: Form 512E =l
OKLAHOMA RETURN OF ORGANIZATION 2016 EI%.E-:

EXEMPT FROM INCOME TAX  |ICEHHS

Section 501(c) of the Internal Revenue Code If this Is an

&/ [a]

«— | For the year January 1 - December 31, 2016, or other taxable year ‘;;:::g:d Ratumn 3 .a‘: ‘ ﬂ 5 5{ 2 "
| beginning: ending: X' here i hm B0 W £ B ¥is
= I 2/1 | E [5015| | 1/31 | , | 2907 | || see schedule 512E-X Dah o
on page 2.
Name of Organization ~ Federal Employer ldentification Number
INCA COMMUNITY SERVICES, INC. 73-0785941
Address (number and street) Date Qualified for Tax Exempt Status
PO BOX 68
City, State or Province, Country and ZIP or Foreign Postal Code " OFFICE USE ONLY
TISHOMINGO, OK 73460-0068

[PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLI SSIE

e

A. Total unrelated trade or business income - applicable Federal Form(s) 990

Allocable Oklahoma

B. Total unrelated trade or business deductions - applicable Fed. Form(s) 590

C. Unrelated business taxable income - Enter here and on line 1 below

[INCOME SUBIJECT TO TA

1. Unrelated business taxable income - from statement above (allocable to Oklahoma)..

1 00
2. Other netincome - enclose SChEedUIB ...t et 2 00
3. Oklahoma taxable income (total of iNes 1aNnd 2)........ccociiiiiiiiiiee i 3 00
[TAX COMPUTATION ;
4. Tax at 6% of line 3. If Trust - See Rate Schedule on page 2 and place an ‘X’ here: 4 00
5. Less: Other Credits Form (total from Form 511CR) ...cccviciiviecvnicine e S 00
6. Balance of tax due (line 4 minus line 5, but Not eSS than Zero)...........cc.ceeveeverivecerinree e, 6 00
7. Amount paid on 2016 estimated tax and amount paid with extension request...............ccocoee. |7 00
8. Oklahoma withholding (enclose Form 1099, Farm 500A, Form 5008 or other withholding statement). | 8 00
9. Amount paid with original return and amount paid after it was filed (amended return only) ..... 9

10. Any refunds or overpayment applied (amended return only)

11, TOtal O TIES 7 tEGUGH TO. snrrsmwsoes Simsress «sinssiurnnss s ihssess il cats thegies 5505 ssivnbo coxsie i mbe s smabmn o b s m e smmist

12. Overpayment (if line 11 is larger than line 6 enter amount overpaid) .........ccccoccceecieiiinieeenenne,

13. Amount of line 12 to be credited to 2017 estimated tax (original return only) .........c.cccoceeeeieee.

Line 14 provides you the opportunity to make a financial R:ft from your refund to a variety of Oklahoma organizations.
Place the line number of the organization from page 3 of fhis form in the box below and énter the amount you are do-
nating. If giving to more than one organization, put a “99” in the box and attach a schedule showing how you wauld
like your donation split.

14. Donations from your refund...........ccceceeuennee. Lls2 [ss s wil] l
15. Add lines 13 and 14 and enter amMOUNT ........ccuviiiiiiiieoiiiite et e b e e s steeeecanaeeeeeses
16. Amount to be refunded to you (line 12 minus line 15) .

Direct Deposit Note: -\) ‘

All refunds must be by direct deposit.
See Direct Deposit Information on

page 3 for details.

17. Tax Due (if line 6 is larger than line 11 enter tax due).........ccccoeeeiiviericciieceieeeccee Tax Due (17

00

18. For delinquent payment, add penalty of 5% ................. $ plus
interest at 1.25% per MONth..........cceuevveeeeueereeseeseeeenees . N | B 18 00
19. Underpayment of estimated tax interest............c.ccoeoveeverreveveioeseeeessesiesseseenens Annualized [_| [19 00
20. Total tax, penalty and interest due - Add lines 17-19; pay in full with retum ................. Balance Due (20 00

[ PART 3: SIGNATURE AND VERIFICATION®

Under penalty of perjury, | declare the information contained in this document, at and sc are true and correct to the best of my knowledge and belief. -
. " Check thjs box If n

Signature of Officer Date i ﬂ%om'axTux ignature of Prgparer N

or Trustee Commission « : 2
may discuss this

Print Name . return with your nted Name of Preparer !
tax preparer. SAUNDERS & ASSOCIATES, PLLC

Title Phone Number

) - Phone Number:  gon_a35_gsgg . IPrepa.rer‘s PTIN:  pp1809571




& 990 | OME No. 1545-0047
orm
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 security numbers on this form as it may be made public.

D » Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2016 calendar year, or tax year beginning  2/01 , 2016, and ending 1/31 2017
B Check if applicable: c D Employer identification number
Address change  |INCA Community Services, Inc. 73-0785941
Name change P.O. Box 68 E Telephone number
It return Tishomingo, OK 73460-0068 580-371-2352
Final return/terminated
Amended return G Gross receipts 3 6,642,381.
Application pending| F Name and address of principal officer: H(a) Is this a group return for sutmrdw‘nates?l:iy,s X No
Same As C Above - it 5 o iy R L
| Taxeremptstatus  [X|501c)3) [ [501(e) ( )< (insertno) | [4947Ga)1)or | [527
d Website: » www.incacaa.org H(c) Group exemption number »
K Form of organization: mc::rporalion U Trust u Association L_I Other™ I L Year of formation: 1966 I M state of legal domicile: QK
@ causes of poverty and enhance the public health and welfare by opening to everyone _
= the opportunity to work, have safe and affordable housing, tramsportatiom, ______
g training and education, and the opportunity to live in decency and dignity. _____
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
@&| 3 Number of voting members of the governing body (Part VI, line 1a)............cooooiiiiii i, 3 12
‘:; 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 12
2| 5 Total number of individuals employed in calendar year 2016 (Part V, [NE28Y: wiiamsenion s usisie inbim s 5 288
=S| 6 Total number of volunteers (estimate if NBCESSATY). ... ..ottt 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12.............oooiiiiii, 7a T
b Net unrelated business taxable income from Form 990-T, line 34 ....................oo0e. A 7b . 0.
Prior Year Current Year
= 8 Contributions and grants (Part VIIl, line Th)., ... 3,788,278. 4,064,045.
2| 9 ., Program service revenue (Part VI, line 2g). ..o 2,409, 389. 2,568,758,
S | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7 TG 227. 229.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 86,384. 9,349.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 6,284,278. 6,642,381.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ......ooviiiiiainnnn
14 Benefits paid to or for members (Part IX, column (A), line 4).........................
ol 1® Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 3,993,771. 4,055,403.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........ooiviiiiiiinnn.
g b Total fundraising expenses (Part IX, column (D), line 25) » e
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 2,233,828. 2,450,749.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 6,227,599. 6,506,152,
19 Revenue less expenses. Subtract line 18 fromline 12................................ 56,679. 136,229.
5 § Beginning of Current Year End of Year
%8| 20 Total assets (Part X, line 16).............. et e S TR e e e W R e e
8 21 Total s (Part X, line )25) ..................................................... 4’%};}3'32523' 4'31;' 213'
«B I . I .
5 22 Net assets or fund balances. Subtract line 21 from line 20............................ 3,840,997. 4,001,430.

