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""“\ 990 Return of Organization Exempt From Income Tax OMB No_1545-0047
\ Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201' 1
‘ & Departmel? of the Treasury benefit trust or private foundation) Open to Public
'Intemal Revenue Service P The orgamzaton may have to use a copy of this retum to sabsfy state reporting requrrements Inspection
\D A _For the 2011 calendar year, or tax year beginning ,and ending
B Check  applcable C Name of oganzaton D  Employer identification number
[ ] Advess change GOSPELINK, INC
[ ] rame change Doing Business As 58-2390166
Number and street (or PO box i mail s not delivered to street address) Room/sutte E  Telephone number
[ ot o PO BOX 4299 434-485-7007
D Terminated City or town, state or country, and ZIP + 4
[ ] Amended retirn LYNCHBURG VA _24502-0299 G Guss moepss 3,247,360
D Applcaton pending F Name and address of pnnapal officer w1 ths 2 I:] [—gl
LEWIS NELMS group return for afffiates? Yes No
) 6000 BOONSBORO ROAD SUITE F H{b) Are all affiates induded? [ ves [0
S LYNCHBURG VA 24503 If "No,” attach a hist. (ses instructions)
o~ | Tax-exempt status IYI 501(c)(3) H 501(c)  ( ) (insent no) I—I 4947(@)(1) or [—l 527
- s webste » GOSPELINK.ORG Hic) Group exemption number P>
(o) K Fomm of organizaton ,EI Corporation l—l Trust I_I Associabon I_l Other P> IL Year of formaton 1998 IM State of legal domcie  GA
g Part | Summary
1 Brnefly descnbe the organizaton's mission or most significant activities
‘ ‘B) 8 FUNDING AND ASSISTING NATIONAL MISSIONARIES WORLDWIDE, PROVIDING SHORT TERM
| £ g s MISSION TRIPS TO WORK WITH THE NATIONALS AND HELPING WITH THEIR SPIRITUAL
‘ % o § TRAINING AND PHYSICAL NEEDS.
i ‘a‘ 8’ é 2 Check this box b D if the organizaton discontinued its operations or disposed of more than 25% of its net assets
' 5 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
co ‘2] 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
0o g 5 Total number of Indmduals employed in calendar year 2011 (Part V, line 2a) 5 16
| & O _;5 6 Total number of volunteers (estimate If necessary) 6 30
| 7a Total unrelated business revenue from Part VI, column (C), ine 12 ) 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 J \ n 7b 0
y‘ \\ Pnor Year Current Year
o| 8 Coninbutions and grants (Part Vill, hne 1h) .f~\) \3 2,978,908 3,245,682
E 9 Program service revenue (Part VIll, line 2g) { 0 0
2| 10 Investment ncome (Part VIlI, column (A), lines 3, 4, and 7d) K, ) V} 3,315 1,678
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0 0
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 2,982,223 3,247,360
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 1,697,770 1,790,564
14 Benefits pad to or for members (Part IX, column (A), line 4) 0 0
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 332,233 353,939
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 123,100
Wl 17 Other experses (Part IX, column (A), ines 11a-11d, 11£-24¢) 922,135 1,024,897
18 Total expenses Add ines 13—17 (must equal Part IX, column (A), ine 25) 2,952,138 3,169,400
| 19 Revenue less expenses Subtract iine 18 from line 12 30,085 77,960
‘ 5 Beginning of Cumrent Year End of Year
£5 20 Total assets (Part X, line 16) 872,978 948,295
<70 21 Total labiltes (Part X, line 26) 2,864 221
23 22 Net assets or fund balances Subtract hine 21 from line 20 870,114 948,074
Part Il Signature Block
.~ Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
g@_ true, correct, and complete Dedaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
< } [
P=r) Slgn Signature of officer Date
&3 Here LEWIS NEIMS PRESIDENT
‘ (&a] Type or pant name and title
; 2 Pnnt/Type preparers name Preparer's signatue Date Check El | PTIN
‘ Paid seff-employed
Preparer | me »  THIS TAX RETURN Fims EIND
ZUse Only PREPARED BY A
% Fims adwess »  NON-PAID PREPARER. Phore no
(&lay the IRS discuss this retum with the preparer shown above? (see instructions) I—] Yes IﬂNo
Qg;:; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

&n !
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Form 990 (2011) GOSPELINK, INC 58-2390166 Page 2
, Part Hl Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il E]_

1 Bnefly descnbe the organmzation's mission

FUNDING AND ASSISTING NATIONAL MISSIONARIES WORLDWIDE, PROVIDING SHORT TERM
MISSION TRIPS TO WORK WITH THE NATIONALS AND HELPING WITH THEIR SPIRITUAL
TRAINING AND PHYSICAL NEEDS.

2 Dd the organeation undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 890-EZ? D Yes @ No
If “Yes,"” descrnibe these new semvices on Schedule O

3 Did the organizaton cease conducting, or make significant changes in how it condudts, any program
services? D Yes [z] No
if "Yes,” descnbe these changes on Schedule O

4 Descnbe the organzation's program serice accomplishments for each of its three largest program semces, as measured by
expenses Sechion 501(c)(3) and 501(c)(4) organzatons 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 $ 2,195,726 induding grants of $ ) (Revenue $ )
GOSPELINK FUNCTIONS AS AN INTERMEDIARY TO LOCATE AND

ASSIST NATIONAL MISSIONARIES PRIMARILY THROUGH FINANCIAL

SPONSORSHIPS. AT 12/31/11 THERE WERE 1200 PREACHERS BEING

SPONSORED IN 13 COUNTRIES THROUGHOUT THE WORLD.

4b (Code ) (Expenses $ 399,378 induding grants of $ ) (Revenue $ )
GOSPELINK PROVIDES SHORT TERM MISSION TRIPS FOR

INDIVIDUALS TO WORK WITH THE NATIONAL MISSIONARIES AND

ASSIST WITH VARIOUS MINISTRY OPPORTUNITIES. 100

INDIVIDUALS PARTICIPATED WITH THE TRIPS IN 2011.

