** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
Bopadkmantiof e Tiaasscy _ benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable;
change. | 1N10, INC.
changs | Doing Business As 86-0728990
o e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
remn- [ 2700 N. 3RD STREET 2011 602-400-2601
retm | City, town, or post office, state, and ZIP code G Gross receipts § 567,994.
wef> | PHOENIX, AZ 85004 H(a) Is this a group retum
ResT for affiliates? D Yes @ No

F Name and address of principal officer: SAMUEL FELDMAN

SAME AS C ABOVE H(b) Are all affiliates included?__Jves [ No

| Tax-exempt status: | X | 501(c)(3) L] 501(c) ( )< (insert no.) L] 4947(a)(1) or L] 527
J Website: p WWW.ONENTEN.ORG

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

H(c) Group exemption number P

K Form of organization: | X | Corporation [ Trust || Association |__] Other B>
]Partl| Summary

[ L Year of formation: 199 3] m State of legal domicile: AZ

o | 1 Briefly describe the organization’s mission or most significant activites: TO PROVIDE PPORT AND RESOURCES
g FOR THE LOCAL GAY, LESBIAN, BISEXUAL, TRANSG AND QUESTIONING
g 2 Check this box P> LI if the organization discontinued its operations or disposed than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) , 3 11
g 4 Number of independent voting members of the goveming body (Part VI, line 1 D) 4 10
% | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 9
g 6 Total number of volunteers (estimate if necessary) _ L 6 50
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... | 7D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 475,965. 369,520.
E 9  Program service revenue (Part VIII, line 2g) PRATD.. 0. 0.
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 314. 0.
= 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c,'9¢, ¥ 11e) -24,871. 124,832.
12 Total revenue - add lines 8 through 11 (must adu: All, column (A). line 12) 451,408. 494,352,
13 Grants and similar amounts paid (Part IX, cdlamnd®) 1,884. 0.
14 Benefits paid to or for members (Part IX, P 0. 0.
@ | 15 Salaries, other compensation, employee ben8i Bart IX, column [A} lines 5- 10) _________ 236,377. 331,803.
2 | 16a Professional fundraising fees (Part Jinette) 0. 0.
§ b Total fundraising expenses (| ), line 25) P> 20,956.
Y117 Other expenses (Part IX, collinn (A), es 11a-11d, 11f-24¢e) 223,942. 219,995.
18 Total expenses. Add lines 13- equal Part IX, column (A) line 25) 462,203. b5, 198,
- 19 Revenue less expenses. Subtractline 18 fromline 12 ... ... ~-10., 795. -57,446.
58 Beginning of Current Year End of Year
55|20 Totalassets (PartX,lne 1) 137,929. 218,300,
<3| 21 Total liabilties (Part X, line 26) 12,476. 86,047.
25| 22 Net assets or fund balances Subtract line 21 from line 20 . 125,453. 132,253.
]_art ignature

Under penalties of perjury, | declare lhat | 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.

’ ignature of officer

Sign Date
Here ERIC BOTTOLFSEN, TREASURER
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date chek [ J[ PTIN

Paid JACQUELINE ECKMAN

gelr-emplnyed PO 1 3 0 0 6 4 8

Preparer | Fir

m's name__p CLIFTONLARSONALLEN LLP

Firm's EIN 41-0746749

Use Only | Fir

m'saddressy, 17550 NORTH PERIMETER DRIVE, SUITE 160
SCOTTSDALE, AZ 85255

Phoneno. 480-615-2300

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

LKJ Yes [ | No

232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2012) 1N10, INC. 86-0728990 Page 2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il @
1 Briefly describe the organization’s mission:

TO PROVIDE A SUPPORT RESOURCE FOR THE LOCAL GAY, LESBIAN, BISEXUAL,
TRANSGENDER AND QUESTIONING YOUTH. TO PROVIDE YOUTH WITH THE TOOLS TO
IMPROVE SELF ESTEEM AND ACCEPTANCE OF WHO THEY ARE.