[Signature Block

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

Sign Signature of officer |Date
Here D LaQuita Thornley Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I_I it |PTIN
Paid Nancy Lister, CPA Nancy Lister, CPA seff-employed  |P01809571
Preparer |fimsname * Saunders & Associates PLLC
Use Only Firm's address ™ 630 East 17th Street Firm'sEIN* 20-8209116
Ada, OK 74820 Phoneno. (580) 332-8548
May the IRS discuss this return with the preparer shown above? (See inStruCtioNS). .. ... ooovvveeeesoes e [X] Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 11/16/16 Farm 990 (2016)




| Form 990 (2016) INCA Community Services, Inc. 73-0785941 Page 2
| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart Il ... ... .. ... .. ... ... o e e R iy
1 Briefly describe the organization's mission:

See Schedule 0O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm 900108 GOOUEZT ... aoiwessn somnsiins siaiars siaisisfnin ssrm ioaisrobiioss s st srois s oot s sears arsrmrssn's s s rssbtiats st wi b 5ls slgrens' D 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 are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,388,386, including grants of $ ) (Revenue $ 108,563.)

4b (Code: ) (Expenses $ 1,651,718, including grants of $ ) (Revenue $ 1,699,601.)

4c¢ (Code: ) (Expenses $ 1,604, 986. including grants of $ " Y(Revenue $ 737,608. )

4d Other program services (Describe in Schedule O.) See Schedule 0
(Expenses $ 439,112 . including grants of $ ) (Revenue $ 22 986.)
4 e Total program service expenses » 6,084,202, : -
BAA TEEA0102L 11/16/16 Form 990 (2016)




x !

Form 990 (2016) INCA Community Services, Inc. e i
Par Checklist of Required Schedules

Yes| No

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

SEHBORI . s i cPbabberni wrpidogans s b wwiwsingpnebs wam s e ok sl dive vty o 30w B v st b o ans wagand g At 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

forpublic:offica? 1f "Yes, "completa Schadile 'C . Part L. iueidwomn sk o s gsemiisiuisos s sabamisug sei s s Bmse 3 X
4 Section 501(c)3) organizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... ... ..ot iaii i 4 X
5 s 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, Part Ill ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the riPhi

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D

e o= S e SO OO i = 3. SO ol O, I RN i TG 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ....................cc.... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complele:SchadleD, BPartillli o cvivesi ven semis o ahbes T s TiuR S50 SRR s T I e s i a0 S s sitmh e s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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. . . ... ... et e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ... ....... ... ... .. ... .coo...

11 If the organization's answer to ény of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

........................................................................................................ 1a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIL. . ........ ... it iiiiiiiiiienneenanin, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl. . ...... ..o i Tlc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . .. ... ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. . . ... e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... |11f| X
1
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schiadila D Parte XIantl XU, v caove e i s bns iaion s o R s il s e e 1 dhe v S s 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 X! and X!l is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E....................... 13 X
14a 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 foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts 1 and IV.. .. ....... ... . e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV............0 ..o 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, Parts s ey T 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
coiumn (A), lines 6 and 11e7 If 'Yes,' compiete Scheduie G, Part | (see instructions) .. .........ovveroeeee . 17 X
18 Did 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, Partil.. ... g ...... g ........................... e I! o T 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII. line 9a? /f’ ’
complete Schedule G, Part Il ..........ccco o iiiiiiannnnn.. g ..... s CA—— ey il Y es ............. 19 X
BAA TEEAQ103L 11/16/16 2 Form 990 (2016)
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Form 990 (2016) INCA Community Services, Inc. 73-0785941 Page 4
Part IV | Checklist of Required Schedules (continued) ;

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................ 20a o X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f 'Yes,' complete Schedule I, Parts fand Il ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts land lll. ..., 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and forn}er officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
SCRBHING . ... chs wie s s 3 55 T s S0 DRGSR o el R e e R e S e e S s e e R 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20022 /f 'Yes, ' answer lines 24b through 24d and

complete Schedife K. 1ENO, ‘G020 N0 258 vivvii e v v ifs vy sk e s oo b s o ol ¢ S0E50 2 237 et Bor 225 Saiiie’s o iy 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 during the year to defease

Ay BN A TP DOREET et Foarmmbons ssimomsssmaisotess wivn rossce o aehms. sntieiegsis mitin it e watisie. ey sheraymiiie Ko wiei Slotimcatusii oid 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(cX3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I........................... 25a X

b Is the érganization 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 organization's prior Forms 990 or 990-EZ? If "Yes,' complete
BeHER IO APEIE o done e sreenstinamio i s fiimsmare senir memeisssnn, Bat Mot B 5ia7 ok i SRRt e e MU EOOEA s B S s 7 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to af_1fy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
H'Yos:" complate Schedile;L Part Ih; v vt i sronmsmimss vEIrosE WRve s Sy 08 FaaEs Hed e s o e S BRET ki o 26 X

27 Did 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, Part lll..........................ooiii

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

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

b A family member of a current or former cfficer, director, trustee, or key employee? If "Yes,' complete

B T 3 o = g L o 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, Part IV. ........................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... ... oo e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part [ ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N Parblls . oo o sicii i i R 5 S S s i s ey D ma v S e TR AT o oty b5 et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections i
301.7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part |........ ... ..o i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ili, or IV,
T TaerT, AV O (e e e e S [T SO I e S d e 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)? . ... . ... i .. 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ........................ 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable (elated
organization? If 'Yes,' complete Schedule R, Part V, line 2... ... ...t e e nans we | 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is ‘
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . .................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?2
Note. All Form 990 filers are required to complete Schedule O. ... .. i e 38 X
BAA . Form 990 (2016)

TEEAO0104L 11/16/16




Form 990 (2016) TINCA Community Services, Inc. 73-0785941

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V. ... . e
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ............cooiviierann.s 5 50 SERRANN SR TR R NSRS emkd b e i