4c (Code ) (Expenses $ 163,026 induding grants of $ ) (Revenue $ )
GOSPELINK ASSISTS THE NATIONAL MISSIONARIES THROUGH

VARIOUS TRAINING PROGRAMS. ONE OF THESE PROGRAMS IS A

BIBLE COLLEGE IN ZAMBIA WHICH IS TO HELP TRAIN THE

NATIONALS. THE BIBLE COLLEGE TRAINED OVER 50 STUDENTS IN 2011.

4d Other program services (Descnbe in Schedule O )
(Expenses _$ 81,322 induding grants of $ ) (Revenue $ )
4e Total program service expenses P 2,839,452

DAA Form 990 (2011)
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Form 990 (2011) GOSPELINK, INC 58-2390166 Page 3
, _PartlV___ Checklist of Required Schedules
Yes | No

1 Is the orgamzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”

complete Schedule A 11 X
2 Is the orgarnuizaton requred to complete Schedue B, Schedule of Contnbutors (see instructons)? 2 | X
3 Did the organzation engage In direct or indirect political campaign achivites on behalf of or in oppostion to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organzation engage n lobbying activities, or have a section 501(h)

election in effect dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X

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

6 Did the organzation mamntam any donor advised funds or any similar funds or accounts for which donors
have the nght to provde adwice on the distnbution or iInvestment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 D the orgaruzation recerve or hold a conservation easement, including easements to preserve open space,

the enwronment, histonic land areas, or histonc structures? If “Yes,” complete Schedue D, Part Il 7 X
8 Did the organizaton mamntain collechons of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organezation report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credtt reparr, or debt negotation services? If “Yes,”

complete Schedule D, Part IV 9 X
10 Did the organizaton, directly or through a related organzation, hold assets in temporanly restncted
endowments, permanent endowments, or quasrendowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organizaton's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
- a Did the organizaton report an amount for land, buldings, and equpment in Part X, line 107 if "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organmization report an amount for investments—other secunes i Part X, ine 12 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part VIII 11c X
d Oid the organeation report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets
reported n Part X, line 167 if "Yes," complete Schedule D, Part IX 11d X
e Did the organizaton report an amount for other liabiites in Part X, hne 25? If "Yes,” complete Schedule D, Part X 11e X
f Did the organzation's separate or consolidated finanaal statements for the tax year indude a footnote that addresses
the organzaton's hability for uncertain tax posittons under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited finanaal statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XIll 12a X
b Was the organzaton induded in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the orgamzaton answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XlIl 1s optonat 12b X
13 is the organzaton a school descnbed in section 170(b)(1)(A)(ii)? if “Yes,” complete Schedule E 13 X
14a Dud the organzation mantain an office, employees, or agents outskle of the United States? 14a| X
b Did the organzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service actwvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Dxd the organezation report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organzaton or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to indviduals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV 16 | X
17 Dd the organizaton report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organizaton report more than $15,000 total of fundraising event gross income and coninbutions on
Part VIII, lines 1c and 8a7 if "Yes," complete Schedule G, Part Il 18 X
19 D the organzation report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,” complete Schedule G, Part Il 19 X
20a Did the organzaton operate one or more hospital faciibes? If “Yes,” complete Schedule H 20a X
b _If “Yes” to ine 20a, dd the orgamzaton attach a copy of its audited finanaal statements to this return? 20b

Fom 990 2011)
DAA
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Form 990 (2011) GOSPELINK, INC 58-2390166 Page 4
, _PartlV__ Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any govemment or organzation
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and Il 21 X
22 D the organzaton report more than $5,000 of grants and other assistance to indmiduals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and llI 22 X

23 Did the organzation answer “Yes” to Part Vil, Section A, Iine 3, 4, or 5 about compensation of the
organzaton's curent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organizaton have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organizaton invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organzation maintan an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organzaton engage in an excess benefit transaction
with a disqualfied person dunng the year? if “Yes,” complete Schedule L, Part | 25a X

b Is the organizaton aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organzaton’s pnor Forms 990 or 990-EZ?

If "Yes,” complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organizaton's tax year? If “Yes,” complete Schedule L, Part Il 26 X

27 D the orgamzaton prowide a grant or other assistance to an officer, director, trustee, key employee,
substantal contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Iii 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, condiions, and exceptions)

a A cument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entty of which a cument or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indrect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Dud the orgamzation receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organzation receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Dud the organizaton hiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part 1 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedue N, Part Il 32 X
33 Did the organzation own 100% of an entity disregarded as separate from the organzation under Regulations
sections 301 7701-2 and 301 770132 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organzation related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, llI,
IV, and V, line 1 34 X
35a Did the organizaton have a controlled entity within the meanuing of section 512(b)(13)? 35a X
b Did the organzation receve any payment from or engage n any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedue R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-chantable
related orgarnizaton? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organzation conduct more than 5% of its activities through an entity that 1s not a related organzation
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organzaton complete Schedue O and provide explanatons in Schedute O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

Fom 990 (2011)
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Fomm 990 (2011) GOSPELINK, INC ' ' 58-2390166 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check 1If Schedule O contains a response to any question in this Part V [l
Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applcable 1a 9
b Enter the number of Forms W-2G induded in ine 1a Enter -0- if not applicable 1b 0
¢ D the organizaton comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to pnze winners? 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 16

b If at least one Is reported on hine 2a, dd the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3a Dud the organzaton have unrelated business gross income of $1,000 or more dunng the year? 3a X

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any tme dunng the calendar year, did the organzation have an interest in, or a signature or other authonty

over, a finanaal account in a foreign country (such as a bank account, secunties account, or other financiat
account)? 4a X
b If “Yes,” enter the name of the foreign country P
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the orgamzaton a party to a prohibited tax shelter transaction at any tme dunng the tax year? 5a
b Dud any taxable party notify the organzation that it was or is a party to a prohibted tax shelter transaction? 5b
¢ If “Yes” to line 5a or 5b, did the organzaton file Fonn 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
orgamzation solict any contnbutions that were not tax deductible? 6a X
b If “Yes,” did the organizaton include with every soliataton an express statement that such contnbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
- a Dd the organzation receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organzation notdfy the donor of the value of the goods or services provided? 7b

