103 @ Telephone
619-615-5380
May the FTB discuss this return with the preparer shown above? See instructions.................... ) |§| Yes |_| No

. For Privacy Notice, get form FTB 1131. 059 | 3651124 [ Form 199 C1 2012 Side 1 [ ]



INTERNATIONAL COMMUNITY FOUNDATION .

33-0457858
Partll Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions......................... ) 1
2 INterest . o | 2 232,752.
3 DIVIAENAS . oo o | 3
Receipts 4 GrosSs FeNTS. . ... .o o | 4
fOr‘t)rTar 5 Gross royalties. ... ... ..o e | 5
Sources 6 Gross amount received from sale of assets (See instructions)..................... ... .. ... e | 6 682,399.
7 Other income. Attach schedule. .................................... SEE. STATEMENT .1 e | 7 48,402,
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1. . .. 8 963,553.
Expenses | 9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . ........ ... .. ... ... ... .. ... ) 9 5,375,0093.
aDrilsdburse- 10 Disbursements to or for members. . ... e |10
ments 11 Compensation of officers, directors, and trustees. Attach schedule.......................... e |11 208,009.
12 Other salaries and Wages. . . .. ...t e |12 236,053.
13 INterest o e |13 2,143.
T4 T aXES . oo e |14 30,008.
15 RENIS . e |15 33,000.
16 Depreciation and depletion (See instructions). ............ .. ... .. & 5 .. e |16 2,014.
17 Other Expenses and Disbursements. Attach schedule ............... SEE. STATEMERNT . 2> e | 17 939,154.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9. /& ..... 18 6,825,474.
Schedule L Balance Sheets Beginning of taxable year A K\ ) End of taxable year
Assets (a) (b) (1, (©) (d)
T Cash. o 1,955,464.7 o 1,816,342,
2 Netaccounts receivable. . ..................... 14 NS}. o 13,511.
3 Netnotes receivable. .. ....................... o
4 Inventories ............. AN o
5 Federal and state government obligations . ......... /\\) o
6 Investments inother bonds . ................... ,;@300,016. e 5,823,837.
7 Investments instock ......................... (( ))é/, 165,302. e 6,904,619.
8 Mortgage loans . ................. . /& ?/ o
9 Other investments Attach schedule. .............. (( A d 243,089.
10a Depreciable assets. ... ....................... 2 . 26,407.
b Less accumulated depreciation. .. ............... ,A 0. 5,337. 23,084. 3,323.
11 Land. .o FO M ° 319,000.
12 Other assets. Attach schedule. .. ......... STM. 3| ~ Y 12,376. e 8,264.
13 Totalassets................................4 ) 13,452,853. 15,131,994.
Liabilities and net worth \/
14 Accounts payable. .. ................... AN 49,598. e 70, 989.
15 Contributions, gifts, or grants payable. . . . %Y 983, 653. e 1,163,720.
16 Bonds and notes payable........... @ ..... ®
17 Mortgages payable. .. .......... Q ......... o
18 Other liahilities. Attach schedule. . ... /.. STM. 4 59,954. 40,212.
19 Capital stock or principle fund . .. ............... 12,359, 648. e 13,857,073.
20 Paid-in or capital surplus. Attach reconciliation. . . . . . ot
21 Retained earnings or income fund. . . ............. ot
22 Total liabilities and networth. . ................. 13,452,853. 15,131,994.
Schedule M-1 FDagcr?or’:ccllolﬁﬁt;)Igtgft;]?ggrc?%gglrebi??#es :’nlﬁtgulr?tcgrﬁng(?h(gdﬁteu[? line 13, column (d), is less than $50,000
1 Netincome perbooks ....................... hd 1,082,674.| 7 Income recorded on books this year not included
2 Federal incometax ......................... hd in this return. Attachsch................ d
3 Excess of capital losses over capital gains. .. ... ... i 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against hook income this year.
Attach schedule. . .............. ... .. ... ... hd Attach schedule. .. ............. ... . ... ®
5 Expenses recorded on books this year not deducted 9 Total. Add line 7and line 8 ..............
in this return. Attach schedule . .. .............. hd 10 Net income per return.
6 Total. Add line 1 through line 5................. 1,082,674. Subtract line 9 from line 6........ .. 1,082,674.
. Side 2 Form 199 C1 2012 059 | 3652124 | CACATTI2L 12/26/12 .
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CLIENT 03695 INTERNATIONAL COMMUNITY FOUNDATION 33-0457858
1111413 01:40PM
STATEMENT 1

FORM 199, PART I, LINE 7
OTHER INCOME

OTHER INCOME. . .. e $ 40, 250.
PROGRAM SERVICE REVENUE. ... .. . 8,152.