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
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............
Note. If the sum of lines 1a and 2a is 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 during the year?. .......................
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule Q. . . . ... ... ... ... .iiiiiiiiiennn.
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a )
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If "Yes,' enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ;
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?...................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............
¢ If 'Yes,' to line 5a or 5b, did the organization file Form BB80-T 7. . ... ..ottt e i i
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ...l 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOT LAX HBAUCHDIBT ... 12510, eimisin sisoninimeininie sims s sins mocamemmioss winsy oo mimn o aim-simie.25mimis wiaiacs o a0 ssmce oas0.8 onr i win Himio wme smsmerscs o moeiens 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 :
sefvices pravided tothe payary.. i covieiis e wnfasme s oomeas i SO el E e B e S R SR e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
For 8RB0, mouh i, s 60 Se g e SRV e YRR LA R SR SR BT S TS B 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear.......................... I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............ 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B TEOUITEEIS vv il s nsben s ssuns s siaii s missia e s, sobid sbas o7 ocm TR AT Sl oA 3FAAIB S SN 37N € e a0 o R 17 6 030, ST 79
h If the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7.... . ciovuvnnn R BT R R T R, SRR S e S e S S e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year? . ... ... i 8
9 Sponsoring organizations maintaining donor advised funds. A
a Did the sponsoring organization make any taxable distributions under section 49667, ....... ... iiv i, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12, ..................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(cX12) organizations. Enter: ‘
a Gross income from members or shareholders .......... ... i TMa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ......... .. i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.. ... ... ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. .. .. | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
2 Is the organization licensed to issue qualified health plans in more thanone state?. ... oo 13a
Note. See the instructions for additional information the organization must report on Schedule O. e
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.................... ... .. 13b
c Enter the amount of reserves on hand.............oi i 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?.' ........................... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q............... 14b
BAA TEEAO105L 11/16/16 ‘

Form 990 (2016)
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Form 990 (2016) INCA Community Services, Inc. ' 73-0785941 Page 6
|Pa | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VL. ... ..o

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a
If there are material differences in veting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 b ¢
4 Did the organization make any significant changes to its governing documents

sifice-the-prior Form:990'Was filed? i v an eumm e suremve i e s o5 s PR s s sy aiaan eie se s i 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 StockhOIdEIS? .. .. .. it 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

Membars of the GOVETTING DOV T : v sl s ww s s s s ool i v aiemen s e Sl @ s b dvd i 7a X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The: gOveming: DOAVT : s s som s iy ore soein o it Srmnimamam o Jih S Saii oes e i .sws oa seeeissaias 8a| X
b Each committee with authority to act on behalf of the governing body?. . ... ... i 8b| X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... s 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 PUIPOSES?. . . . ..ottt i e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . ................... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13..... .. ... . i 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(o feTu] s 1717, oy S o o el oM e N SO 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... S€€. . SCNeAULe. 0. . i 12¢| X
13 Did the organization have a written whistleblower policy?. . ... . i i i i e i et s X
14 Did the organization have a written document retention and destruction policy?. . ... ...t X

15 Did 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 management official. ......... ..., ‘
b Other officers or key employees of the organization... S€e: SChedule .0 ... vt v o
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes,' did the organization follow a written policy or procedure requirin? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form S50 is required to be filed = OK

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3 I i
for public inspection. Indicate %ow you made these available. Check all that applyr.)p ) ¢ PSR avalkbic

D Own website |:| Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Organization 201 South Capital Tishomingo OK 73460 580-371-2352
BAA TEEAO106L 11/16/16 Form 990 (2016)
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Form 990 (2016) INCA Community Services, Inc. 73-0785941 Page 7

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

Check if Schedule O contains a response or note to any Iine. in thiS PatVIL s srimvonn abonn swmmeen d o i maes 25 5 D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

® | ist 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.

©
) (B) " | B s nas s e () (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
ol T i e | . | | ot ety
o, T I S[FRIT| WAEDS | GEHRE" | Tk
hﬁ:i;sl efgr 3 o gl 3 283 and related
S e _5: 5| § g_ e § organizations
ine) | | & 4
al
_M Phillip Culbreath _ __ ______ _1
Board Member 0 X 0. 0 0
_@_Tara Huddleston __________ | e
Board Member 0 X 0. 0 0
_®_Roy Wayne Blevins _______ __ .
Board Member 0 X 0. 0 0
_@® Chris DuRoy _ _____________ _3 _
Board Member 0 X 0. 0 0.
_®): Maren Turner ' . __________| -
Board Member 0 X 0 0 0
_® Jena Newman _____________ | o
Board Member 0 X 0. 0. 0
_@ Cathy Awalt - ___ | _ 1 _
Board Member 0 X 0. 0 0
_@®)_Betty Stephens ___________ | L .
Board Member 0 X 0. 0 0
_®_Mona Ozbirn _____________ | -
Board Member 0 X 0. 0 0
(9 _James Wallace _ ________ 1
Board Member 0| X 0. 0 0
0D_Victor Cook ______________ e
Chairman 0 X X 0. 0. 0
02) Kelly Strouse ____________ S
V. Chairperson 0 X X 0. 0 0
03 LaQuita Thornley = 40
o Executive Direc T X 67,275. 0. 6,728.
BAA TEEAO107L 11/16/16 Form 990 (2016)




Form 990 (2016) INCA Community Services, Inc. 73-0785941. Page 8
o VII'| Section A. Officers, Directors, Trustees, Key Employees, and Hilghest Compensated Employees (continued)

(B8) ©) :
(A) Ar\:erage l()gu notlchepctzcs::'llg?e_thggi I.tlme (D) (E) (3]
. £ T .
il T 3::5 °",i‘°el‘:na?"%sapgifggt"l:'t"-'smz? comggregr?!‘i—_ﬁ]rﬁrom comggggsﬁmeﬁpm am%f;g{noaftg%er
week = = |& 1| the organization related organizations compensation
tistany 12 I R QI F |2 g]g| W-21009-MSC) (W-2/1099-MISC) from the
tf)g;s a g g F< g% 3 organization
related § e ®|2 2 418 and related
organiza |8 8| S S |83 organizations
- tions g — =
below A R=g 8
dlqr!:t:)d 2 §_ 7
I
g
as ] e
Ty L = —
| 1 N R W e
L et A A s
k2. S ST Dol N e T A
L. S S Y. SIS .
L R W e
K . S0, AL .
o R TP NN O S (S, —_—
L R SO SR ars, " S S
e ] e
B SUBROAL. st dimaciros o i v e e VRt s A P s i 4 i ey W 67,275. 0. 6,728.
¢ Total from continuation sheets to Part VII, Section A. . ...................... > 0. 0. 0,
dTotal (add lines Th and T€). . . ... oottt et e » 67,275. 0. 6,728.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a7 If 'Yes,' complete Schedule J for such individual . ... ... ... .. . . e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrgg,r_\i;;tiofn and related organizations greater than $150,000? /f 'Yes, ' complete Schedule J for
LT e o8 172 At (213 | (L it O S PO -, o, IOt OO (O 5 SN

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 for suchperson. ..............................