Did the organizaton sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 7c X

If “Yes,” indicate the number of Forms 8282 filed dunng the year L7d |

Did the organization receive any funds, directly or indrectly, to pay premiums on a personal benefit contract? 7e

Did the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? 7f

If the orgamzation recewved a contnbution of qualified intellectual property, did the organzation file Form 8899 as required? 79

If the organzation receved a contnbution of cars, boats, aiplanes, or other vehicles, did the organizaton file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund mamntanned by a sponsonng

organuization, have excess business holdings at any time dunng the year? 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organzaton make any taxable distnbutions under section 4966? 9a

b Did the organzation make a distnbution to a donor, donor adwisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter

a Inmaton fees and capital contributions induded on Part VIll, line 12 10a

b Gross receipts, ncuded on Form 990, Part Vill, ine 12, for public use of club faalites 10b

11 Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or recenved from them) 11b

12a Section 4947(a){1) non-exempt charitable trusts. Is the organeation filing Form 990 in lieu of Form 10412 12a

b If “Yes,” enter the amount of tax-exempt interest received or acarued dunng the year I 12b

13  Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organzation licensed to issue quatfied heatth plans in more than one state? 13a
Note. See the instructions for addiional information the organzaton must report on Schedule O
b Enter the amount of reserves the organzation 1s required to maintain by the states in which
the organzaton s licensed to issue qualfied heatth plans 13b
¢ Enter the amount of reserves on hand 13c

14a Dud the organzation receve any payments for indoor tannng services dunng 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

DAA Form 990 (2011)
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Form 990 (2011) GOSPELINK, INC 58-2390166 Page 6
Part Vi Govemance, 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, descnbe the circumstances, processes, or changes in Schedule
O_See instructions Check If Schedule O contains a response to any question in this Part VI f}?L
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 6
If there are matenal differences In voting nghts among members of the governing body, or
if the govemning body delegated broad authonty to an executive committee or similar
committee, explam in Schedule O )

b Enter the number of voting members included in Iine 1a, above, who are independent | 5

2 D any officer, director, trustee, or key employee have a family relationship or a bustness relationship with
any other officer, director, trustee, or key employee? 2 X

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

4 D the organizaton make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organizaton become aware dunng the year of a significant diversion of the organizaton’s assets?

6 Did the organizaton have members or stockholders?

7a Did the organizaton have members, stockholders, or other persons who had the power to elect or appont
one or more members of the goverming body? 7a
. b Are any govemance deasions of the organizaton reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b
8 D the organzabon contemporaneously document the meetings held or watten actions undertaken dunng the year by the following
a The govemning body? 8a
b Each committee with authonty to act on behalf of the goveming body? 8b
9  Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B reguests information_about policies not required by the Internal Revenue Code )

)]

[ S I )

I - E

b

Yes | No
10a Did the organzation have local chapters, branches, or affilates? 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure ther operations are consistent with the organzation's exempt purposes? 10b
11a Has the organization prowded a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12¢
13 Did the organzaton have a written whistieblower policy? 13
14  Did the organizaton have a wntten document retention and destruction policy? 14
15 Did the process for detemnining compensation of the following persons include a review and approval by ’
independent persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?
a The organizaton’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organizaton 15b
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest n, contnbute assets to, or participate In a joint venture or smilar arrangement “
with a taxable entty dunng the year? 16a X

b If"Yes," did the organization follow a wntten policy or procedure requinng the organzation to evaluate its
participation in jont venture arrangements under applicable federal tax law, and take steps to safeguard the

i

b

organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of thts Form 990 1s required to be filed P VA
18  Section 6104 requires an orgarszaton to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public nspection indicate how you made these availlable Check all that apply

Own website D Another's website @ Upon request

19 Descnbe in Schedule O whether (and If so, how), the organization made its goveming documents, conflict of interest policy,

and financial statements available to the public dunng the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organzaton P LEWIS NEIMS 6000 BOONSBORO ROAD STE F
l LYNCHBURG VA 24503 434-485-7007

DAA Form 990 (2011)
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Form 990 (2011) GOSPELINK, INC ' 58-2390166

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 VII

(L

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
organzaton's tax year

e List all of the organzation's current officers, directors, trustees (whether indviduals or organizations), regardless of amount of
compensaton Enter -0- in columns (D), (E), and (F) f no compensation was paid

o List all of the organzaton's current key employees, if any See instructions for defintion of "key employee "

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

o List all of the organizaton's former officers, key employees, and highest compensated employees who receved more than

$100,000 of reportable compensation from the organzation and any related organizatons.

o List all of the organizaton's former directors or trustees that received, in the capaaty as a former director or trustee of the
organizaton, more than $10,000 of reportable compensation from the organzation and any related organizatons
List persons in the following order indmdual trustees or directors, institutonal trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box if nerther the organization nor any related organizations compensated any cument officer, director, or tnustee

(A) (B) ©) (D) (E) (]
Name and Title Average Positon Reportable Reportable Estmated
hours per (do not check more than one compensaton compensation from amouwnt of
week box, unless person 1s both an from related other
(descnbe officer and a dwrector/sustee) the organizations compensaton
hours for CEANE g = T2z T organization (W-2/1099-MISC) from the
related a ch alz|2 |3 S g (W-2/1099-MISC) organization
* oganizatons |3 8| & 8 g 282 and related
in Schedue 3‘ 3 § 2 3 g organzatons
0) ) F R E
2| g8 E]
N 3| g 3
3 g
2

(1) LEWIS NELMS
PRESIDENT 40.00

X 50,677 0 36,500

(AL HAYWOOD

TREASURER .00

(3) JOHN COLYER

DIRECTOR .00

(4) JOHN BEILER

SECRETARY .00

(5)DAVID NELMS

DIRECTOR .00

() CLIFF MORRIS
DIRECTOR

T Lo T L O T
o
o

N OININId N

.00

(7) CHARLES PACE

FIN DIRECTOR 40.00 X 20,679 0 15,000

(8) DAVID BEROTH

OPR DIRECTOR 40.00 X 15,733 0 8,333

9

{10)