TOTAL $ 48,402.
STATEMENT 2

FORM 199, PART II, LINE 17
OTHER EXPENSES

ACCOUNTING FEES - $ 38,449.
AUTO/PARKING................ocooo A 3,300.
BANK FEES ... / 20, 965.
CHARITABLE EXPENSE ) 626,840.
CONSULTING FEES ... ..o T 58,563.
DEVELOPMENT ..o N 19,025.
DUES & SUBSCRIPTIONS. .. ..............cocooiiiiiiiiiiiii 2,844.
INFORMATION TECHNOLOGY..................cccocooiiiiiiiiiiii., 42,342.
INSURANCE . ... 6,050.
JANTTORIAL. ... oo N 4,525.
LEGAL FEES. ... ... i 10, 480.
MAINTENANCE ... . 785.
MEETING EXPENSE.. ....................................... @ 2,203.
MISCELLANEOUS ... ... AL AR 1,143.
OFFICE EXPENSES............ccooooooii N 2,742.
OTHER EMPLOYEE BENEFIT .................... ~\C 2" 45,010.
PENSION PLAN CONTRIBUTIONS............. S 14,749.
POSTAGE AND SHIPPING............. 4\§, ................................................. 2,350.
PRINTING AND PUBLICATIONS..........A& ). o oo 7,280.
PROPERTY TAXES. .. ... oo 154.
STAFF DEVELOPMENT ... ... (. . 1,129.
SUBSCRIPTIONS AND PUBLICATIQNS— ... ... 1,042.
TELEPHONE ..o oY oo 10,337.
TRAVEL. ....................... ”§\y) ............................................................... 10, 642.

UTILITIES.................., % ................................................................... 2,995.
WORKERS COMPENSATION@ ....................................................................... 3,210.

TOTAL $ 939,154.

STATEMENT 3
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS

PREPAID EXPENSES AND DEFERRED CHARGES....... ... ... ... i, 8,264.
TOTAL $§ 8,264.
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CLIENT 03695 INTERNATIONAL COMMUNITY FOUNDATION 33-0457858
1111413 01:40PM

STATEMENT 4

FORM 199, SCHEDULE L, LINE 18

OTHER LIABILITIES

LINE OF CREDIT............oocoiiiiiiii ittt 40,212.

TOTAL § 40,212.




" ANNUAL

MAIL TO:
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . R .
Telephone: (916) 445-2021 Sections 12586 and 12587,_Ca||forn|a Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

Failure t bmit thi rt I later than f th d fifteen d fter th
WEBSITE ADDRESS: end of the organization's accounting period may result i the loss of tax exemption and
http:/lag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as

defined in Government Code Section 12586.1. IRS extensions will be honored.

Check if:

State Charity Registration Number 077750 D Change of address

DAmended report
INTERNATIONAL COMMUNITY FQUNDATION

Name of Organization

2505 N AVENUE Corporate or Organization No. D-1566710
Address (Number and Street)

NATIONAL CITY, CA 91950 Federal Employer ID No. 33-0457858

City or Town State  ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Tru

Gross Annual Revenue Fee Gross Annual Revenue Fee Gros, r& Revenue

Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 B@ 1,000,001 and $10 million ~ $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 /B n $10,000,001 and $50 million $225
Grgater than $50 million $300
PART A — ACTIVITIES /\Qx ,
For your most recent full accounting period (beginning 7/01/12 /@} 6/30/13 ) list:
Gross annual revenue S 7,908,148. Total assets 15,131,994.

A J

PART B — STATEMENTS REGARDING ORGANIZATION DU THE PERIOD OF THIS REPORT

Note: If you answer 'yes' to any of the questions below, you mus$ atw separate sheet providing an explanation and details for each

'yes' response. Please review RRF-1 instructions for inf ioh required.

=<
o
7]

=
o

>
1 During this reporting period, were there any contracts, lo us or other financial transactions between the
organization and any officer, director or trustee thereof eith ly or with an entity in which any such officer,
director or trustee had any financial interest? A\

2 During this reporting period, was there any theft, emb%ﬂnt, diversion or misuse of the organization's charitable
property or funds?

During this reporting period, did non-pr@penditures exceed 50% of gross revenues?

4 During this reporting period, were any fon funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revep@ ice, attach a copy.

5 During this reporting period, the)services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' providéal attachment listing the name, address, and telephone number of the service
provider.

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

8 Does the organization conduct a vehicle donation program? If 'yes," provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

N 1 I I

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

[x]

C7| ||| BB | | |

Organization's area code and telephone number 619-336-2250

Organization's e-mail address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge

and belief, it is true, correct and complete.

RICHARD KIY PRES. & CEO

Signature of authorized officer Printed Name Title Date

CAVA9801L 01/25/13 RRF-1 (3-05)