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) L)) ! ©
Name and business address Description of services Compensation

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

BAA TEEAO108L 11/16/16 Form 990 (2016)
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Form 990 (2016) INCA Community Services, Inc. 73-0785941 Page 9
rt VIII| Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIl .......... ... .. ... ... ...................... D
Total(é)venue Rel(at)ed or UnSzca:I)ated Res.vg?’:ue
exempt business excluded from tax
function revenue under sections
i revenue 512-514
gg 1a Federated campaigns. ........ 1a 8. 521 .
£ 3| bMembership dues............. 1b
3.5 ¢ Fundraising events............ 1c
£ 5| d Related organizations. ... 1d
a.E| e Government grants (contributions).... | 1e| 4,055,524, .
-,g‘g f Al other contributions, ?iﬂs, grants, and '
_g.g similar amounts not included above... | T1f
E‘U g Noncash contributions included in lines 1a-1f:  §
S5l hTotal. Add lines 1a-1f. . .. .ooiiiiiiiiieenn. > 4 064,045,
g E Business Code
g 2a Sheltered WS Prog Inc_ 624310 1,699,601.| 1,699,601.
o« b Transportation Prog Inc|[480000 737,608, 737,608.
L2 | ¢ Headstart Prog Inc__ _ _|611710 108,563. 108,563.
,% d Housing/Emerg_Svcs _ _ _ _|624200 22,986. 22,986.
E| € :
% f All other program service revenue ...
o | gTotal. Addlines 2a-2f...........cooviiiiiniiinniinnns > 2,568,758
3 Investment income (including dividends, interest and
othersimilar Gmolnts). ... v vanwwii pow ssion e s L 229, 229
4 Income from investment of tax-exempt bond proceeds. *
5. ROVAIEE. . o5 covinntie rie Sin e snass i vaiaamyeih i >

(i) Real (i) Personal

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . .

d Net rental income or (10SS). .. ...vvvviiiinvnnns
(i) Securities (iiy Other

7 a Gross amount from sales of
- assets other than inventory

b Less: cost or other basis
and sales expenses. ... ..

c Gainor (loss)........
. Netigain. G088 i wwsig wo sssmenmiveninsg deanaasis

8a Gross income from fundraising events
(not including.. 8

of contributions reported on line 1c¢).
SeePart IV, line18................. a
b Less: direct expenses............... b
c Net income or (loss) from fundraising events.........

Other Revenue

9a Gross income from gaming activities.
SeePart IV, line19................. a

b Less: direct expenses............... b
c Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less returns

and allowances..................... a
b Less: cost of goods sold. ............ b
¢ Net income or (loss) from sales of inventory. .. ... ...
Miscellaneous Revenue Business Code
“: Other Revenue ______ 900099
e e =
d All other revenue ...................
o Totaladd |iies 1 1a-TT8 . Lunsmenren: ceaie sesmimin.s * A :
12 Total revenue. See instructions. ..................... » 6,642,381.] 2,578,107. 229 :"

BAA TEEADI09L 11/16/16 Form 990 (2016)
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0(2016) INCA Community Services, Inc. 73-0785941 Page 10
. | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

orm 99

Check if Schedule O contains a response or note to any line inthisPart IX . ... .. ... ... .. ... .. ... . .iiiiin.... T
g (A) (B) © - D
Do not include amounts reported on lines Total expenses ‘Pro ; e
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expensesg

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line2l......coovvvvvivnnnnnn,

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 74,003. 67,919.

g Compensation not included above, to
disqualified persons (as defined under
section 4958(H(1)) and persons described
in section 4958(c)(3)B)........vnn L 0. 0: 0 0.

Other salaries and wages.................. 3,191,678. 2,906,619. 285,059,

g Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions).................... 76,716. 74,293, 2,423,
9 Other employee benefits................... 451,541. 438,357. 13,184,
10 Payrolltaxes..........oooiiiins 261,465. 258, 646. 2,819.

11 Fees for services (non-employees):
a MARATBMBAL. . o bt vivomit o oo i SR

C ACCOUNTIAGL worn it s Broensbincss wmg s simisimianinid 133,461. 64,425, 69,036.
A LOBBYING. 1 oo onin vaos s inie as ieie mire soss pieaias
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, Iist?ine 11g expenses on uSt:hedule 0).... 26,642 26,642.

12 Advertising and promotion.................

13 Office expenses..........c.ovviiiiiiiininns 314,488, 307,133, 7,355.
14 Information technology...............ovvt..

15 Royalties. ...

16 OCCUPANCY. « oo e 86,762. 86,762.

AT TIBNE 2t cspmseraossss amssmmniissasmesing wsins s A ipsss 121,331, 101, 810. 19,521.

18 Payments of travel or entertainment
expenses for any federal, state, or local
puBlic Oftcials) =i s benninnnsg din i smsiei

19 Conferences, conventions, and meetings. ...

20! IRterest s mny v omanntondiee v sev iR
21 Payments to affiliates......................
22 Depreciation, depletion,-and amortization . ..

23 IOSUPBRER s srantwamammmmresis s wss b

24 Other expenses. temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .................

a Other Direct Costs_ 781,809. 172,679. 9,130.
b Vehicles & Equipment 559,134. 559,134.
€ Repairs & Maintenance - 324,676. 324,627. 49.
dPzalning =~ s 39,720. 35,507. 4,213
e All other eXpenses. ..........cooveeeeeen... 11,031, < iy 2,720.
25 Total functional expenses. Add lines 1 through 24e . . . 6,506,152. 6,.084,202. 421,950. Q.

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

BAA TEEAO110L 11/16/16 Form 990 (2016)
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Page 11

Form 990 (2016) INCA Community Services, Inc.

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part i S A SR e S N e

LY
Beginning of year

(B
End o) year

(2] g bW N =

Assets

7
8
9
0

11
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation....................

Cash — non-interest-bearing. . ... .o.uveir i i e
Savings and temporary cash investments . ...
Pledges and grants receivable, net..........cocoiviiiiiiiiiieiiiniiieiainen
Aceolints TeBeIVEBIE, MBE. . <o s vwvmme st swmmemmeors w0 s srsms o/, s RS e s e
Loans and other receivables from current and former officers, directors,

trustees, key emplot/ees, and highest compensated employees. Complete
Part Il-of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 4958%{:)(3 (B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntaré employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... ..

. Notes and loans receivable, net . ... ... e

JAVERLOTEE fOr BAIBIGT USE: ww vwuwern vovesrimoe siis 583 kin simshinain 418 150 % bome win =l wininis
Prepaid expenses and deferred charges. ...

Complete Part VI of Schedule D...................

5,342, 966. |

1,923,856,

2,315,097,

598, 967.

391,901.

192,211 ;

hlwin| =

200,476.

11,943.

3,933,288.

1,385,475.

W 0N

10c

637.

1,409,678.