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

the prior Form 990 0r 990-€22 ... [Xlves [INo
If "Yes," describe these new services on Schedule O.
3 Didtheorganizat'ronceaseconducting,urmakesignificantchangesinhowitconducts,anyprogramservices?____________ DYes [X_]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 $ 18 4 485. including grants of $ ) (Revenue $

PROVIDING THE ONLY SOCIAL SUPPORT SERVICES TO LESBIAN, GAY, BISEXUAL,
TRANSGENDER AND QUESTIONING (LGBTQ) YOUTH IN THE PHOENIX VALLEY.
WEEKLY PROGRAMS MEETING AT THREE LOCATIONS OFFER EDUCATION,
INFORMATION, RESOURCE, REFERRAL INFORMATION, ETG=QN A VARIETY OF
HEALTH, SAFETY, COMMUNITY AND PREVENTION TOP .ﬂa

4b  (Code: ) (Expenses $ 18 4 4 8 D inclu nts of $ ) (Revenue
SUPPORTING LGBTQ YOUTH AGES 14 N DEVELOPMENT OF LEADERSHIP SKILLS
UNCIL MEMBERSHIP, SERVICE-LEARNING
4c  (Code: ) (Expenses $ 7 529. including grants of $ ) (Revenue $ )

WEBSITE, FLYER, BROCHURE AND OTHER MARKETING AND COMMUNICATION
STRATEGIES THAT PROVIDE YOUTH WITH MULTIPLE WAYS TO CONNECT WITH
RESOURCES AND SUPPORT FROM PEERS AND ADULTS. COMMUNICATION STRATEGIES
PROVIDE ADDITIONAL CONNECTIONS FOR YOUTH WITH OTHER YOUTH SERVING
AGENCIES.

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

(Expenses § including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 376,499.
Form 990 (2012)
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Form 990 (2012) 1IN10, INC. 86-0728990 Page 3
] Part IV | 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 Schedule A et L L X
2 s the organization required to complete Schedule B, Schedule of Contributors 2| X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part/! . . . |3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{0)(6) organrzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98197 If "Yes, " complete Schedule C, Partlll n 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the r|ght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 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 I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes " comp!ere
Schedule D, Partill . I II——— a X
9 Did the organization repon an amount in Part >( Ime 2‘1 for escrow or custodlal account ||ab1|rly. serye as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF"Yos, " complets BehedulE DLPBIEIV ..ot oo e L9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily ments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete"Seh D, Parts Vi, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in f “Yes," complete Schedule D
b Did the organization report an amount for investments - other securities i ife 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Rart Vil "% 11b X
¢ Did the organization report an amount for investments - progr
assets reported in Part X, line 167 If "Yes, " complete Schedule D, e I 11 X
d Did the organization report an amount for other assets in Part
Part X, line 167 If "Yes," complete Schedule D, Part IX i 11a] X
e Did the organization report an amount for other li 11e| X
f Did the organization's separate or consolidated
the organization’s liability for uncertain tax po 11 | X
12a Did the organization obtain separate, i
Schedule D, Parts X! and Xl 12a| X
b Was the organization included in
If "Yes," and if the organization afiswered ¥INo" to line 12a, then completing Schedule D, Parts Xl and Xil is optional .. 112b X
13 Is the organization a school desc insection 170(b)(1)(A)(ii)? If "Yes," complete Schedulee |43 X_
14a Did the organization maintain an office, employees, or agents outside of the United States? 144 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 land IV o |14 X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or asmstance to any organrzatlcn
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Ifand IV | 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ass;stance to mdlwduals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| Y X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Partll . ..o |li.|X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes, "
complete Schedule G, Partlll e |19 X
20a Did the organization operate one or more hospltal facurtles? If "Yes comp.‘ete Scheduie H i | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... |20b
Form 990 (2012)
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Form 990 (2012) IN10, INC. 86-0728990 Page 4
| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1?7 If "Yes," complete Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to |nd|wduals in the Umted States on Part |x.
column (A), line 27 If "Yes," complete Schedule |, Parts tand it~ |9 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If *“No", go to line 25 e | 240 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to detease
any tax-exempt bonds? . i | 24
d Did the organization act as an "on behalf ol' issuer for bonds outstandlng at any hme dunng the year? i 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wnh a
disqualified person during the year? If 'Yes," complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person I a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 9 es," complete
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest ¢
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Set X
27 Did the organization provide a grant or other assistance to an officer, director, t
contributor or employee thereof, a grant selection committee member, or to ajcontrojléd entity or family member
of any of these persons? If "Yes," complete Schedule L, Partitf & 27 X
28 Was the organization a party to a business transaction with one of the follgwi ies (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptiéns):
a Acurrent or former officer, director, trustee, or key employee? s," complete Schedule L, Partlv | 28a X
b A family member of a current or former officer, director, tru mployee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, @i key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," dule L, Part IV . |esc X
29 Did the organization receive more than $25,000 i ontributions? If "Yes," compfete Schedufe M 29 X
30 Did the organization receive contributions of art sures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule 30 X
31 Did the organization liquidate, terminate, i cease operations?
If "Yes," complete Schedule N, Part | % o 31 X
32 Did the organization sell, exchan r transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part il W . 32 X
Did the organization own 100% o disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part/ |33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ill, or IV, and
PartV,line 1 ROOR—— - X
35a Did the organrzatlon haue a control[ed entlty wnthln the meamng of sectlon 51 2[b}(13}'-’ s | ODA X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnh a controlled entlty
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- charltable related arganlzatlon’ﬂ>
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its actlvmes through an emrty that is not a rerated organlzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI T Tl i 7 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to completeSchedule O ... |3] X
Form 990 (2012)
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Form 990 (2012 1N10, INC. 86-0728990 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisPartv. []

