See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_11_EO:27-4210917_990_201312.pdf
https://public.resource.org/privacy?2014_11_EO:27-4210917_990_201312.pdf

(99
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" rem 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Secunty numbers on this form as it may be made public.

Department of the Treasury

OMB No 1545-0047

2013

Open to Public

Internal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending .
B Check f applicable C Nameoforganzaton TNCA LINK INTERNATIONAL , INC. D Employer Identification Number
Address change Doing Business As 27-4210917
| Name change Number and street {(or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
| [tnmal retum PO BOX 1321 (828) 773-6059
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended retum BOONE NC 28607 G Grossrecepts S 900 ,780.
Application pending F Name and address of pnncipal officer

JOSEPH FISHER PO BOX 1321 BOONE

NC 28607 H(b) Are all subordinates included?

H(a) Is this a group return for subordinates? HYes %No

Yes No

If ‘No," attach a list. (see instructions)

I Taxeremptstaus  [X[50103) | [501(0) ( ) (nseino) | [4947@)(1)or | [527
J Website: » WWW.INCALINK.ORG H{c) Group exemption number ™
Form of organization IXlCorporauon I | Trust I | Association ] | Other ™ | L Year of formation 2008 I M state of tegaldomicte NC

Lart | [Summary

1 Bnefly descnbe the organization’s misston or most significant activities INCA LINK INTERNATIONAL EXISTS L
@ TO REACH THE_300 MILLION_YOUTH IN LATIN AMERICA WITH CHRIST'S _ _______________
= IRRESISTIBLE LOVE. THE NORTH AMERICAN CONNECTION WILL HELP EXPOSE _ _ _ _ ___ __ ____
g AND CONNECT YOUTH AND FAMILIES TO MISSIONS, MINISTRY, AND THE WORLD. _ _ __ _______
3| 2 Checkthisbox > Eﬂf the organization discontinued its operations or disposed of mare than 25% of its net assets
G| 3 Number of voting members of the governing body (PartVi,line1a) . . ... ... .. .......... 3 6
‘:: 4 Number of independent voting members of the governing body (Part Vi,line1b) . . . . . . ... ... ... 4 4
:g 5 Total number of Individuals employed in calendar year 2013 (PartV,llne2a). . . . ... ... ...... 5 11
=| 6 Total number of volunteers (estmate fnecessary) . . . . . .. ... . ... oo N 6 400
& 7a Total unrelated business revenue from Part VHI, column (C),lne12 . . . . . . ... .. ... ... ... 7a 0.
b Net unrelated business taxable income from Form990-T,line34 . . . . . . . .. . . . ... 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIl 1,137,764. 900,450.
2| 9 Program service revenue (P 0.
% 10 Investment income (B 23. 92.
|11 1,552, 238.
12 s 8 throygh\it1 (m 1,139,339, 900,780.
13 T amounts?éld [Part IX,
14 r fo e bers (Pan ,
» | 15 Salanes, oth %3 pensati %&}‘by 166,002. 161,054,
§ 16a Professional fudr wvﬁé? 0.
é— b Total fundralsm ex epses (Part IX, column (D) hine 25) » 2,546
17 Other expenses (F’arl IX, column (A), lines 11a-11d, 11f-24e) . . . . ... ... .. 703,643, 519,984.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine 25) . . . . . C. 869, 645. 681,038.
| 19 Revenue less expenses Subtractline 18 fromline 12 . . . . . .. .. ... . ... .. 269,694. 219,742.
4 § Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, lNE 16) « « « « « v v v v e e e e e e e 272,297. 491,455
:‘5151 21 Total iabities (Part X, line26) . . . . .. .. e e e 2,600. 2,016.
24 22 Netassets or fund balances Subtractine 21 fromine 20 - - « - o v vttt 269,697. 489,439.
[PartIl__|Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, corect, and
complete Declaration of preparer (other than offi cer) 1s based on all information of which preparer has any knowledge
O oz Fedv | {O-)R-/o
SI g n Signature of officer Date
Here } JOSEPH FISHER
Type or print name and title
PnnUType preparer's name Prepargigy signature Date Check L_l i |PTIN
Paid BILLY G. COMBS, CPA < o 7//“ seiemployed  [P00083548
Preparer |Fmsname ~ COMBS, TENNANT & PENTER, P.C.
Use Only Fim's address PO BOX 1098 / FmsEIN> 56-2067992
BOONE NC 28607 Phoneno  (828) 264-6700
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . .. .. . ... ... ... ... |X| Yes l I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) INCA LINK INTERNATIONAL, INC. 27-4210917 Page 2
[RERUIE Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoanylineinthisPartlll . . . . . . . . . . o it i i oo

1

Bnefly descnbe the organization’s mission
INCA LINK INTERNATIONAL EXISTS

2 D the organization undertake any significant program services durning the year which were not listed on the pnor
FOrMO90 07 990-EZ%. « « « o v v e e e e e e e e e e e [] 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 S 304,492, includng grantsof  $ 0. )(Revenue $ 301,020.)
INCA LINK INTERNATIONAL HAS TEAMS, INTERNS, MISSIONARIES, AND OTHERS _ ___ _ ________
THAT COME DOWN TO _CONNECT WITH THE LATIN COMMUNITY. _INTERNS_ _ _ _ _____ ___________
STAY AS LONG AS z YEARS. TEAMS COME FOR_AROUND TWO WEEKS. THESE _ ______________
TEAMS AND _INTERNS ARE SERVICE ORIENTED AND CURRENTLY MINISTER TO _ _ _ _ _ _ __________
ECUADOR AND PERU. LEARN MORE AT WWW.INCALINK.ORG . _ _ _ __ ___ __________________