Investments — publicly traded securities. . ...
Investments — other securities. See Part IV, line 11,
Investments — program-related. See Part IV, line T1......... ..o,
TS ESSEE = v s wowsmmniammadin « aiiis, dnvn e o siviessiatontsv e s Hatb SIS i e s a7
Othar-assels. Sos PRIV 108 T e ssv ssavs oan v v o v e snnaram ddnmas
Total assets. Add lines 1 through 15 (must equal line 34). . .....................

11

12

13

14

15

4,112,452.

16

4,317,879,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued BXpPENSES. ... .. .vvrtiiri it
GraMS PavabIBa: 2 e s rmamin besieesile i Be s i s £ SRk iy S
DBTETaE TEVBIE i oo e wia sl visoanmbe, v s S5 s GRTEeIoais s JUalsateyiss
Tax-sxempt hondiHaBIES - Lo sodinmmn Svs'vn e e mi s SeaGabiaraEs SeeE e
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, hl? est compensated employees, and disqualified persons.
Completé Patt H ot Schadule L .ouicrms i es sami s s s seatom e s

Secured mortgages and notes payable to unrelated third parties. ...............
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25. ....................... L, R

17

316,449.

271,455 .

18

25

271,455,

27
28
29

30
31
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34. :
Unrestricted Net 8SSetS. . .. .. . i
Temporarily restricted netassets ...
Peanrmanantly rastrictat net a88ets: . camvee vun vwsmvsnumnssns e ivis s e e
Organizations that do not follow SFAS 117 (ASC 958), check here > |:|

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. ....... S T R A i e
Paid-in or capital surplus, or land, building, or equipmentfund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets orfund balances. ...
Total liabilities and net assets/fund balances ........... ... coiiiiiiiiitn,

2,390,952

26

27

316,449,

2,531,510.

1,450,045.

28

1,469,920.

32

3,840,997.

33

4,001,430.

4,112,452,

4,317,879.

2

TEEAO111L 11/16/16

Form 990 (2016)




Form 990 (2016) INCA Community Services, Inc. 73-0785941 Page 12
' X| | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL............ T SR ot (R S S
1 Total revenue (must equal Part VIII, column (A), line 12). ......oovvin i 1 6,642,381,
2 Total expensesi(must equal Part X, column (A);JING25)...o vue ciblisvmmi i sibmpmodusion s vwesnaih vaesamion o 2 6,506,152,
3 Revenue less expenses. Subtract line 2from ling T...iuvisvin simaane svois i s vaesi ik swsamss it 3 136,229,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................. 4 3,840,997.
5 Net unrealized gains (losses) on investments. .. ... 5
6 Donated services and use of facilities. . . ... ... i e #
A L= 8= = (L= 0= A 7
£ Prior perioth adiUstmBntS s, . .. cesin e sk 58k S5 50 SR HATRR IR ST VR S St SR T e SR 8
9 Other changes in net assets or fund balances (explain in Schedule 0). S€€_Schedule O 9 24,204,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COITAIT EBY): coeramimim umn i ss i e st e et e ot e e g T s o b b mios. yhese niage 5 S 10 4,001,430.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIL. . ... ... . i i e

1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOther

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both:
Separate basis DConso]idated basis I:IBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ........ T 1| WO R | I

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 DConsoIida(ed basis D Both consolidated and separate basis

c 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 or anization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3a As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in the Single
Avidit.Act and OMB.EIrciar A-133T. v cvvvus bin svis siians o sessn sl LaaTaalii S i s vy e R e i s Faiees
b If 'Yes,' did the organization undergo the required. audit or audlts" If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ................cooviuvnn.. "3b] X
BAA g Form 990 (2016)
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Public Charity Status and Public Support | omano. 15450047

(SFSrI;inEBgé}cli—rEQ;;Ea Complete if the or%asr:‘i;(a;;?‘r; ;so?x :::rtrigt‘ SS;Sﬁgg?eO{%zqization or a section 201 6
> Attach to Form 990 or Form 990-EZ. e

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number

INCA Community Services, Inc. 73-0785941

art | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-E7).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, oty amd state: o B

5 [I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}AXiv). (Complete Part Il.)

6 l A federal, state, or local government or governmental unit described in section 1T70(b)}(1)}AXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1}AXvi). (Complete Part I1.)

8 |:| A community trust described in section 170(b)}(1XAXvi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)X1)(AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}2). (Complete Part II1.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Eurposes of one
or more publicly supported organizations described in section 50%a)(1) or section 509(a)}2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving. the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part 1V, Sections A and C.

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lIl functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... .. ..ottt e I:]

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN i) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

(A)

(®

(©

(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) 2016
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Schedule A (Form 990 or 990-EZ) 2016 INCA Community Services, Inc. 73-0785941 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calend r (or fiscal year ‘
beg?nn?r:gy?nzi) .(_0" Iscaly (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membersmp fees received. (Do not ‘
include any 'unusual grants.’) . ...... 4,639,714.14,391,391.({3,525,919.(3,788,278.|4,064,045.|20,409, 347.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf ..o vus swimn s 0.

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

4 Total. Add lines 1 through 3... 1 4,639,714./4,391,391./3,525,919./3,788,278./4,064 045.120,409,347.

5 The portion of total
contributions 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)..

6 Public support. Subtract line 5 |
fromlined................... &8 I8 : L B o 1 20,409,347,
Section B. Total Support

Calendar year (or fiscal year
beginnin gyin) ( y (a)2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total

7 Amounts from line 4.......... 4,639,714./4,391,391.[3,525,919.|3,788,278.|4,064,045.] 20,409, 347.

8 Gross income from interest,
dividends, payments received
on securities lo oans, rents,
royalties and income from
similar Sources. ... ueveaves 269. 254, 228. 287 229, 1,207.

9 Net income from unrelated
business activities, whether or
not the business is regularly
CAMRL O e o csoomses i smormmonts & 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explaip i

PaﬂVl-)-.g?EQFé%IE-RII--“ 69,888. 10, 911, 86,384. 9,349. 176,532,
11 Total support. Add lines 7 : ' : | : :

through 10, ... ; ' 20,587,086.
12 Gross receipts from related activities, etc. (see INStructions). .. ..vu e e ie it sy s e et 12 | 10,764,945,

" 13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

BITaNIZATION Check This boX ATt SYOPRBER: . i cavimes mis ol et WA S A e i, S S s S s s a0 el s o |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () ..........covieiin. ... 14 99.14 %
15 Public support percentage from 2015 Schedule A, Part I, line 14. ... .. .. i 15 99.23%

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .............. >

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization quallfles as 3 publicly stpportet OrgaRZHOM e wcmw s sl wmro s s v s a S s I:l

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgamzataon meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the orgamzation meels the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization.......... L D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the

orgamzatlon meets the 'facts-and-circumstances' test. The organization quahfles as a publicly supported organization............. <
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-EZ) 2016

TEEAQ402L 09/28/16




Schedule A (Form 930 or 990-EZ) 2016 INCA Community Services, Inc. 73-0785941 Page 3
Part il |Support Schedule for Organizations Described in Section 509(a)(2) '

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’).........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities )
furnished in any activity that is
related to the organization's
tax-exempt purpose..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
18 DBRAE v IS s wa dile e
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5. ..