(1)

(12)

(13)

(14)

Form 990 (2011)
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Form 990 (2011) GOSPELINK, INC ] 58-2390166 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
. (A) (8) ©) (D) (E) (3]
Name and ttie Average Positon Reportable Reporntable Estimated
hours per (do not check more than one compensaton compensaton from amount of
week box, unless person 1s both an from related other
{descnbe officer and a directorftrustee) the orgamzaions compensaton
hours for =T = ~Tax = organizahon (W-2/1099-MISC) from the
related =3] 2 e 2 |3&| ¢ (W-2/1099-MISC) organizaion
o<l =18 23 3
organizations 3af 58 e |g2] a and related
in Schedue 25| 8 3182 ° organizaions
S B g |”8
0) g s 3
L3 8 g
a
(15)
(16)
a7
(18)
(19)
(20)
(21)
22
(23)
(24)
(25)
1b Sub-total > 87,089 59,833
¢ Total from continuation sheets to Part VIi, Section A | 4
d_Total (add lines 1b and 1c) > 87,089 59,833
2 Total number of indwiduals (induding but not imited to those listed above) who receved more than $100,000 in
reportable compensation from the organization » 0O
Yes | No
3 D the organzation list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such indwdual 3 X
4  For any indmdual listed on line 1a, ts the sum of reportable compensation and other compensation from the
organizaton and related organeations greater than $150,0007 If “Yes,” complete Schedule J for such
indmdual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organzation or indwidual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
C,
Name and b(uél)neas address Dest:npnogB zﬂ sevices Conm(en)samn
2 Total number of independent contractors (induding but not imited to those histed above) who

receved more than $100,000 of compensation from the organization P>

Form 990 (2011)
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Form 990 (2011) GOSPELINK,

INC

58-2390166

Page 9

Part Vil

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Reverue
excuded from tax
under sections
512 513, or 514

and Other Similar Amounts

-
-]

Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organzatons 1d

© Govemment grants (contrbutons) 1e

f Al other contnbutons, gifts, grants,

and smilar amounts not included above 1f

3,245,682

@ Noncash contibubons ncluded i lines 1a-1f
Total. Add Iines 1a-1f

>

>

3,245,682

Program Service Revenue Contributions, Gifts, Grants

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

Busn Code

>

Other Revenue

3 Investment income (nduding dividends, interest,

and other similar amounts)

>

4 Income from investment of tax-exempt bond proceeds P

5§ Royaltes

>

1,678

1,678

(1) Real

{u) Personal

6a Gross rents

Less rental exps

Rental inc or {loss)

Net rental income or (loss)

;0.00’

Gross amount from (i) Secuntes

(n) Other

sales of assets
other than inventory]

b Less cost or other
basis & sales exps

1]

Gain or (loss)

a

Net gain or (loss)
8a Gross income from fundraising events
{not including $
of contributions reported on line 1c)
See Part IV, line 18
b Less: direct expenses

b

¢ Net income or (loss) from fundraising events »

9a Gross income from gaming actwvites
See Part IV, kine 19
b Less: direct expenses

b

¢ Net income or {loss) from gaming activities >

10a Gross sales of inventory, less
retumns and allowances
b Less: cost of goods sold

b

¢ _Net income or (loss) from sales of inventory >

Miscelianecus Revenue

Busn Code

11a
b
c
d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

3,247,360

1,678

Form 990 (2011)
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Form 990 (2011) GOSPELINK, INC

58-2390166

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizatons must complete all columns All other organzations must complete column (A) but are not

required to complete columns (B}, (C), and (D)

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

T

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(8)
Program semvice
expenses

©
Management and
general expenses

(D)
Fundraisng
expenses

1 Grants and other assistance to govemments and
organizations in the US See Part IV, line 21

2 Grants and other assistance to indmiduals In

the US See Part IV, line 22

3 CGrants and other assistance to governments,

organeations, and indmduals outside the
US See Part IV, lines 15 and 16
4 Benefits pad to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not induded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages

8 Pension plan accruals and contnbutions (indude

section 401(k) and 403(b) employer contnbutions)

9 Other employee benefits
10 Payroll taxes
11 Fees for seices (non-employees)
Management
Legal
Accounting
Lobbying

Investment management fees
Other

12 Adwertising and promotion

13 Office expenses

14 Information technology

15 Royaltes

16 Occupancy

17 Travel

P Ng «o0oao0oo

18 Payments of trave! or entertainment expenses
for any federal, state, or local public officals

19 Conferences, conventions, and meetings
20 |Interest

21 Payments to affihates

22 Deprecation, depleton, and amortization
23 Insurance

24 Other expenses Iltemize expenses not covered

1,790,564

1,790,564

146,922

64,499

66,359

16,064

191,730

113,176

72,506

6,048

2,092

942

941

209

13,195

5,938

6,597

660

Professional fundraising sevices See Part IV, fne 17

69,534

37,233

7,294

25,007

20,484

10,242

6,145

4,097

1,699

425

1,274

5,433

2,717

1,630

1,086

3,854

1,927

1,156

771

above. (Lst miscellaneous expenses in fine 24e. If

line 24e amount exceeds 10% of Ine 25, column

(A) amount, list line 24e expenses on Schedule O)
MISSION TRIP INT'L TRAVEL
REPRESENTATIVE COMMISSION
INT'L BIBLE COLLEGE
MISSION TRIP COSTS

All other expenses

25  Total funchional expenses. Add fines 1 through 24e

o Qa0 T

305,962

305,962

272,784

163,670

40,918

68,196

163,026

163,026

93,416

93,416

88,705

85,715

2,028

962

3,169,400

2,839,452

206,848

123,100

26 Joint costs. Complete this line only if the
organzaton reported in column (B) jomnt costs
from a combined educational campaign
fundraising sohatation Check here P if
folowng SOP 98-2 (ASC 958-720)