4b (Code ) (Expenses $ 108,115. includinggrantsof $ 0. )(Revenue $ 133,193.)
FORMERLY_KNOWN AS_THE HUATICOCHA MISSIONS SCHOOL, NINAWACHIS! VISION _ ____________
IS TO_REACH OUT TQ THE FORGOTTEN_AND_ IMPOVERISHED JUNGLE_COMMUNITIES _ _ _ __ ___ ___ __
OF LATIN_AMERICA WITH THE LOVE OF CHRIST. NINAWACHIS’ MISSION IS TO TRAIN __ __ __ ___
INDIGENOUS YOUTH_ TO BE MISSIONARIES, SEND THEM OUT TO THE FORGOTTEN _ _ _ ___ __ ______
PEOPLE THROUGHOUT THE JUNGLE_REGIONS_TO MAKE DISCIPLES IN THESE _ _ __ __ ___________
COMMUNITIES, AND CONNECT THEM TO_THE_BODY OF_CHRIST. _LEARN MORE AT _ _____________
WWW. INCALINK.ORG_ _ _ _ _ _ ___ _ ___ _ _ _____ oo ___________

4 ¢ (Code )(Expenses $ 37,806 . mncluding grants of S 0. )(Revenue $ 43,291.)
THE DAY CARE CENTER, MANA, IS LOCATED IN TRUJILLO, PERU. _ ____ _________________
IT PROVIDES A _PLACE FOR CHILDREN OF THE GARBAGE DUMP AREA _ ___ __ ____ ___________
TQ COME, EAT, LEARN ABOUT JESUS, AND ENGAGE IN FUN ACTIVITIES _ _________________
SUCH_AS CRAFTS OR_SPORTS_WITH OTHER CHILDREN. _ _ _ ___ ____ ____________________

4 d Other program services (Descnbe in Schedule O )
(Expenses $ 112, 586. including grants of S 0. )(Revenue $ 420,914.)

4 e Total program service expenses ™ 562,999,

BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) INCA LINK INTERNATIONAL, INC. 27-4210917 Page 3
[Part IV |Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A. . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)? . . . . . . ... . ... 2 X
3 Did the organization engage In direct or indirect polmcal campalgn activities on behalf of or in opposttion to candidates
for public office? If 'Yes, complete Schedule C, Part|. . . . . . . . . .. e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Part il . . . . . ... .... . ..... R 4 X
5 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 98-197? If 'Yes, complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 5
Partl. ... ........... e e e e e e e e e s ey e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? /f ‘'Yes,’ complete Schedule D, Part 1l . . . . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets” If 'Yes,’
complete Schedule D, Partlll. . . . ... ... e e e e e e e e e e e e . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . . . . . o0 e e e e e .. 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarnily restricted endowments
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . .. e e 10 X
11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable
a Dud the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule
D, Part VI, o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part Vil. . . . . . .. . . .o 11b X
¢ Did the organization report an amount for investments — program related n Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . .. e e e e e 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . o« o v 0 v i i i e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 252 If 'Yes,” complete Schedule D, Part X . . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habihty for uncertatn tax posittons under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XI1. . . .« @ . o i i e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . ... 12b X
13 s the organization a school described in section 170(b)(1){(A)n)? If 'Yes,” complete Schedule E. . . . . . . . . .. .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... .. ... 14a| X
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 forelgn investments valued
at $100,000 or more? If Yes,' complete Schedule F, Partsland IV . . . .. .. ..... . . .. ...... 14b| X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgamzation? If 'Yes,'complete Schedule F, Partslland IV . . . . . . . . . . . . . . 0 o e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsilland IV . . . .. . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . . . ... ... . ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . .. .. e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partlll . . . . « . . . . e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospitat facilities? If 'Yes,' complete Schedule H . . . . . . . . . . .. ... ... 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .. .. | 20b

BAA TEEAQ103 11/08/13 Form 990 (2013)




Fbrm 990 (2013) INCA LINK INTERNATIONAL, INC. 27-4210917 Page 4

[Part IV [Checklist of Required Schedules (continued)

Yes | No
24 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govermnment on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . . . .. ... ... ..... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,” complete Schedule I, Parts land il . . . . . . . . . o i i e 22 X
23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
Schedule J. . . .« . o oo e e e e e e e e e e . 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If No,)gotolne25a . . . . . . . . . o o o i i it i i it e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds?. . . .. . L. L Lo e e e e e e e e e e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstandlng at any time during the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part! . . . . .. ... .. .. ... ... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Partl . . . . . . .. .. .. o . o e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule I = T | e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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, Partlll . . . . . .. .. e e e e e 27 X
28 Was the organization a party to a business transachon with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Partiv . . . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee’? If 'Yes,’ complete
Schedule L, PartIV. . . . . . . . .. . L. e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . ... .. .... 28¢c| X
29 Did the organization receve more than $25,000 in non-cash contributions? If 'Yes,” complete Schedule M . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,’complete Schedule M . . . . . . . . L L o o e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, complete Schedule N, Part!. . . . 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete
Schedule N, Partll . . . . . . . . 0 o e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . ... . ... .. ... . ..... 13 X
34 Was the organization related to any tax—exempl or taxable enmy’? If Yes,' complete Schedule R, Parts I, lil, IV,
andV,oline1 . . . . . . L Lo o e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . ... . . .. .. 35a X
b If 'Yes' to ine 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, PartV,hne 2 . . . . . . . . . .. .. 35b
36 Section 501 c)’(3) organizations. Did the or anlzatlon make any transfers to an exempt non-chantable related
organmization® If 'Yes,” complete Schedule R, ne2 . . .. oo Lo L e e e 36 X
37 Did the organization conduct more than 5% of its activittes through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,'complete Schedule R, Part VI . . . . . . . . .. .. 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . ... ... ... ..., 38 X
BAA Form 990 (2013)
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Form 990 (2013) INCA LINK INTERNATIONAL, INC. 27-4210917 Page 5

|ParLyJ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoanylinemthisPartV. . . . . . . . .. . . o0 v i |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . ... 1a 1
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize WINMErs? . . . . . . . . . . . o i i e e e e e e e e e e e e e 1c
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 11
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 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunngthe year?. . . . . . . . . . ... .. 3a X
b If 'Yes' hasiit filed @ Form 990-T for this year? If ‘No’ o line 3b, 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 authonty over, a
financial account in a foreign country (such as a bank account, secunities 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 durning the taxyear?. . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as chantable contnbutions? . . . . . . ... ... ... ... ..., 6a X

b If 'Yes,’ did the organlzatlon include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductble? . . . . .. .. .. ..o 00 Lo oL e e e e e e e 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 contribution and partly for goods and

services provided to the payor?. . . . . . . .. e e e e e e e e e e e ey e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services prowded7 e e e e e 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOMmM 82827 . . o . o e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . ... ... .. ... I 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X

g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 749

h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 . . o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time dunngtheyear? . . . . . . . . . . . L e e e e e e e e e e 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under section 49662 . . . . . . ... ... .. e e e 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? . . . .. . ... .. .. . ..... 9b