7a 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..................

c Add lines7aand7b..........

8 Public support. (Subtract line
7o Trom line0l), ol v ais

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline 6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SImIlErSOUICES. ... oo s s
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI) .o

13 Total support. (Add lines 9,
10¢; 14, and 12.):camaasss wia

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Rere. . . .. ... . .t e e e e e e

Section C. Computation of Public Support Percentage

v
L]

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (/) ... 15 %
16 Public support percentage from 2015 Schedule A, Part Ill, line 18 ... ... i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f).................... 17

18 Investment income percentage from 2015 Schedule A, Part lll, line 17. . ...t 18

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ..........

%
%
i
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ B
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............
BAA TEEAQ403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 TNCA Community Services, Inc. 73-0785941 Page 4

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

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No, ' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b)
and (c) below.

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

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization 'had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). ;

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the or%anlzation make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any.entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEAO404L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 INCA Community Services, Inc. 73-0785941 Page 5
Part IV. | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? I/f ‘No,"' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (li) serving on the governing body of a supported organization? if ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

| 2 Activities Test. Answer (a) and (b) below.

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
‘ each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEA0405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 INCA Community Services, Inc.

73-0785941 Page 6

__ | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

bW N =

v | bh|lw|iN| =

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

(=2}

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

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

tax year or assets held for part of year):

a Average monthly value of securities

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

W N

Subtract line 2 from line 1d.

w

F-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

| d[ |

Minimum Asset Amount (add line 7 to line 6)

WIN| |G|

Section C — Distributable Amount

- Adjusted net income for prior year (from Section A, line 8, Column A)

Current Year

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

gl hlw N =

ol h wiNn|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

BAA

TEEAO406L 09/28/16
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Scheduie A (Form 990 or 990-EZ) 2016  INCA Community Services, Inc. 73-0785941 Page 7
| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Sectlon D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6

7

8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

; oo . ; < 0} (i) ii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distri‘{)utable
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016

¢ From 2013..
d From 2074 ..o i v
eFrom2015...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c.
8 Breakdown of line 7:

b Excess from 2013
¢ Excess from 2014.......
d Excess from 2015......

e Excess from 2016...... sEaei e Cin
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedu!eA (Form 990 or 990-EZ) 2016 INCA Community Services, Inc. 73-0785941 Page 8
Pa |Supplemental Informatlon Provlde the eéJlanatlons required by Part I1, line 10; Part II, line 17a or 17b:Part I1I, lirie 12; Part IV,
~Section A, lines 1, 2, 3b, 3c, 4 11b, and 11c; Part [V, Section B, lines 1 and 2; Part 1V, Section C, line 1:

Part IV, Section D lines 2 and3 Part IV Sectmn E: lines Tc, 2a 2b, 33 and 3b; PartV, I|ne1 PartV, Section B, line 1g; Partv
Section D, lines 5 6, and 8; and Part v, Section E, |mesZ 5 and 6. Also complete this part for any additional information.
(See instructions. )

Part ll, Line 10 - Other Income

Nature and Source 2016 2015 2014 2013 2012
Other 5 9,349, § 86,384. $§ 10,911, g 69, 888.
Total s 9,349, § 86,384. § 10,911 9 69,888. $ L

BAA TEEAO408L 09/28/16 - Schedule A (Form 990 or 990-EZ) 2016



Schedule B OMB No. 1545-0047

P PO Schedule of Contributors 2016
Gepariment of the Treasur > Attach to Form 990, Form 990-EZ, or Form 990-PF. -

IR Revere Servics - » |nformation ahout Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
INCA Community Services, Inc. 73-0785941
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor's total contributions.

Special Rules :

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E22, Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of theé;reater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts [, II, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 390-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becaxése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). ’

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAOQ701L 08/09/16




Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 1 ofPartl
Name of organization Employer identification number
INCA Community Services, Inc. 73-0785941
rt [ | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 _ |U.S. Dept Health & Human Svc Reg VI | Fason
S [paEEE T e Payroll D
1100 Commerce St __ ___ ____________________|¥___2,265,133.| Noncash [ ]
(Complete Part Il for
DB s I IO - e g noncash contributions.)
(aL (b) (c) (& =
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |Oklahoma Department of Commerce S
== [P Sne s e Payroll D
1900 N_Stiles Ave _ ______________________|°_____ 378,029.| Noncash [ |
: (Complete Part || for
\Oklahoma City, OK 73104 _ ______ _ __ _ ________ Fnciah contributions.)
a) (b) (<) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |OR Dept of Education reRen
S e Payroll [ ]
2500 N Lincoln Blvd _ _ ____ _____ ___________|F_____ 252,425.| Noncash [ ]
; (Complete Part |l for
{Oklahoma City, OK 73106 - . & o ™ o | noncash contributions.)
(@ (b) (c) (= .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |OK Dept of Transportatiopn. =~ Eafson
[ Payroll D
200 NE 21st St _P____. 618,032.| Noncash [ ]
; (Complete Part Il for
Oklahoma City, OK 73105 _ __________________ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
0 5 - S P Payroll [ ]
(R e 7= Sl S R IR S S L. 1 e S VL |, D Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
= i T e =i T e Payroll [ |
_________________________________________________ Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to

1 ofPartll

Name of organization

INCA Community Services, Inc.

Employer identification number

73-0785941

[Part1l" | Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) No. L (b) . (c) (d)
from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
B B e e e e e e e o i et e e e e b e
I N TR RGN | I E R
(a) No. L b) . (© (d)
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
I ) EO R NSNS St - | T .|
(a) No. o b) ) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | - (see instructions)
S RSN RSN - o ST .« ERR T (b I
(a) No. - (b) ) () (d)
from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
(a) No. e (b) . () . (d)
from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
CRR A D A N - e 1
L e b o e 58t A1 £ e e

(a) No.
from
Part [

(c)
FMV (or estimate
(see instructions

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAO703L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partill
Name of organization Employer identification number
INCA Community Services, Inc. 73-0785941

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through () and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. > $_ _

Use duplicate copies of Part Il if additional space is needed. 7777777
()

Purpose of gift

(©)
Use of gift

(e) X
Transfer of gift
Transferee's name, address, and ZIP + 4

b

——— e e e e e e e e e e e e e — — — ————n

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift
Transferee's name, address, and ZIP + 4

e e e e e -

d

(&) |
Transfer of gift
Transferee's name, address, and ZIP + 4

e e e —— b .