12,200

6,100

610

5,490

Form 990 (2011)
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Form 990 (2011) _GOSPELINK, INC ' ' 58-2390166 Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest beanng 308,214/ 1 221,524
2 Sawvings and temporary cash investments 537,058] 2 702,423
3 Pledges and grants recevable, net 3
4 Accounts recevable, net 4
5 Recewables from cument and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il of
Schedule L 5
6 Recevables from other disquatfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of sechon 501(c)(9) voluntary
2 employees’ beneficary organizations (see instructions) [
§ 7 Notes and loans recewvable, net 7
< | 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 60,522
b Less accumulated depreciation 10b 36,174 27,706] 10¢ 24,348
11 Investments—publicly traded secunties 1
12 Investments—other securties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
’ 15 Other assets See Part IV, ine 11 15
16 _Total assets. Add lines 1 through 15 (must equal line 34) 872,978/ 16 948,295
. 17 Accounts payable and accued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond lhabiltes 20
21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
2 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disquallfied persons
2 Complete Part Il of Schedule L 22
= {23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrefated third parties 2,864]| 24 221
25 Other habiites (including federal income tax, payables to related third
parties, and other liabilites not ncdluded on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add nes 17 through 25 2,864| 26 221
Organizations that follow SFAS 117, check here b@ and complete '
§ fines 27 through 29, and lines 33 and 34.
8|27 Unrestncted net assets 181,167} 27 215,024
@ |28 Temporanly restncted net assets 688,947 28 733,050
T 129 Pemanently restncted net assets 29
@ Organizations that do not follow SFAS 117, check here )E] and
° complete lines 30 through 34,
g 30 Captal stock or trust pnncipal, or current funds 30
2 31 Paid4n or captal sumplus, or land, building, or equpment fund 31
§ 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 870,114] 33 948,074
34 Total habilites and net assets/fund balances 872,978 34 948,295
Forn 990 (2011
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Form 990 (2011) GOSPELINK, INC 58-2390166

Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X!

1

Total revenue (must equal Part VIll, column (A), iine 12)

Total expenses (must equal Part IX, column (A), Iine 25)

Revenue less expenses Subtract ine 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

Other changes In net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

OO b WON =

3,247,360

3,169,400

77,960

870,114

N |& W N |-

948,074

Part Xll  Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XlI|

a0

Yes

No

1 Accounting method used to prepare the Form 990 lzl Cash D Accrual l:] Other
If the organization changed ts method of accounting from a pnor year or checked “Other,” exptain in
Schedule O

2a Were the organization's financal statements compiled or reviewed by an independent accountant?

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

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audt, review, or compilation of its financial statements and selection of an independent accountant?

If the orgamizaton changed erther its oversight process or selection process dunng the tax year, explain in
Schedule O

d If "Yes" to ine 2a or 2b, check a box below to indicate whether the finanaal statements for the year were
1ssued on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basts D Both consolidated and separate basis

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

. the Single Audt Act and OMB Circular A-1337?

b If “Yes,” did the organzation undergo the required audtt or audits? If the organization did not undergo the
required audtt or audits, explain why in Schedule O and descnibe any steps taken to undergo such audis

2a

2b

o

2¢

3a

3b

Fomm 990 (2011
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SCHEDULE A Public Charity Status and Public Support N o 145009

(Form 890 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 201 1

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

ﬁ::;’::‘;:v:‘::g;:’y P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the orgamzation Employer identification number
GOSPELINK, INC 58-2390166
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organizaton 1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box)
1 A church, convention of churches, or assodiation of churches descnbed in section 170(b)(1)(A)(i).
2 A school descrnibed in section 170(b)(1)(A)(ii). (Attach Schedue E)
3 A hospttal or a cooperative hospital service organzaton descnbed in section 170(b)(1){A)(iii).
4 A medical research organizaton operated in conjunchion with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
aty, and state
5 I:I An organzation operated for the benefit of a college or unwversity owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 % A federal, state, or local govemment or govemmental unit descnbed in section 170(b)(1)(A)}(v).
7 An organzaton that normally receves a substantal part of its support from a govemmental unit or from the general public
descnbed In section 170{b)(1)(A)(vi). (Complete Part )
8 H A communtty trust descnbed in section 170(b)(1)(A){vi). (Complete Part [} )
9 An organization that normally receves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organizaton after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 B An organeation organized and operated exdusively to test for public safety See section 509(a)(4).
“11 An organgzation organized and operated exdusively for the benefit of, to perform the funchons of, or to cany out the
purposes of one or more publicly supported organzations descnbed in section 509(a)(1) or section 509(a)(2) See section
; 509(a)(3). Check the box that describes the type of supporting organzation and complete lines 11e through 11h
a D Type | b D Type Il c D Type Ili-Functonally integrated d D Type II-Other
e D By checking this box, | certify that the organzation 1s not controlled directly or indirectly by one or more disqualffied persons
other than foundaton managers and other than one or more pubiicly supported organizatons descnbed in section 509(a)(1)
or sechon 509(a)(2)
f If the organizaton received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organizaton, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indrectly controls, either alone or together with persons descnbed in () and Yes | No
(m) below, the governing body of the supported organizaton? [119()
(i) A family member of a person descnbed in (1) above? 11g(i)
(iii) A 35% confrolled enfity of a person descnbed in (1) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (1) Type of organizaon (iv) Is the organizabon | {v) Did you notify {vi) Is the {wi) Amourt of
organzaton (descnibed on lines 1-9  col (i) bsted in your | the organizabon i |organzaton m col support
above or IRC section goveming document? | ol (ofyour (i) organzed in they
(seo » support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2011 GOSPELINK, ' INC ' 58-2390166

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 Ill. If the organization fails to qualify under the tests listed below, please complete Part It )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
indude any "unusual grants ") 2,773,265 3,064,765 2,946,844 2,978,908 3,245,682 15,009,464
2  Tax revenues levied for the
organzation's benefit and either pad
to or expended on its behalf
3  The value of services or faclites
fumished by a govemmental unt to the
organzaton without charge
4 Total. Add lines 1 through 3 2,773,265 3,064,765 2,946,844 2,978,908 3,245,682 15,009,464
5 The portion of total contnbutions by
each person (other than a
govemmental unt or publcly
supported organzation) induded on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f) 3,170
6 Public support Subtract ine 5 from line 4 15,006,294
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
: 7 Amounts from line 4 2,773,265 3,064,765 2,946,844 2,978,908 3,245,682 15,009,464
| "8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
. sources 23,699 12,591 4,539 3,732 1,678 46,239
9  Net income from unrelated business
actmities, whether or not the business
1s regularly camed on
| 10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support Add lines 7 through 10 15,055,703
12 Gross receipts from related actmbies, etc (see instructions) L12
13  First five years. If the Form 990 1s for the organizaton’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