10 Section 501(c)(7) organizations. Enter.
a Inihiation fees and capital contnbutions included on Part Vill, ine 12 . . . . . e e 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facihtes . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders. . . . . . . S e e e e ... | 1a

b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem). . . . . .. .. ... L0 oL 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041?2. . . . . . .. 12a

b If 'Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to 1ssue qualified health plans Inmore thanonestate? . . . . . . .. ... ... .. ..... 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 healthplans . . . . .. ... ... ... 13b
c Enter the amountof reservesonhand . . . . . . . . . ... ... Lo 0oL, 13¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . ... . ... ... 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 TEEA0105 07/02/13 Form 990 (2013)




Form 990 (2013) INCA LINK INTERNATIONAL, INC. 27-4210917 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
Schedu/e O. See instructions.
Check If Schedule O contains a response or notetoany ineinthisPart VI. . . . . ... .. ... . ... ... ... .. ..

Section A. Governing Body and Management

Yes | No
1 a 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 rights among members
of the governing body, or If the governing body delegated broad
authonty 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 4
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? . . . . .. ... ... ... ... .. e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct superwsmn
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 pnor Form 990 wasfiled?. . . . . . . . . . . . L oL L L. L o e e 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?. . . . . . . . .. .. e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . .. . .. ... .. e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . .. . .. o e 7b X
8 Duid the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following
aThegoverningbody?. . . . . .. ... ... ... .. e e e e e e e e e e .. 8a|l X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. . . ... . e e e e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, 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 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . ... ... .. .. e e e e e e e e e e 10a X
b If 'Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposSes?. . . . . . . . L . Lt e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 lo all members of its governing body before filngtheform? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 J
12 a Did the organization have a wntten conflict of interest policy? If 'No,’gofolne 13. . . . . .. . . .. ... .. . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconfliCtS? . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,' describe in
Schedule Ohowthiswas done . . . . « . . v o v i i i i e e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Dud the organization have a wntten whistleblower policy? . . . . . . . . . . . . . . Lo o s e 13 X
14 Dud the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . . . . oo 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . ... .. .. ... ... .. .. 15a X
b Other officers of key employees of the organization. . . e e e e e e e e e e e e e e 15b X
If 'Yes' to line 15a or 15b, descnbe 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 dunngtheyear? . . . . . . . . L L e e e e e e .. 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requinng 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 respectto such arrangements?. . . . . . . . . .. . .. L0000 o e a0 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > North Carolina

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.

D 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 palicy, and financial statements available to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
> JOSEPH FISHER 1004 WOODLAND BLVD WILKESBORO NC 28697 (828) 773-6059

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) INCA LINK INTERNATIONAL, INC. 27-4210917 Page 7

[EZVIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse ornoteto anylineinthisPart VIl . . . . .. ... ... .. .. .. ... . ...

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definitton of 'key employee *

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

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

® | st 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

(€)
Name(;An)d Title Avc(agz;e ;032'32 (l"jrﬁensost ggﬂ("rgogigaaz Re;fc?nlble Rep(oﬁlble Eslfrl:gled
e | e orolh | cmeenstenfon | compersatonfon | amou ofaier
any 2&1; CQL z:_ 2 % 5 § 6; é"’ (W-2/1099-MISC) (W-2/1099-MISC) orgg:: ztgl?on
organza- | @ &| & @ ‘3" CRA RS and related
btvlaolg:l % g_ % -% g ,;; = organizations
e | El=| 3] 2
5|8
© g
_U)_JEFF_HENDLEY_ _ _______| _1.00
BOARD MEMBER X 0. 0.
_(2) RICHARD BROWN __ | _1.00
BOARD MEMBER X 0. 0.
_@)_JULIE VOLSTAD __ ____ _ | _1.00
SECRETARY X X 0 0
_{4)_TODD_SOVINE _ _______| _1.00
BOARD MEMBER X 0. 0.
_(5) WILLIAM THOMAS __ __ _ _ | _1.00
CHATRMAN X X 0. 0.
_(6)_CASEY BRYANS _ ______ | _1.00
BOARD MEMBER X 0. 0.
_(7)_JOSEPH FISHER _ _ _ ____ | 40.00
CFO X 37,550. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) INCA LINK INTERNATIONAL, INC. 27-4210917 Page 8

Eart VI |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©
Postt
(A) A’\{erage égo nollche(?:lm%r:e th;zg r(]Jne (D) (E) (F)
ours X, Unless person 1s th an R rtabl R rtabl Esty d
Name and title v?ee; . officer and a directorftrustee) comp:r?soatlonefrom compgﬁgahoneﬁom amoan;n;tgther
oy BRI ZIQ[Z B E|S| Mesmora, | “Gegsmmmes | copperson
hours o 2 g_‘ & ‘fn S 313 organization
for c ol =@ [§ 12 @« @ and related
related % S g S [8 o organizations
organiza I 1 © [=) o
- tions 5 = 5 3
below ] é- @ @
dotted 3 & §
line) o &
(=8
s ] _——
(6
(17)_
(18)
(19) L
20
(21) L
2y ] o
@ ___] ——
(24)
s ] o
1bSubtotal. . . . .. ... .. e e e e > 37,550. 0. 0.
c Total from continuation sheets to Part VIl, Section A . . . . ... ... .. >
dTotal (add linestband1c) . . . . . . . . . . . .o > 37,550. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee l
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . ... ... L 0L 3| | X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for
suchidividual . . . . o o e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . .. . .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B)
Name and business address Descniption of services Compensation

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

BAA TEEA0108 11/11/13
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Form 990 (2013) INCA LINK INTERNATIONAL, INC.