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O0- if not applicable | 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? ... .. i 16 | X
2a Enter the number of employees reported on Form W 3 Transmntal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employmem tax retums" | - ) X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? | 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

g8

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 4 ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter trans, 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 0

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that™sg
were not tax deductible? ...k 6b

7 Organizations that may receive deductible contributions under section
a Did the organization receive a payment in excess of $75 made partly as a contributi f6Fgoods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or'gervices provided? . ... . | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangi rty for which it was required

to file Form 82827 ... 7c X
d If "Yes," indicate the number ot Forms 8282 fnled dunng th I ?d |
e Did the organization receive any funds, directly or indirectly, 7e
f Did the organization, during the year, pay premiums,.di 7f
g If the organization received a contribution of qual 79
h If the organization received a contribution of ca 7h

8 Sponsoring organizations maintaining donor adv
organization, or a donor advised fund maintgined by a soring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintainin nor advised funds.

a Did the organization make any t ns under section 49667 L 92
b Did the organization make a dist i donor, donor advisor, or related person? B 9b
10 Section 501(c)(7) organizations. -
a Initiation fees and capital contributions included on Part VIll, line 12 ... ]10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ctub facﬂrtles .. l10Db
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... . I1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable lrusts Is the orgamzahon f hng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... l 12b
13 Section 501(c){(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? 18
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... |13b
¢ Enter the amount of reservesonhand o 113e i
14a Did the organization receive any payments for |ndoor tannmg services durmg the tax year? 14 X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu-‘e O T W 1 )
Form 990 (2012)
232005
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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.

Form990f2012) IN10, INC. 86-0728990 page6

2

Check if Schedule O contains a response to any questioninthisPart VI ...
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at theend of the taxyear . | 1a 11
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X

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

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

Did the organization become aware during the year of a significant diversion of the organization's assets? =

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons whe had the power to elect or appomt one or

[4,]

|| bW

more members of the goveming body?
b Are any govemance decisions of the organization reserved to (or Subjecl to approval by) members ckholders, or
persons other than the govemning body?
8 Did the organization contemporaneously document the mee!mgs held or wrmen actmns undertaken d
a The goveming body? .
b Each commltteewlthauthonlytoact on behalfofthegovernlng body'? ¥ B
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A ot De reached at the
organization's mailing address? If "Yes, " provide the names and addresses i

COT o T - e e B

7b

&
>

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates? @ Wl
b If "Yes," did the organization have written policies and proced ovemning the activities of such chapters, affiliates,

and branches to ensure their operations are consistent wit ization's exempt purposes? | 10b

11a Has the organization provided a complete copy of this Form embers of its governing body before f|I|ng the fon'n? 11a| X

b Describe in Schedule O the process, if any, used by th to review this Form 990.

12a Did the organization have a written conflict of int icy®./f "No," go to !me { < S Tl [f F-r: X

¢ Did the organization regularly and consistent
in Schedule O how this wasdone N
13 Did the organization have a written whi T T PO I |
14 Did the organization have a writtgft docum ention and destructlon pohcy? e
15 Did the process for determining Gompensation of the following persons include a review and approval by mdependent
persons, comparability data, and oraneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... . |15 X
b Other officers or key employees of the organization 158D X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the year? ... |16a X
b If "Yes," did the organization follow a wrltten pohcy or procedure requnrrng the orgamzanon to evaluate |ts pammpauon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . . ) . ) . ... | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »AZ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
LINDA ELLIOTT - 602-400-2601
2700 N. 3RD STREET #2011, PHOENIX, AZ 85004
o Form 990 (2012)
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Form 990 (2012) 1N10, INC. 86-0728990 page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl (]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

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

® |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.