TEEAO704L  08/09/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements ]

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
= Attach to Form 990.

Pepartment of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

& A LI
Name of the organization Employer identification number

INCA Community Services, Inc. ! 73-0785941

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atendofyear.................

Aggregate value of contributions to (during year) . . .....

Aggregate value at end of year..............

1
2
3 Aggregate value of grants from (duringyear) ..........
4
5

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. . ... . DYes D No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easemMents. . ... ...ttt i s 2a
b Total acreage restricted by conservation easements ... ...t 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register .. ... e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. . ... ..o i s Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>S5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
And SECtEN 7O MBI R sosnmifisrosromsiiesmsesn s mouideds 43157 0hs s e . §500 B80S A A b L G e STRTTE ; DYes |:| No

9 InPart XlIl, 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.

artlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as 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 Xlll, 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) Revenue included on Form 990, Part VI, lIne 1. ... e i L]

(i) Assets included in Form 990, PArt X . .. ... ..ottt et e ettt et ]

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 Revenue included on Form 990, Part VI, TIne 1. . o r et e et et e >3

b Assets included in FOrm 990, Part X. .. ..ooir ittt et e e e e e e >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedu!e D (Form:990) 2016 INCA Community Services, Inc. 73-0785941 Page 2
| | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition : d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Provic)j(e ? description of the organization's collections and explain how they further the organization's exempt purpose in
Part

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold fo raise funds rather than to be maintained as part of the organization's collection?. .. ................. D Yes DNo
art IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
e LT I S - -0 -SSRt et M I O s [[]Yes [ ]No

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

Amount
¢ BegIAning BAIBIEE .o o.omwrmmn wemiamivionss v ammiiers i s sibiios s | 858ois 488 am e 508 1¢
A AAOTHONS U TNB VA 5 06 55 st sivisiise sy soastseasaats (ave s ol B i, aaras Wiafobarirs Ve 4 900 a Wata o A 1d
& DIsHIons dUFIRE THEVEAT. - sos viasmammn i ds e sioe i DU Smvn iR s s VR oa5 S48 00E0 i Te
FERAINAIBAIBIIGE] . . . s e he o5 e e RO e SRR e B e SRR S5 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. |:| Yes BNO
b If "Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl. ....................

V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 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......
bContBARIONS: v ssr waimaamin e »

¢ Net investment earnings, gains,
AN 0SSBS v v s o

d Grants or scholarships.........

e Other expenditures for facilities
ahd PrOGramS . ek aemas ann wsms

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

The percentages on 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
(’) unrelated organizations .................................................................................... 3a(i)
....................................................................................... 3a(ii)
b If ‘Yes on I|ne 3a(ii), are the related organizations Ilsted as requ1red on Schedule B2 oot oe nabianes i s d e v 3b

(a) Cost or other basis (bg)Co_st or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
T B AT s orsld mersimnscs st meiesssoibnecstenacnam e mosnis ; 45,000 L 45,000,
bBuildings. ... 1., 170,379, 868,033. 302, 346.
_c Leasehold improvements. ................. s
dEQUIpMENt. ..o
7L 1= S SR —————— 4,127,587. 3,065,255. 1,062,332,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... .............:... s 1,409,678,
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16




v

SCthule D (Form 990) 2016 TNCA Community Serv:Lces, Inc 73-0785941 Page 3

Il | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial defiVatiVes. .. . oot s vmerma s o« vs s smens
(2) Closely-held equity interests ................ooioiiin
(3) Other

|| Investments — PrOQram Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

Calumn (b) must equal Form 990, Part X, column (B) ling 13.). .

| Other Assets. Ng/A )
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

[4))
@
.3
@)
5)
®)
@
8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ................. i ) S U s S L2
Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@
[€)
)
®)
®)
@
®
(©)]
(10)
an

2. L;abll ity for uncertain tax positions. In Part XIII provide the text of the footnote to the or
ganization's financial statements that reports the organization's lia
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL . ................. D ........ g i Sﬁhe blg’tyaf;rtumﬁr%%l |Z|

AA
B TEEA3303L 08/15/16 Schedule D (Form 990) 2016

e




ScheduleD(Form 990) 2016 INCA Community Services, Inc. ‘ 73-0785941 Page 4
| || Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................................... 1 8,043,570.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. .. ......... ... 2a

b Donated services and use of facilities.............. ..o i 2b 774,784,

C Rectveries OF Drioh Year gramls: . couiws vl b s s nsis s s v n i 5o s 2¢

d Other (Describe in Part XiI1)).. S€€ Part XITIT . . 2d 626, 405.

e Add ines2athirolah 2di: v soriesn s i v I SDORmel 55k Do STRI SRR R e s s 2e 1,401,189,
3 Subtractling:2e oM NG Tisiseaes tosmimrsns Sha s 5o 190 590 D0 550 50w SHEHS SR0RER S o T hs e o UR ok 3 6,642,381.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

biOther (Desonbein Part XY cvien vim v ens dise i fie cnaie i i o 45 5o 4b

CAd MBS 82 AN BB .. ...\ttt et et e e e e “4c|
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . ............cccvvviivnnnns. 5 6,642,381.

UL| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements.............. .. ... .. .. ... ... 1 1,907,341
2 Amounts included on line 1 but not on Form 990, Part [X, line 25: )

a-Donated services and-usesof facilities: <. i cammmrnmsntnn mrmnan e 2a 774,784.

b Prior year adjUSHIENIE. «uuwn va s snsuin oo v as e aaeime van v 2b

CIOTNBT DSBRS s 4w it serities s, para SRS 3G s R i e PR S SR 2c

d Other (Describe in Part XIIl.), . S¢€€ Part XIIT . .. .. . . .. ... .. 2d 626,405,

B Addines 2a throlan@E . .o ot ii6s7 350 ki st P2 Risah S Ao inen misaamieiny Shasdcmiass winse Aimermanm e sh 2¢ 1,461,189_
8 Sublrackline 26 Tny L Lsn v vt Mrmecrs v s B s ong i ssasmsd s s Setonssms o 3 6,506,152.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b other Bescribe in PAart Xl cevades vovimwien s wmv fwi ot s i sanemio i 4b|

C A e RN M v v st s R SR 8 SIS S gy R e s S et M N M e 4c -

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) ........................... 5 6,506,152,

(1lE| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part Xll, lines 2d and 4b. Also complete this part to prowde any additional information.