27-4210917

[Part VIII'I Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII

(A) (8) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

E » 1 a Federated campaigns . . . - . 1a
<35 bMembershipdues . ... ... 1b
::.% ¢ Fundraisingevents. . . . . .. 1c
[y x| d Related organizations . . . . . 1d
QS
2] E| e Govemment granls {contribulions) . . 1e
o
.% & f Allother contributions, gifts, grants, and
aE similar amounts not included above . . 1f 900,450.
Eg g Noncash contributions included in ines 1a-1f _
S< hTotal. Addimes1a-1f . . . . o v v v v v v e n .. > 900, 450,
g Business Code
& 2a
Gl <% -
o b
3 _________________
= ¢ _ _ _______________
S 9 ____
g ¢ __ _ o ______
§ f All other program service revenue . . .
x| g Total. Add lines 2a-2f > |
3 Investment income (including dividends, interest and
othersmilaramounts) . . . . . . .. ... ... .. .. > 92 . 0. 92 .
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalttes. . . . . .. ... ... . o >
(1) Real (u) Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) -
d Netrental incomeor(loss) . . . . .. ... ... ... >
7 a Gross amount from sales of () Secunties () Other
assels other than inventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Netgamnor(oss). . ....... ....... .-
w | 8a Gross income from fundraising events
= (notincluding. $
% of contrnbutions reported on line 1c)
z SeePartIV,lne18. . . . . .. ... a
Lag
= b Less directexpenses . . . . . . .. b
°© ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming activities
See PartIV,line19. . . . . . .. . a
b Less directexpenses . . . . . . .. b
¢ Netincome or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . ... ..... a 238.
b Less costofgoodssold . .. ... b 0.
¢ Net income or (loss) from sales of inventory . . > 238. 238. 0.
Miscellaneous Revenue Busliness Code ]
ta
b
c_____
d Allotherrevenue. . . . . . .. ...
e Total. Addhnes 11a-11d. . . . . . . . ... ... ... J
12 Total revenue. Seemnstructions . . . . . . ... .. .. > 900, 780. 238. 92.

BAA

TEEA0109 07/08/13

Form 990 (2013)




Form 990 (2013) INCA LINK INTERNATIONAL, INC. 27-4210917 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A )i

Check If Schedule O contains a response or note to any line inthisPartIX. . . . . ... .. A [ ]
] . (A) (B) (€) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartIlV,line21 . . ... .. ........
2 Grants and other assistance to individuals in
the United States See PartIV,lhne22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. .
5 Compensation of current officers, directors,
trustees, and key employees .
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4858(c)(3)(B). . .
7 Othersalanesandwages. . . . . . .... 156,035, 79,541. 76,494. 0.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . . . . ... .
9 Other employee benefits . . . . . . ... .. 5,019. 1,614, 3,405, 0.
10 Payrolitaxes . . . . . . .« . oo
11 Fees for services (non-employees)
aManagement. . . ... ... ...
blegal. .. . ... ... .. ...
cAccounting . . . . . o e oo e e
dlobbymng. . . . ... ... ... ...,
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . .. ...
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion . . . . . . . . .. 6,181. 3,635. 0. 2,546.
13 Office expenses - - . . . . . . . - 1,456. 0. 1,456. 0.
14 Informationtechnology . . . . . . . . . ...
15 Royaltes. . . . . . . .. .. ... ... ..
16 Occupancy . . - - - . ... ... ...
17 Travel . . ... .. e e 29,645. 17,605. 12,040. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . ... .. .
19 Conferences, conventions, and meetings . . . 469 . 0. 469. 0.
20 Interest .. ... ...
21 Paymentsto affiiates. . . . . ... ... ..
22 Depreciatton, depletion, and amortization
23 INSUTANCe - < - - - e e e e e e 1,473. 0. 1,473. 0.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . ... ...
a
b
c —_—— [ pa—
a4
e Allotherexpenses . . . . . .« . . . .. .. 480,760. 460,604. 20,156. 0.
25 Total functional expenses Add lines 1 through 24e. . 681,038. 562,999. 115,493, 2,546.
26 Joint costs. Complete this I|ne only if
the organization reported in column (B)
jont costs from a combined educational
campaign and fundraising solicitation
Check here > if following
SOP 98-2 (ASC958-720). . . . . .. .. ..

BAA TEEAO110 1108113 Form 990 (2013)




Form 990 (2013) INCA LINK INTERNATIONAL, INC.

27-4210917 Page 11

[Part X [Balance Sheet

Check If Schedule O contains a response or notetoany line nthisPart X . . . . . . . . . . .. .. .....

(A) (8)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . ... ... .. ... 122,274.| 1 341, 347.
2 Savings and temporary cashinvestments . . . . . . . ... ... 150,023.1 2 150,108.
3 Pledges and grants recevable,net. . . . . .. ... ... 0 oL 3
4 Accountsrecewable,net. . . . .. .. .. e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Sc edueel ................................ 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed 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 ScheduleL . . . . . 6
21 7 Notes and loans receivable, net . . . . . . ... e 7
E 8 Inventories forsaleoruse . . . . .. ... .. . e e e 8
; 9 Prepaid expenses and deferred charges . . . . . . . e e e e e 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . ... . .... 10a
b Less accumulated depreciaton . . . . ... ... 10b 10¢c
11 Investments — publicly traded securities e e e e e e e e e e 11
12 Investments — other secunties See PartIV,lne11 . . . ... .. ....... 12
13 Investments — program-related See PartIV,lne11 . . . .. .. e e 13
14 |Intangble assets. . . . e e e e e e e . . 14
15 Other assets See PartiV,lne11 . . .. .. e e e e e e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . C e e 272,297.]16 491, 455,
17 Accounts payable and accrued €Xpenses. . . . . . . . v u e e e e e e e 17
18 Grantspayable. . . . . ... .. ... .. e e o 18
19 Deferredrevenue . . . ... e 19
L] 20 Tax-exemptbondlabiitles . . . . . . .. .. ... L. 20
'A 21 Escrow or custodial account hability Complete Part {V of ScheduleD . . .. ... 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
X Complete Partllof ScheduleL . . . . . .. .. .. ... .. 22
L 23 Secured mortgages and notes payable to unrelated third parties . . . . . ... ... 23
$ [ 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . ... 24
25 Other habiliies (iIncluding federal Income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 2,600.125 2,016.
26 Total liabilities. Add lines 17 through25. . . . . . . . ... .. ... . 2,600.1 26 2,016.
p Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
: lines 27 through 29, and lines 33 and 34.
§1 27 Unrestnctednetassets. . . .. ... ... ... .o 269,697.]27 489,439.
$ 28 Temporarilyrestnctednetassets. . . . . . . . .. ..o 0o n e 0.l 28 0.
Z 29 Permanentlyrestrictednetassets . . . . . . ... L L 0oL 0. 29 0.
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
E 30 Capital stock or trust pnncipal, or currentfunds . . . . . . . . . ... 0oL 30
E 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . . . . . ... 31
L 32 Retained eamings, endowment, accumulated income, or otherfunds. . . . . ... 32
Nl 33 Totalnetassetsorfundbalances. . . . . . . ... ................. 269,697.(33 489,439.
§| 34 Totalliabilties and net assetsffund balances . . . . . . ... ... ... 272.297.] 34 491,455,
BAA Form 990 (2013)
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Férm 990 (2013) INCA LINK INTERNATIONAL, INC. 27-4210917