(A) (8) (€) (D) (E) (F)
Name and Title Average | oo Sostloa, - Reportable Reportable Estimated
hours per | box. unless person is both an compensatio compensation amount of
week otficer.and & direcloriruates) from from related other
(list any g organizations compensation
hours for | = 2 (W-2/1099-MISC) from the
related | g | & 2 organization
organizations| = | = = |E and related
below |[2|E], | [c2 organizations
line) [E|2[Z |8 [BE
(1) TOBY URVATER 2.00
CHAIR X X 0. 0.
(2) CARRICK SEARS 2.00
VICE CHAIR X 0. 0. 0.
(3) DAVID SIMMONS 2.00
MEMBER 0. 0. 0.
(4) CLAUDIA WORK
SECRETARY 0. 0. 0.
(5) MEGAN SCHMITZ
SECRETARY X 0. 0. 0.
(6) SAM FELDMAN
BOARD CHAIR X 0. 0. 0.
(7) GREGORY LEET
MEMBER X 0. 0. 0.
(8) JACK LUCIANO 2.00
MEMBER X 0. 0 0.
(9) BRANDON LEBOVITZ 2.00
MEMBER X 0. 0. 0
(10) ERIC BOTTOLFSON 2.00
TREASURER X X 0. 0. 0.
(11) LAWRENCE ROBINSON 2.00
MEMBER X 0. 0. 0.
(12) THOM BRODEUR 2.00
MEMBER X 0. 0. 0.
(13) NINA ROBINSON 2.00
MEMBER X 0. 0. 0.
(14) NIKKI WHALEY 2.00
MEMBER X 05 0. 0.
(15) STANNA MICHELLE SLATER 2.00
MEMBER X 0. 0. 0.
(16) LINDA ELLIOTT 40.00
EXECUTIVE DIRECTOR X 74,210. 0. 7,226.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) 1IN10, INC. 86-0728990 page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) (E) (F)
Name and title Average isrich cf e‘é'f':\‘qiggm an o Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week | offemandaciecionimisies from from related other
(istany |5 the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related | = | & 2 (W-2/1099-MISC) organization
organizations| 2 | = E (2 and related
below [2[2]_ |2 58, organizations
line) |E|E|E|558] 5
1b Sub-total _ 74,210. 0. 7,226.
¢ Total from contlnuatlon sheets lo Parl VII Section A _____ 0. 0. 0.
d_Total (add lines 1b and 1c) .. 74,210. 0. 1,226,
2 Total number of individuals (lncludlng but not Ilmlted to bove] who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, di ee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such i e 3 X
4  For any individual listed on line 1a, isth m of reportable compensation and other compensation from the organization
and related organizations greatepfh r If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a dceive ofaiccrue compensation from any unrelated organization or mdnndual for services
rendered to the organization? /, / plete Schedule J for such person . . 5 X

Section B. Independent Contractors

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

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

(A) (B) (C)
Name and business address NONE 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 P> 0
Form 990 (2012)
232008
12-10-12
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orm 990 (2012)

F
[Eart !lil ]

1IN10, INC.

86-0728990

Page 9

Statement of Revenue

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

O

(A) (C) SD)
Total revenue Related or Unrelated R?#rfrﬁutafffcnlgg?d
exempt function business sections 512,
revenue revenue 513, or 514
g% 1 a Federated campaigns 1a
ga b Membership dues 1b
‘;E ¢ Fundraisingevents . l1c 31,600.
%5 d Related organizations o ]d
gE e Government grants (contributions) 1e
.g‘f f Al other contributions, gifts, grants, and
§§ similar amounts notincludedabove  [4¢| 337,920.
‘E-D g Nencash contributions included in lines 1a-1f: $
O&| n TotalAddinestatf . p | 369,520.
Business Code
o 2a
o b
32|
5| o
o
) e
o f Allother program service revenue A
g Total. Addlines2a2f ... p )
3  Investment income (including dividends, interest, and <
other similaramounts) ... p
4 Income from investment of tax-exempt bond proceeds P
S5 Royalties ... P> »
(i) Real (ii) Personal
6a Grossrents
b Less:rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)
7 a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Netgainor(loss) .................°
@ 8 a Gross income from fundraiging even
2 including $ 318600 $or
E contributions reported on i e
5 PartIV,line18 ... a[l77,430.
g b Less:directexpenses  p| 73,642,
¢ Netincome or (loss) from fundraising events > 103,788. 103,788.
9 a Gross income from gaming activities. See
PartV,line19 . .. ... a&
b Less: direct expenses R +
¢ Net income or (loss) from gaming activities N
10 a Gross sales of inventory, less retums
andallowances . ... @&
b Less:costofgoodssold b
¢ _Net income or (loss) from sales of inventory ... P
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS INCOME 900099 21,044. 21,044.
b
c
d Allgtherrevenue! ... ..
e Total. Addlnes11a-11d . p 21,044.
12 Total revenue. Seeinstructions. ... P 494 ,352. 21,044. 0.] 103,788.
i Form 990 (2012)
9
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Form 990 (2012)