Part X - FIN 48 Footnote

Income Taxes and Uncertain Tax Positions

Income Tax Status - The Organization qualifies as an organization exempt from income
taxes under Section 501 (c) (3) of the Internal Revenue Code and is subject to a tax
on income from any unrelated business, as defined by Section 509(a) (1) of the Code.
The Organization currently has no unrelated business income. Accordingly, no

provision for income taxes has been recorded.
BAA Schedule D (Form 990) 2016

TEEA3304L 08/15/16




Schedule D (Form 990) 2016 INCA Community Services, Inc. 73-0785941 Page 5

Part Xlll | Supplemental Information (continued)

‘Part X - FIN 48 Footnote (continued)

The Organization has adopted the recognition requirements for uncertain income tax
positions as required by generally accepted accounting principles. Income tax
benefits are recognized for income tax positions taken or expected to be taken in a
tax return only when it is determined that the income tax position will
more-likely-than-not be sustained upon examinations by taxing authorities. The
Organization :has analyzed tax positions taken for filing with the Internal Revenpe
Service and all state jurisdictions where it operates. The Organization believes
that income tax filing positions will be sustained upon examination and does not
anticipate any adjustments that would result in a material adverse effect on the
Organization’s financial condition, results of operations, or cash flows.
Accordingly, the Organization has not recorded any reserves, of related accruals for

interest and penalties for uncertain income tax positions at January 31, 2017.

Federal and state income tax statutes dictate that tax re;urns filed in any of the
previous three reporting periods remain open to examination. Currently, the
Organization has no open examinations with the Internal Revenue Service or the
Oklahoma Tax Commission.

Schedule D, Part XI, Line 2d

Other Revenue Included In F/S But Not Included On Form 990

Iransportation| Prog Mateh INCOME: . umwmmom swmmutoniment o hgimnpaniy au gy i ssmes s $ 626,705.
Total § 626, 705.

Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited F/S

Transportation Prog Match ExXD.......cccooiiiiiiiiiiiiii e S 626,405.
Total § 626,405.

TEEA3305L 08/15/16 Schedule D (Form 990) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ovB No. 15450047

(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 6
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

Internal Revenue Service at www.irs.gov/form990.

Name of the organization ) Employer identificati
INCA Community Services, Inc. 73-0785941

Form 990, Part lll, Line 1 - Organization Mission

Operates programs to alleviate the causes of poverty and enhance the public health
and welfare by opening to everyone the opportunity to work, have safe and affordable
housing, transportation, training and education, and the opportunity to live in
decency and dignity.

Form 990, Part lll, Line 4d - Other Program Services Description

Weatherization and Housing - provides housing programs for income eligible families
to retain and expand the supply of ‘decent, safe and affordable housing. Provides
assistance for income eligible families to increase the energy efficiency of their
homes. $183,118 in in-kind contributions consisting of volunteer services and other

supplies were received for this program.

Social Services - Provides various programs to help alleviate the causes of poverty
and enhance the public health and welfare. $1,494 in inkind contributions were

received for this program.

Aging Services - provides transportation and social services for older Americans.
$23,958 in in-kind contributions in the form of volunteer services and other

supplies were received for this program.

Emergency Assistance - provides emergency utility assistance for families that have
exhausted all other resources. Provides one time rent assistance for families who

face eviction or assistance with first month's rent to help homeless obtain shelter.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

INCA Community Services, Inc. 73-0785941

Form 990, Part VI, Line 11b - Form 990 Review Process

The Form 990 is reviewed by the Executive Director and the Fiscal Consultant prior
to being filed.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The organization provides annual training on the Conflict of Interest policy.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The Board annually determines key employees salaries utilizing comparable wage
information for the area.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The documents are made available to the public upon request.

Form 990, Part Xl, Line 9
Other Changes In Net Assets Or Fund Balances

Aequisition/Disposition of Fized AsSsSets..... v iecoecoumesonsion vonnisbdons s LY 373,743,
DEDYECL AL O o v inrnans i vui auaitemlaiiiainn irvasaiysy (o auwiiis s TR et 4are AT ety e RS =349, 539,
Total § 24,204.

BAA Schedule O (Form 990 or 990-E2Z) (2016)
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o 8868 'Applic'at.ion for Automatic Extension of Time To File an

b e Exempt Organization Return : 15 B e
¥ 'd Wy > File a separate application for each return.
|n?§rana'|nﬁ:v:nueese§?cs: N " »Information about Form 8868 and Its instructions s at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any. of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
_www.Irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

_All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and.trusts must
use Form 7004 to request an extension of time to file income tax returns. g ’ | . .
Enter filer's identifying number, see instructions.

Name of exempt organization or other filer, see Instruclions. 2 ; : Employer identification number (EIN) or
Type or ) , * son
print ] e - . |7 -
INCA Community Sérvices, Inc. . 73-0785941
-File by the . [Number, street, and room or suite number. If a P.O. box, see ipstructions. t ? .. | Social security number (SSN)
due d : . : : .
filing ;:.irfor P.0. Box 68 ; ; _ )
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions. . i ' =
instructions. . ZH : ;
: Tishomingo, OK: 7_34 60-0068 " ) !
Enter the Return Code for the return that this application is for (file a separate application for each return)...........ovvveenenn... .

" Application w1 e R Return |Applicaton = = W "7 | Return
Is I?or ’ : Code |lIs I-P or . . c""o‘éL“
Form 990 or Form 990-E2 . - 01 |Form 990-T (corporation) | : 07
Form 990-BL 7 02  |Form 1041-A : 08

© Form 4720 (individual) - 03  JForm 4720 (other than individual) .09
Form 990-PF sl i 04 Form 5227 i _ ] 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 . i Ty

" Form 990-T (trust other than above) - N 06 Form 8870 i 12
© The books are in the;care of » ng_agiz;a_ti_'qh ______________________

Telephone No. > 580-371-2352 __ _ _ _ _. FaxNo. > 580-371-3085 __ ____
@ |f the organization does not have an office or place of business in the United States, check this box..................0......o. >
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) -. If this is for the whole group,
check this box .. - .. "‘D . If it'is for part of the group, cheg:k this box... > Dand attach a'list with the names and EINs of all members
the extension is for, i - ' EAd
1 | request an automatic 6-month extension of time until ~ 12/15 , 2017 ,tofile the exempt organization return
for the organization named above. The extension is for the organization's return for: 1 '
> Dcalehdar year 20 or . ’ ;
Lo taxyear beginning 2/01__ _ .20.-16 . andending 1/31 .20 17 .
2 If the tax year entered |n line 1 is for less than 12 months, check reason: D Initial return A DFinél return

DChange in-accounting period

3alf this appl'ication is for Forrms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefindahle credits. See INStrUCHONS : oo v v i siis samsislisie v 4l walsbeaivatoh sa'ss Visuen o's vosaidas e 3al$ 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 prior year overpayment allowed asacredit................. TN LT 3b|(s i 0.

c Balance due. Subtract line 3b from line 3a. Include 'ou( payrhé_nt with this form, if required, by using :
EFTPS (Electronic Federal Tax Payment System). See instructions................ T I I ia 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Forrn 8879-EO for
payment instructions, . ] : '_ ] .
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. ' ~ Form 8868 (Rev. 1-2017)
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