Page 12

Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote toany ineinthisPart XI. . . . . . ... ... ... ... .. .. ..

1 Total revenue (must equal Part VIII, column (A),lne 12) . . . . . . . . . o o i i e e 1 900, 780.
2 Total expenses (must equal Part IX, column (A), ine25) . . . . . . . . . . . o e e 2 681,038.
3 Revenue less expenses Subtractlne2fromline1. . . . . . . . . . . . L e e e e e 3 219,742.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . ... .. 4 269, 697.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . .. L Lo o e e e 5
6 Donatedservicesanduseoffaciliies. . . . . . . . . .. L Lo L e e e e e e e e e e e 6
7 Investmentexpenses. . . . . . . . . ..t e e e e e e e e e e e e e e e e 7
8 Pnorpenodadjustments . . . .. ... L 00 Lo e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) . . . . . ... ... .. ..... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . . e e e e e e e e e e e e e e 10 489,439

Part XiI’ | Financial Statements and Reporting

Check If Schedule O contains a response ornote toany fineinthisPart Xt -~ . . . . ... .. ... ..

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements comptled or reviewed by an independent accountant? . .

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both
I:I Separate basis DConsohdated basis |:|Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?. . . . . . .. e e e e
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis |:|Conso||dated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . .. . ......

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? . .+« o o oo ee e e T T
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps takento undergosuchaudits . . . . . . .. .. ... .....

3b

BAA
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. Public Charity Status and Public Support OMB No 15450047
SCHEDULE A

N Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 3

> Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury *> Information about Schedule A (Form 930 or 990-E2) and its instructions is
Internal Revenue Service at www..irs.gov/form990.

Open to Public
Inspection

= T r h

| 34
ploy r

INCA LINK INTERNATIONAL, INC. 27-4210917

Name of the organization

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

The organization 1s not a private foundation because itis (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)(1).

2 A school descrnibed in section 170(b)(1)(A)i1). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization descnbed 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-

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

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

7 An organization that narmally receives a substantial part of its support from a governmental unit or from the general public descrbed

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

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certamn exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part IIl )

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

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

a |:|Typel b DType Il c D Type Il — Functionally integrated d D Type Il = Non-functionally integrated

e |:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization,
Check thIS DOX . & . v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

w o

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) .
below, the governing body of the supported organization? . - . . . . . . ... ... e 114 (i)
(ii) A family memberofapersondescnbedin(ijabove? . . . . . . . ... .o oo Lo s 11 g (ii)
(iii) A 35% controlled entity of a person described in (1)) or (n)above? . . . . .. .. ... . ... <] 11 g )
h Prowvide the following information about the supported organization(s)
(1) Name of supported (i) EIN () Type of or?amzatlon (v) Is the (v) Did you notify (w1) Is the (vn) Amount of monetary
organization (descnbed on lines 1-9 organization In the orgamization in organization in support
above or IRC section column (1) isted in | column (i) of your column (1)
{see instructions}) your goveming support? organized in the
document? uUs?
Yes No Yes No Yes No
(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) 2013
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INCA LINK INTERNATIONAL,

INC.

27-4210817

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 Il} |f the

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

‘ 1

6

Gifts, grants, coninbulions, and
membership fees received SDo not
include any ‘unusual grants ’

Tax revenues levied for the
organization's benefit and

either paid to or expended
onitsbehalf . . . . ... ...

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

Total. Add Iines 1 through 3 . .

The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5
fromlne4 . . ... ... ...

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts fromline4 . . .. ..

Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources - . . . . . . . .

Net income from unrelated
business activities, whether or
not the business i1s regularly
camedon . . .. . ... ...

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
ParttV) . .. .. .. .....

Total support. Add lines 7
through 10 . . . . .

Gross recelpts from related activities, etc (see instructions)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

o2

First five years. If the Form 990 s 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

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2012 Schedule A, Part II, ine 14

14

15

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the ine 14 1s 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 — 2012. If the organization did not check a box on ine 13 or 16a, and line 15 1s 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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

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

b 10%-facts-and-circumstances test — 2012. If the orgarization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

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

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

BAA

TEEAQ402 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 INCA LINK INTERNATIONAL, INC. 27-4210917 Page 3
[Part lll_{[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on ine 9 of Part | or If the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal yr beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbullons
and membership fees
received (Do not include
any 'unusual grants.’). . . . . . 1,137,764. 900,450.| 2,038,214.
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that is
related to the organization’s
tax-exempt purpose . . . . . . 1,552. 238. 1,790.
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
tsbehalf . . . ... ... ...

5 The value of services or
facihties furmshed by a
governmental unit to the
organization without charge. . .

6 Total. Add Iines 1 through 5 . 1,139,316, 900,688.| 2,040,004.

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

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

¢ Add lines 7aand 7b
8 Public support (Subtract line

7cfromline 6) . 2,040,004.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline 6 . - 1,139,316. 900,688.] 2,040,004.