14
15
16a

17a

18

Public support percentage for 2011 (Iine 6, column (f) dwvided by line 11, column (f))

Public support percentage from 2010 Schedule A, Part Il, ine 14

33 1/3% support test—2011. If the organzation did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organzation

33 1/3% support test—2010. If the organzation did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more,
check this box and stop here. The organzation qualifies as a publicly supported organzation
10%-facts-and-circumstances test—2011. If the organzation did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organzaton meets the “facts-and-arcumstances” test, check this box and stop here. Explain in
Part IV how the organizaton meets the “facts-and-circumstances” test The organzation qualfies as a publidy supported
organzation

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organzation meets the “facts-and-arcumstances” test, check this box and stop here.
Explain in Part [V how the organizaton meets the “facts-and-arcumstances” test The organizaton quabfies as a publcly
supported organzaton

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

14

99.671%

15

99.26 %

> X
> []

> [

> []
> []

Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-E7) 2011

GOSPELINK, ' INC '

58-2390166

Page 3

Part Il

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 qualfy under Part Ii
If the organization fails to qualify under the tests listed below, please complete Part |l )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contnbutions, and membership
fees receved (Do not indude any “unusual
grants ")

Gross recetpts from admissions, merchandise
sold or services performed, or faclibes
furmshed n any actwty that Is related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrefated trade or business under section 513
Tax revenues lewvied for the
organizaton's benefit and either pad
to or expended on its behalf

The value of services or faalites

fumished by a govemmental unt to the
organeaton without charge

Total. Add ines 1 through 5

Amounts included on lines 1, 2, and 3
receved from disqualified persons
Amounts included on lines 2 and 3

receved from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support (Subfract line 7¢ from
Iine 6)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

{f) Total

Secti

ion B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

1"

12

13

14

Amounts from line 6

Gross income from interest, dmdends,
payments received on securties loans, rents,
royaltes and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrefated business
actvites not included in line 10b, whether
or not the business 1s regularty camed on

Other Income Do not include gamn or
loss from the sale of capital assets
(Explain in Part {V)

Total support. (Add hnes 9, 10c, 11,
and 12)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

First five years. If the Form 990 1s for the organizaton’s first, second, thid, fourth, or fifth tax year as a section 501(c)(3)

organzation, check this box and stop here

»[]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) dmded by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Ili, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10c, column (f) dvded by hine 13, column (f)) 17 %
18  Investment income percentage from 2010 Schedule A, Part i}, ine 17 18 %
19a 33 13% support tests—2011. If the organzaton did not check the box on line 14, and line 15 s more than 33 1/3%, and line

20

17 1s not more than 33 1/3%, check this box and stop here. The organzation qualifies as a publicdy supported organuization

33 18% support tests—2010. If the orgamzation did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organizaton qualifies as a publicly supported organization
Private foundation. If the organzation dd not check a box on line 14, 19a, or 19b, check this box and see instructions

> [

-H

Schedule A (Form 950 or 990-E2) 2011




E14 08/21/2012 7 45 AM

Schedule A (Form 990 or 990-E7) 2011 GOSPELINK, ' INC' 58-2390166 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part li, line 10,
Part Il, lne 17a or 17b, and Part lll, ine 12. Also complete this part for any additional information. (See
instructions)

DAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplementdl Financial Statements OMB No 15450047
. (Form 90) » Complete if the organization answered “Yes,” to Form 990, 201 1
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization ploy dentifi b
GOSPELINK, INC 58-2390166
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organizaton inform all donors and donor adwisors in wnting that the assets held in donor advwsed

funds are the organizaton’s property, subject to the organizaton’s exdusive legal control? D Yes I:] No
6 Did the organization inform all grantees, donors, and donor adwisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwsor, or for any other purpose

DA WN =

confemng impermissible pnivate benefit? D Yes D No
Part Il Conservation Easements. Complete If the organization answered “Yes” to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreaton or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure

Preservation of open space

2 Complete lines 2a through 2d If the organzation held a qualified conservation contnbution in the form of a conservation
- easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservaton easements 2a
" b Total acreage restncted by conservaton easements 2b
¢ Number of conservation easements on a certified histonc structure induded in (a) 2c
1 d Number of conservation easements induded in (c) acquired after 8/17/06, and not on a
| histonc structure histed in the Natonal Register 2d
3 Number of conservation easements modtied, transferred, released, extngushed, or terminated by the organizaton dunng the
tax year b
4 Number of states where property subject to conservation easement 1s located P
§ Does the organzation have a written policy regarding the penodic montonng, inspechon, handing of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monttonng, inspecting, and enforang conservation easements dunng the year
>
! 7 Amount of expenses incurred in monitonng, inspecting, and enforang conservation easements dunng the year
i >3
8 Does each conservation easement reported on line 2(d) above satsfy the requirements of section 170(h)(4)(B)
(1) and section 170()(4)(B)(n)? D Yes D No

9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the orgamzaton’s finanaal statements that descnbes the
organzation's accounting for conservation easements

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

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

1a If the organizaton elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibiion, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its finanaal statements that descnbes these tems

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

(i) Revenues included in Form 980, Part V1II, line 1 > 3
(ii) Assets included in Form 990, Part X | 3
2 If the organization recerved or held works of art, histoncal treasures, or other similar assets for finanaal gamn, prowide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenues induded in Form 990, Part VIII, (ine 1 | ]
b Assets induded in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2011
DAA
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Schedule D (Form 990) 2011 GOSPELINK, INC ° ' 58-2390166 Page 2
Part it Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organzation's acquisiion, accession, and other records, check any of the following that are a signfficant use of its
collection tems (check all that apply)
a Public extibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons
4 Prowde a description of the organizabon's collections and explain how they further the organzation’s exempt purpose in Part
XIv
5 Dunng the year, did the organization soliait or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be mantained as part of the organizaton’s collection? D Yes D No
Part IV Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 980, 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 contnbutions or other assets not
inciuded on Form 990, Part X? [ Yes [] No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