1N10, INC.

86-0728990 Page 10

art |IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX L]
Do not include amounts reported on lines 6b, Total e;?penses Prograsslsemce Managéﬁw}ent and Func(llr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 81,436. 58,634. 22,802.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 207,859. 150,004. 44,298. 13,557.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 18 ,895. 10 ' 8: 561.
10 Payrolitaxes ... 23,613. . 6,832.
11 Fees for services (non-employees):
a Management ... 15,659. 6,981. 8,728.
b legal ..
¢ Accounting ... 22,542. 22,542.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 7 2., 181 4,678. 638.
12  Advertising and promotion
13 Office eXPENSES, . . ...y
14 Informationtechnology N 4,638. 13,467. 8,752. 2,419.
15; Royalties nmamymmnssersngensay
18!  BoPEREY oo s 79,869. 61,870. 17,8 F . 122.
17 Travel 11,481. 10,341. 1,140.
18 Payments of travel or entertain
for any federal, state, or local pub s
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiiates .
22 Depreciation, depletion, and amortization 2,318. 2,3 18.
23 Insurance
24  Other expenses. Itemize 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 0.)
a GROUP SUPPORT COSTS 41,875. 35,618. 5,292, 965.
b MEALS AND ENTERTAINMENT 7,564. 3.559. 950. 3,0554
¢ COMMUNITY SUPPORT 5,952, 3,861. 1,891 200.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 551,798. 376,499. 154,343, 20,956.
26 Jointcosts. 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 88-2 (ASC 858-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) 1N10, INC. 86-0728990 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X ... . I
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 89,062.] 1 18,194.
2  Savings and temporary cash investments _ 45,357.] 2 70,879.
3  Pledges and grants receivable, net L 3 12,132,
4 Accountsreceivable,net 4 65,124.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see instr). Complete Part Il of Sch L | 6
g | 7 Notesand loans receivable, net 7
2 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges ‘3 ' 510.[ o
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 18 ,023.
b Less: accumulated depreciation 10b N 0.]10¢ 15,705,
11 Investments - publicly traded securities ... ... 11
12 Investments - other securities. See Part IV, Ilne11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, I|ne1‘1 0.] 15 36 ' 266.
16 Total assets. Add lines 1 through 15 (must equalline34) ... ... 137,929.] 16 218,300.
17 Accounts payable and accrued expenses 12,476.| 17 15, 246.
18 Grantspayable ..o i s 18
19 Deferredrevenue ... 19
20 Tax-exempt bond Ilabllit!es 20
¢ |21 Escrow or custodial account habllrty Compret 21
= |22 Loans and other payables to current and f
_g key employees, highest compensated e
= Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to 23
24 Unsecured notes and loans paya 24
25  Other liabilities (including f
parties, and other liabilitie
ScheduleD 9 0. 25 70,801.
26 Total liabilities. Add lines 17 throuqh 25 12,476. 26 86,047.
Organizations that follow SFAS 117 (ASC 958), check here b LXJ and
a2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 125,453.] 27 122,620.
= |28 Temporarily restricted net assets 28 9,633,
T 29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 953}. chack here P D
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2’ 31  Paid-in or capital surplus, or land, building, or equipment fund ,,,,,,,,,,,,,,,,,,,,, 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances 125,453.] a3 132,253.
34  Total liabilities and net assets/fund balances ... . .. 13 ’ 929.] 34 218,300,
Form 990 (2012)
232011
12-10-12
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Form 990 (2012) 1N10, INC.

86-0728990 page12

[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X ... ...