10 a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . 23. 92. 115.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . . 23. 92. 115.

11 Nelincome from unrelated business
aclivilies not included n line 10b,
whether or not the business is
reqularly carried on .

12 Other income Do not mcIude

gain or loss from the sale of
gapltal e;ssets (Explain in

13 Total Support. (addIns 9,10¢, 11 and 12) 1,139,339. 900,780.1 2,040,119.
14 First five years. If the Form 990 1s for the organization's frst second thlrd fourth or fifth tax year as a section 501(c)(3)
organmization, check thisboxandstophere.™. . . . . . . . ... . ... L L Lo e s e e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dvided by ine 13, column (f)) . . . . . . . . ... . ... .. 15 99.909 %
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . .. ... . . o o oL 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . .. . .. 17 0.01 %
18 Investment income percentage from 2012 Schedule A, Part lilbline17 . . . . . . . . . . .. .. L. 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s 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 — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . NN H

BAA TEEAO403  06/28/13 Schedule A (Form 890 or 990-EZ) 2013
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Part IV | Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a
or 17b, and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedute A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. R
» Attach to Form 990. open to Public
Depariment of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
INCA LINK INTERNATIONAL, INC. 27-4210917
Part | _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ to Form 990, Part |V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . .. ......
2 Aggregate contnbutions to (during year) . . . .
3 Aggregate grants from (dunng year) . . . . ..
4 Aggregate value atendofyear. . . . . . ...
5 Dud 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? . . . . ... ... ... ... DYes I:l No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . .. e e e e e e e e e e . e DYes 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 orgamzation (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important {and area
Protection of natural habitat HPreservatlon of a certified histornic structure
Preservation of open space

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

| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . ... ..o o 2a
b Total acreage restncted by conservatoneasements . . . . . . . . . . ... . Lo 2h
¢ Number of conservation easements on a certified historic structure includedina@) . . . ... ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted inthe NationalRegister . . . . . . . .. . . ... o .o 0 oo oL 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organizatton have a written policy regarding the peniodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . ... . .. ... ... ... . DYes I:I No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}B)(1)
and section 170()(AYBYIN? + + « « + « v e e e e T [[]ves [[]no

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

[Part 1I_| 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 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 XIil, 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) Revenuesincluded in Form 990, Part VIl lIine 1 . . . . . . . . . o o o L i i s e e » S

(ii) Assetsincluded inForm 990, Part X . . . . . . . . o L e e e e e e e e » S

2 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) relating to these items

a Revenues included in Form 990, Part VI, Ine 1 . . . . - - . . o 0t it i e e e e e e e e e e e e e e e » S

| b Assetsincluded n Form 980, Part X . . . . . . . . . . .. L e e -5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Sthedule D (Form 990) 2013 INCA LINK INTERNATIONAL, INC. 27-4210917

Page 2

{Part Ill_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, 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 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 X

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . .. ... ... I:l Yes

DNO

{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.

1 a Is the organization an agent trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?. . . . . . e e e e e e e e e e e e .o DYes

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

|:|No

Amount
cBegnningbalance . . ... .. .... . e e e e e e e 1c
d Additions during theyear . . . . . . e . e e e e . 1d
e Distributtons duning theyear . . . . . . .. . e e R e . 1e
f Endingbalance. . . . . . ... ... o 000 oL e e . 1f
2 a Did the organization include an amounton Form 990, Part X, lne 21? . . . . . . . . . . . . .. ... ... |_| Yes

b If 'Yes,” explain the arrangement in Part XIll Check here if the explantion has been providedinPart XIlI . . . . . .. . ... ..

|Part V | Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, ine 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .

b Contrtbutions . . . . . . . ...

¢ Net investment earnings, gains,
andlosses . . . . . . ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs .

f Administrative expenses

g End of yearbalance . . . . ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment * %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(1) unrelated organizations . . . . ... ..... e 3a(i)
(ii) relatedorganizations . . . . . . . . . .. L L e e e e e e e e e A K 7 T(1))
b i 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . ... ... ... ...... 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
{Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property [a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . . . .o oo oo X
bBuldings. ................. .
¢ Leasehold improvements . . . .. ... ...
dEqupment . . . . ... Lo oL
eOther. . . . . . . . .. e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . . . . . . . . . . .. >
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13




Schedule D (Form 990) 2013 {NCA LINK INTERNATIONAL, INC. 27-4210917 Page 3

|Part VIl | Investments — Other Securities.
Complete if the arganization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of secunty) (b} Book value {c) Method of valuation Cosl or end-of-year market value
(1) Financial denvatives . . . . . . ... .. ... ..
(2) Closely-held equity mterests - . . . . . . .....
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) lne 12) . » ]

|p rt Vil | Investments — Program Related.
2 Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2)
3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, column (B) ine 13) . »

Part IX |Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption {b) Book value
(1
(2)
(3)
4)
(5)
(6)
(7)
8
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B),lme 15) . . . . . . . . ... . . o o oo oo >

[Part X__|Other Liabilities. .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

{a) Description of liabilty {b) Book value
(1) Federal income taxes
(2) PAYROLL LIABILITIES 2,016.
(3)
4)
(5)
(6)
@
(8)
9
(109)
(1)
Total (Column (b) must equal Form 990, Part X, column (B) lne 25) . . » 2,016.

2. Liability for uncertain tax posttions In Part XIll, provide he text of the footnote to the organization's financial statements that reports the organization’s iabihty for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided inPart XIll . . . . . . . . . . o o v oo v vt v v v

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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Page 4
|Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. .. .. ..... ... 1 900, 780.
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12

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

b Donated services and use of facilittes. . . . . . e e e e e e e e e 2b

¢ Recovenes of pnoryeargrants . . ... .. P 2¢c

d Other (Descnbe nPart XIll) . . ... ... ... ........... ... | 2d

e Add lines 2athrough2d .. . ... .. e e e e e e e e e e 2e
3 Subtractline 2e fromhne1 . . ... .. e e e e e e e e e e e 3 900, 780.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other (Descnbe inPart XIll') . . - . . . ... e e e e e .. | 4b

cAddlinesdaanddb . . . . . . . . ... L oL o oo e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 12) e e e 5 300, 780.