¢ Beginnng balance 1c
d Addiions dunng the year 1d
-]
f

Distnbutons dunng the year 1e
Ending balance 1f
2a Did the organizaton include an amount on Form 990, Part X, line 21? D Yes D No
b If “Yes,” explain the arangement in Part XIV
Part V Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Cumrent year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contnbutons
¢ Net investment eamings, gamns, and
losses
d Grants or scholarships
e Other expenditures for faaliies and
programs
f Admmnistratve expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quastendowment P> %
b Permanent endowment b %
¢ Temporanly restncted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equat 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organzaton by Yes | No
(i) unrelated organzations 3afi)
(ii) related organizations 3a(ii)
b If “Yes’ to 3a(n), are the related organzatons listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, ne 10
Descniption of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Bock valus
(investment) (other) depreaaton

| 1a Land
b Buidings
¢ Leasehold improvements 17,315 1,238 16,077
d Equpment 43,207 34,936 8,271
e Other
Total. Add lines 1a through 1e (Column (d) must equat Form 990, Part X, column (B), line 10(c) ) | 2 24,348

Schedule D (Form 950) 2011
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Schedule D (Form 990) 2011 GOSPELINK, INC * ) 58-2390166 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
{(a) Descnption of secunty or category {b) Book value {c) Method of valuaton
(induding name of secunty) Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equty interests
(3) Other
(G
)]
©
(D)
®
F
©
H)
()
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) >
Part VIl Investments—Program Related. See Form 990, Part X lne 13
(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
(0]
(2)
3)
)
(5)
_©®
U]
_(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »
Part IX ' Other Assets. See Form 990, Part X, line 15
(a) Descnpton (b) Book value
(1)
(2)
(3)
4
(5)
6)
@)
(8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, co! (B) line 15) |
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descniption of hahlity {b) Book vatue
(1) Federal income taxes
(2}
@)
@)
(5)
6)
)
8)
©)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. FIN 48 (ASC 740) Footnote. In Part XiV, provide the text of the footnote to the organizaton’s financal statements that reports the
omamzaton's liability for uncertan tax positions under FIN 48 (ASC 740).
DAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 GOSPELINK, INC' ’

58-2390166 Page 4

Part XI _ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (defiat) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of faclites

Investment expenses

Pnor penod adjustments

Other (Descnbe in Part XIV)

Total adjustments (net) Add lines 4 through 8

Excess or (defiat) for the year per audited finanaal statements Combine lines 3 and 9

O W O NGB & WN =

-

1

O [0 [N [ | [ | [N

-
o

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gams, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unreafized gains on investments
Donated services and use of faclities
Recovenes of pnor year grants
Other (Descnbe in Part XIV)
Add hnes 2a through 2d
Subtract Iine 2e from line 1
4 Amounts induded on Form 990, Part VI, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part Vili, ine 7b
Other (Descnbe in Part XiV)
¢ Add lines 4a and 4b
-5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12)

ucnoum

oo

2a
2b
2c
2d
2e
3
4a
4b
4c
5

Part Xill _Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Totat expenses and losses per audited financal statements
"2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities
Pnor year adjustments
Other losses
Other (Descnbe in Part XIV )
Add lines 2a through 2d
Subfract Iine 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not incuded on Form 990, Part VIII, line 7b
b Other (Descnbe in Part XIV)
¢ Add lines 4a and 4b
5_ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 )

wﬂﬂ.OU’N

1

2a
2b
2c
2d
20
3
4a
4b
4c
5

Part XIV Supplemental Information

Complete this part to prowide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part X, line 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide

any addiional information

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 GOSPELINK, INC

58-2390166

Page 5

Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2011
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SCHEDULE F Statement of Activities Outside the United States OMB No 15450047
(Form 990) P Complete if the organization answered “Yes” to Form 990, 201 1
Part IV, line 14b, 15, or 16. ) ) Open to Public
E:g’gpggg&eggg"y » Attach to Form 990. P> See separate instructions. |n§§ ection
Name of the organzation Empl h
GOSPELINK, INC 58-2390166
Part | 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 organizaton mantain records to substantate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selechon cntena used to award the
grants or assistance?

2 For grantmakers. Descnbe in Part V the organizaton’s procedures for monitonng the use of its grants and other
assistance outside the United States

3 Actmties per Region (The following Part |, ine 3 table can be dupicated if additonal space I1s needed )

D Yes D No

{a) Region {b) Number of {(c) Number of (d) Activtes conducted in (e) If actvity Iisted n (d) 15
offices in the employees, agents, region (by type) (e g, a program semce,
regon and independent fundraising, program semices, descnibe speafic type of
contractors nvestments, service(s) In region
In region grants to reapierts
located in the region)

(N Total
expendtures for
and investmerts

n region

(1)

(2)

“(3)

(4)

(5)

(6)

7)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

3a Sub-otal

b Total from continuaton
sheets to Part |

¢ Totals (add
hines 3a and 3b)

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

Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011

GOSPELINK, INC .