[Part XiI |Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . e . e e e 1 681,038.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilittes . . . . . . . ... ... . ....... 2a

b Prioryearadjustments . . . . .. . ... o o e e 2b

¢ Otherlosses - . e . e e 2¢

d Other (Descnbe in Part XII ) ........ e e e 2d

eAddlines2athrough2d . .. ... .............. e e e e e e e e e e e 2e
3 Subtractline2efromlined . . . . . . .. . ... L Lo e e 3 681,038.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine 7b . v 4a

b Other (DescnbenPart XIN) . . . . . . . oo v o vt v o Ab

cAddlinesd4aanddb . . . . . . .. L e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, lne 18) . . . . . ... . ... ... .. 5 681,038.

[Part X1l | Supplemental Information.

Provide the descriptions required for Part [l, lines 3, 5, and 9, Part !ll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, ine 2, Part X|, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304 10/02/13
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BaIXIl Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




Schedule F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990.
> Information about Schedule F (Form 990) and its instructions is

> See separate instructions.

at www.irs.gov/form990.

OMB No 1545-0047

2013

“Open to Public
.~ Inspection _

Name of the organization

INCA LINK INTERNATIONAL,

INC.

Employer identification number

27-4210917

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance?.

Yes DNo

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

United States

3 Activittes per Region (The following Part I, ine 3 table can be duplicated If additional space s needed )

(a) Region {b) Number of | (c€) Numberof | (d)Actvities conducted in (e} If activity listed in {f) Total
offices in the employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
tndependent services, imvestments, specific type of In region
contractors grants to recipients service(s) In region
In region located in the region)

{1) South Ameraica 0 0 |PROGRAM SERVICES SEE SUPP. INFO 432,463.
2)
(3)
d)
(5)
(6)
0]
(8)
{9)
(109)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3aSubtotal . . . ... ... 0 0 i 432,463,

b Total from continuation S R
sheetsto Part!. . . . .. SRR, g™
C Totals (add lines 3a and 3b) . 0 0 See TEIT 432,463,

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

TEEA3501

071913

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 INCA LINK INTERNATIONAL, INC. 27-4210917 Page 4

-Forelgn Forms

Was the organizatton 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) . . . .« o . v 0 i i e e e e e e e e e e

Did the organization have an interest in a foreign trust duning 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) . . . . . .« o i i e e e e e e e e

Did the organization have an ownership interest in a foreign corporation dunng 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} . . . . . . . . .« « v o v it e e

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) . . . .« « . i i e e e e e e e e e

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) . . . . . . . o« i i i i e e e e e e e e e

Did the organmization have any operations in or related to any boycotting countnes dunng the tax year?
If 'Yes,’ the orgamization may be required lo file Form 5713, International Boycott Report (see Instructions
for Form 8713) . .« o o o o e e e e e e e e e e e e e e

.. I:IYes No

C. DYes No
.. DYes No

.. DYes No

. DYes No

.. DYes No

BAA

TEEA3505 06/26/13

Schedule F (Form 990) 2013




Schedule F (Form 990) 2013 INCA LINK INTERNATIONAL, INC. 27-4210817 Page 5

Supplemental Information

Provide the information required by Part |, ine 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part 11, line 1 (accounting
method); Part Il (accounting method); and Part I, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 INCA LINK PROVIDES FUNDING PRIMARILY TO TWO SEPARATE

_______________ FINANCIAL MANAGEMENT. EACH OF THE ORGANIZATIONS _ _ __ _____________
-———— e _._._. . OUTSIDE ACCOUNTANT, LOCAL TO THE COUNTRY. THE ENTITIES _ __________
——————________THE PROGRESS AND USE OF ANY MONIES PROVIDED. _INCA LINK ____________
Pt I Line 3 Col (F)COORDINATING MISSION TEAMS FROM THE UNITED STATES _ _ _ _ ____ ________

BAA TEEA3504 06/26/13 Schedule F (Form 990) 2013




SCHEDULE L

Transactions With Interested Persons

(Form 990 or 990-EZ) | .. Complete if the organization answered "Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

> Attach to Form 990 or Form 990-EZ.
> Information about Schedule L (Form 990 or 990-EZ) and its instructions is

28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.

> See separate instructions.

OMB No 1545-0047

2013

Open to Public

E\?gra}ngﬁntggbg;&estrevf’;j M at www.irs.gov/form990. Inspection
Name of the organization Employer i i numb
INCA LINK INTERNATIONAL, INC. 27-4210917
Partl |Excess Benefit Transactions section 501(c)(3) and section 501(c)$ ) organizations only 2
Complete If the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(a) Name of disqualified person (b} Relationship between disqualified (¢} Descnption of transaction (d) Corrected?
1 person and organization
Yes No

W)

(2)

(3

4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under

section 4958 . . ..

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

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

(a) Name of interested person | (b) Relationship
with organization

(c) Purpose (d) Loan to or (e) Onginal (f) Balance due (g) In default?

of loan from the principal amount
organization?

To From

(h) Approved | (1) Wnitten
by board or | agreement?
committee?

Yes No

Yes No Yes No

a

2

(3)

)

(5)

(6)

@)

(8)

9

(10

Total .

................ ... >S5

[Part III |Grants or Assnstance Benefiting Interested Persons
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27

(a) Name of interested person

{b) Relattonship between interested person {c) Amount of assistance
and the organization

(d) Type of Assistance

(e) Purpose of assistance

(1

2)

(3

4

(5

(6)

)

(8

9

(10)

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

TEEA4501 10/0313

Schedule L (Form 990 or 990-EZ) 2013




Scthedule L (Form 990 or 990-EZ) 2013 INCA LINK INTERNATIONAL, INC.

27-4210917

Page 2

{Part IV |Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person

(b) Relationship between
Interested person and the
organization

{c) Amount of
transaction

(d) Descnption of transaction

(e) Shanng of
organization’s
revenues”?

Yes

No

(1) JEFF HENDLEY

SEE PART V

1,585.

SEE PART V

X

2)

(3)

4

(5

(6)

4]

(8

9

{10)

Part V | Supplemental Information

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

1) L CHAIRMAN OF BOD OF INCA LINK AND IS DIRECTOR AT LEDGE _ _____________
______________ PRE S S
1(D) LEDGE PRESS PRINTED JOURNALS AND MANUALS FOR INCA

TEEA4501

Schedule L (Form 990 or 990-EZ) 2013




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

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

INCA LINK INTERNATTIONAL, INC. 27-4210917

Pt VI, Line 1lb INCA LINK’S FINANCE OFFICER PARTICIPATES IN THE COMPLETION

Pt VI, Line 12¢c _BOARD MEMBERS AND OFFICERS ARE REQUIRED TO DECLARE IN _______

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




« INCA LINK INTERNATIONAL, INC 27-4210917

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lli, Line 1 (continued)

Briefly describe the organization’s mission-
TRRESISTIBLE LOVE. THE NORTH AMERICAN CONNECTION WILL HELP EXPOSE
AND CONNECT YOUTH AND FAMILIES TO MISSIONS, MINISTRY, AND THE WORLD.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 4d (continued)

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 are required to
report the amount of grants and allocations to others, the total expenses, and revenue, If any, for
each program service reported

Code Description SUPPORT FOR VARIQUS OTHER ACTIVITIES INCLUDING A

Expenses 112,586. CRISIS PREGNANCY CENTER AND HOME FOR TEENAGE GIRLS,

Grants Of 0. THE CORBAN BAND THAT USES THEIR MUSIC TO SPREAD

Revenue. 420,814. THE MESSAGE OF JESUS TO OTHERS, AND A HOME FOR
CHILDREN.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B8) ©) (D)
Description Total Program Management Fundraising
services and general
BANK SERVICE CHARGES 1,219. 115. 1,104. 0.
CONTRACT SERVICES 12,535. 0. 12,535. 0.
LEADERSHIP TRAINING 13,612. 13,612, 0. 0.
LONG-TERM MISSIONARY MINISTRIES 11,066. 11,066. 0. 0.
COMPASSION MINISTRIES 189,850. 189,850. 0. 0.
CORBAN MINISTRY BAND 12,565. 12,565. 0. 0.
INTERN VOLUNTEER EXPENSES 64,319. 64,319. 0. 0.
SHOERT-TERM MISSION TEAMS 151,188. 151,189. 0. 0.
MISCELLANEQUS 546. 243. 303. 0.
POSTAGE 1,660. 560. 1,100. 0.
PRINTING & COPYING 476. 162. 314. 0.
STAFF DEVELOPMENT 12,651. 11,212, 1,439. 0.
UTILITIES 3,491. 1,202. 2,289. 0.
CREDIT CARD PROCESSING FEES 5,581. 4,5009. 1,072. 0.




Form 8868 Application for Extension of Time To File an

(Rew Jarwary 2014) Exempt Organization Return OMB No 15451709
> File a separate application for each return.
ﬂ?é’%’é?’ﬁé‘bgmes‘;’ﬁﬁéé’ o > Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . . .. . ... ... ... . .... >

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filng (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of ime to file (6 months for a
corporation required to file Form 990-T), or an additional {(not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see mstructlons) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partionly . .. . .. > D

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print

INCA LINK INTERNATIONAL, INC. 27-4210917
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
due date f
fimgsor . |[PO_BOX 1321
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

BOONE NC 28607
Enter the Return code for the return that this application 1s for (file a separate application for each return). . . . . e e e e e
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » JOSEPHE FISHER

Telephone No > (828) 773-6059 FaxNo >
® If the organization does not have an office or place of business in the United States, checkthisbox . . . . .. P, > D
o If thisis for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group,
checkthisbox . .. *» D If it 1s for part of the group, check this box. . . » Dand attach a list with the names and EINs of all members

the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 15 _ _ . 20 14 . tofile the exempt organization retum for the organization named above
The extension 1s for the organization’s return for
» calendaryear20 13 or

> D tax year beginning .20 _ _ _,andending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason Dlnmal return DFlnaI return
Change In accounting penod

3 a If this application is for Forms 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits SeenNstructions . . . . . . . . L. L L Lo e e e e e e e 3a|$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment N 3bjs 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. - . . . . . .. . .. .. ... . ..... 3cl$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIF20501 12/3113




Form 8868 (Rev 1-2014) INCA LINK INTERNATIONAL, INC. 27-4210917 Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and checkthisbox . . . . . . . ... ... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1)
Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer 1dentification number (EIN) or
Type or
print INCA LINK INTERNATIONAL, INC. 27-4210917

Number, street, and room or suite number If aP O box, see instructions Social secunty number (SSN)
File by the
extended
due date for
filing your PO _BOX 1321
{r?émct%eni City, town or post office, state, and ZIP code For a foreign address, see instructions

BOONE NC 28607
Enter the Return code for the return that this application is for (file a separate application for eachreturn). . . . . . . ... .. ... .
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 |
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books areincare of » JOSEPH FISHER

TelephoneNo > (828) 773-6059 FaxNo.>
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . ... .. .. ... R >
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .. If this 1s for the
whole group, check thisbox . » D If it 1s for part of the group, check this box ™ D and attach a list with t—hgn—ar;e; and EINs of all

members the extension Is for.

4 | request an additional 3-month extension of time until Nov 17 ,20 14
For calendar year 201 3_, or other tax year beginning _:: :__::: : o 20 : _.,andendng _ __ 20
If the tax year entered in ine 5 1s for less than 12 months, check reason |:| Initial return D Final return
D Change in accounting penod
7 State in detall why you need the extension - Await ing_final audited fiqures to be _ __ _

8 a If this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits SeeInstructions . . . . . . L . L L. o i e e e e e e e e e e e 8als 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid
previouslywith Form 8868 . . . . . . . . . . . e e e e e e e e 8b|S 0.

¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions - . - . . . - . .. . ... .. ..... 8c|s 0.

Signature and Verification must be completed for Part Il only.

Under penathes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authonzed to prepare this form

Signature > Title » Date »
BAA FIF20502 12/31/13 Form 8868 (Rev 1-2014)