58-2390166

Page 3

Part [if

N Part Ill can be duplicated if additional space is needed

Grants and Other Assistance to Individuals Outside the United States. Complete if the orgamzation answered "Yes" to Form 990, Part IV, line 16

(e} Manner of ) Amount of ) Method of
{a) Type of grant or assstance {b) Regon {€) Number of {d) Amount of cash non-cash (g) Descnpton valuabon
reapents cash grant disbursement asssance ot non-cash asustance (:::n::v
other)
SUB-SAErRAN AFRICA
(1) MISSIONARY ASSISTANCE 989 1,485,717 WIRE TRANSFER
RUSSIA IZ\ND NEWLY INOEPENDENT STATES
{2) MISSIONARY ASSISTANCE 117 153,060| WIRE TRANSFER
SOUTH IA
{3) MISSIONARY ASSISTANCE 52 58,782| WIRE TRANSFER
EAST ASIA AND THE PACIFIC
{4) MISSIONARY ASSISTANCE 68 93,005 WIRE TRANSFER

(5)

{6)

{11)

(12)

{13)

(13)

(15)

(16)

(17)

Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011  GOSPELINK, INC . * 58-2390166 Page 4
Part IV Foreign Forms

1 Was the organzation a US transferor of property to a foreign corporation dunng the tax year? If “Yes,”
the organzation may be required to file Form 926, Retum by a U S Transferor of Property to a Foregn
Corporation (see Instructons for Form 926) |:| Yes @] No

2 D the organization have an interest in a foreign trust dunng the tax year? if “Yes,” the organzation
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Fonm 3520-A, Annual Information Retum of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A) D Yes IZ] No

3 D the organization have an ownership interest in a foreign corporation dunng the tax year? If “Yes,”
the organzaton may be required to file Form 5471, Informaton Retum of U.S Persons With Respect To
Certan Foreign Corporations (see Instructtons for Form 5471) I:I Yes IZI No

4 Was the organization a drrect or indirect shareholder of a passive foreign investment company or a
qualfied electing fund dunng the tax year? If “Yes,” the orgamization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructons for Form 8621) D Yes @ No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If “Yes,”
the organzation may be required to file Form 8865, Retum of U S Persons With Respect To Certan
Foreign Partnerships (see Instructions for Form 8865) D Yes @] No

-6 Did the organization have any operatons in or related to any boycotting countries dunng the tax year? If
“Yes,” the organizaton may be required to file Form 5713, International Boycatt Report (see Instructions
for Form 5713) D Yes Iz] No

Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011 GOSPELINK,

INC - : 58-2390166 Page §

Part vV

Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitonng of funds), Part I, ine 3, column (f)

(accounting method, amounts of investments vs expenditures per region), Part II, ine 1 (accounting method), Part |l
(accounting method), and Part Ill, column (c) (estimated number of recipients), as applicable Also complete this part to

provide any additional information (see mnstructions)

Schedule F (Form 990) 2011
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OMB No 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 1
Form 990 or 990-EZ or to provide any additional information. o "
Department of the Treasu pen to Public
Imemal Revenus Servce 7 »_Attach to Form 990 or 990-EZ. Inspection
Namne of the organzaton Employer id b
GOSPELINK, INC 58-2390166

FORM 990, PART III, LINE 4D‘ - ALL OTHER ACCOMPLISHMENT
GOSPELINK ENDEAVORS TO HELP THE NATIONAL MISSIONARIES WITH
MANY SPIRITUAL AND PHYSICAL NEEDS. ONE WAY TO PROVIDE FOR
SOME OF THESE PRACTICAL NEEDS IS TO HELP THEM OBTAIN
BIBLES, CHURCH ROOFS, ETC AS WELL AS HELPING THEM RAISE
THEIR OWN CROPS. GOSPELINK HAS DEVELOPED A PROJECT IN
MALAWI SPECIFICALLY FOCUSED UPON MEETING THESE PRACTICAL

NEEDS.

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

*LEWIS NELMS DAVID NELMS
PRESIDENT DIRECTOR
BROTHERS

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE FORM 990 IS SUBMITTED TO THE BOARD TREASURER FOR HIS REVIEW. HE RAISES
APPLICABLE QUESTIONS AND OBSERVATIONS WITH THE ORGANIZATION'S OFFICERS
ABOUT THE FORM 990. HE DISCUSSES THE PERTINENT FINANCIAL INFORMATION WITH

THE ORGANIZATION'S BOARD.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

CEO COMPENSATION - THE BOARD OF DIRECTORS REVIEWS AND APPROVES THE
COMPENSATION AMOUNT ON AN ANNUAL BASIS. THE INFORMATION IS RECORDED IN THE
BOARD MINUTES. THE COMPENSATION AMOUNT IS BASED ON THE CEO'S EXPERIENCE,

EDUCATION, AND CAPABILITIES. THE AMOUNT IS ALSO DETERMINED IN LIGHT OF

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) ' : Page 2

Name o!_the organzaton Employ

GOSPELINK, INC 58-2390166

INFLATIONARY FACTORS AND COMPARABLE COMPENSATION LEVELS AT OTHER SIMILAR

ORGANIZATIONS

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
OTHER OFFICERS' COMPENSATION - THE COMPENSATION LEVEL IS EXAMINED BY THE
BOARD BASED ON EXPERIENCE, EDUCATION, CAPABILITIES, AND COMPARABLE

COMPENSATION LEVELS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
GOSPELINK MAKES ITS GOVERNING DOCUMENTS, FORM 990, AND OTHER PUBLIC
FINANCIAL INFORMATION AVAILABLE TO THE PUBLIC UPON WRITTEN OR VERBAL

REQUEST.

Schedule O (Form 990 or 930-EZ) (2011)
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58-2390166 Federal Statements

FYE: 12/31/2011

Tax-Exempt Interest on Investments

Description

Unrelated  Exclusion Postal Acquired after InState
Amount Business Code Code Code 6/30/75 Muni ($ or %)

$ 1,678 25
TOTAL $ 1,678




E14 GOSPELINK, INC
58-2390166
FYE 12/31/2011

8/21/2012 745 AM
Federa_l Statements

0 9 X, Line 24e - Al X
Total Program Management & Fund
Descnption Expenses Service General Raising
INT'L AGRICULTURAL COSTS $ 81,322 $ 81,322 $ s
MISSIONARY SUPPORT 3,945 3,945
MEALS & ENTERTAINMENT 1,714 171 686 857
DUES & SUBSCRIPTIONS 748 748
CONTINUING EDUCATION 560 225 335
PROMOTION 209 52 52 105
CASUAL LABOR 207 207
TOTAL $ 88,705 $ 85,715 $ 2,028 $ 962




E14 GOSPELINK, INC
58-2390166
FYE 12/31/2011

Federal Statements

8/21/2012 7 45 AM

TOTAL

Schedule A, Part Il, Line 1
Description Amount
hedul P. ine 8
Description Amount
1,678

1,678