[X]

1 Total revenue (must equal Part Vill, column (A), line 12) ey 494,352,
2 Total expenses (must equal Part IX, column (A), line2s) |2 551,798.
3 Revenue less expenses. Subtract line 2 from line 1 T - | -57,446.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (4) | a 125,453,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6 4,902.
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule©) 9 59,344.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COWTMINBIE _ivsminnosiiuamivrms sy e i s S e e e b e e s 10 132,253,
[Part XII Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1 ... [x]
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash [E Accrual |:J Other
If the organization changed its method of accounting from a prior year or checked "Other," explain i
2a Were the organization's financial statements compiled or reviewed by an independent accoun 2a X
If "Yes," check a box below to indicate whether the financial statements for the year wer
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated a
b Were the organization's financial statements audited by an independent accountg 20| X
If "Yes," check a box below to indicate whether the financial statements for
consolidated basis, or both:
Separate basis l:l Consolidated basis D Both cons separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assu onsibility for oversight of the audit,
review, or compilation of its financial statements and selection independent accountant? 2c| X
If the organization changed either its oversight process or i cess during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required t dergoan audit or audits as set forth in the Single Audit
Actand OMB Circular A133? § T (2 X
b If "Yes," did the organization undergo the require: i dits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descri ken to undergo such audits 3b
Form 990 (2012)
232012
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SCHEDULE A OMB No. 1545.0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 7]—12—

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Hevenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
IN10, INC. 86-0728990
a eason for Public Chanty Status (ail organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 D A federal, state, or local government or govemmental unit described in section 170(b)}{1)(A)}(v).
7 I___J An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
8 [:' A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)
9 @ An organization that normally receives: (1) more than 33 1/3% of its support from contrib embership fees, and gross receipts from

10

10

33 1/8% of its support from gross investment
fuired by the organization after June 30, 1975.

activities related to its exempt functions - subject to certain exceptions, and (2) no
income and unrelated business taxable income (less section 511 tax) from business
See section 509(a)(2). (Complete Part I11.) i
An organization organized and operated exclusively to test for public safety on 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, inctions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1 i 09(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11 :

a Type | bl ] Type ll cl ] Type Wp- Funct ntegrated d ] Type Il - Non-functionally integrated
e D By checking this box, | certify that the organization is not olled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publ ed organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from
supporting organization, check this box . l___l
g Since August 17, 2006, has the organizatio
(i) A person who directly or indirectly col Yes | No
the goveming body of the support . 1100
(ii) A family member of a person describ (VBbOVE? . | 1100
(iii) A 35% controlled entity of a on deggribed in (i) or (i) above? . |11giii
h Provide the following infor on abol upported organization(s).
(i) Name of supported (i) EIN Type of organization Kiv) Is the organizationf (v) Did you notify the - ar[1‘irzi}tlis It.lh.e 1. | tvii) Amount of monetary
organization (described on lines 1-9  n col. t_i}lrsled inyour| organization in col. {i}gorga?liz%dlmﬁgé support
above or IRC section  Jgoverning document?| (i) of your support? U.s.?
faae ineiations)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
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13

01560919 099347 038-04940100 2012.04020 1N10, INC. 038-1BJ1



Schedule A (Form 990 or 990-EZ) 2012 Page 2
upport Schedule for Organizations Described in Sections 170(b){1){A){iv) and T70B)T)A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3

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 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 0 (d) 2011 (e) 2012 (f) Total

7 Amounts fromlined4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources _
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital \
assets (Explain in Part IV.) ’ -

11 Total support. Add lines 7 thmugh 10

12 Gross receipts from related activiti
13 First five years. If the Form 990 i

mctions) = I

omputation o ic Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) ... |14 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on I|ne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization N D
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a and Irne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization N |:]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on !lne 13 16a or 16b and ||ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization N |:]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 1?a and ||ne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton .. P |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons ......... B |:]

Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-

2012 1N10,

INC.

86-0728990 Page 3 _

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

uali

under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

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

166,581.

197,524.

358,898.

405,460.

572,636.

1,701,099,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ
ization's benefit and either paid to
or expended onits behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5

166,581.

197,524.

358,89

5,460.

572,636,

1,701,099,

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

0.

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 ine 13 for the year

0.

¢ Add lines 7aand 7b

0.

8 Public support s, ine 6

1,701,099,

Section B. Total Support

Calendar year (or fiscal year beginning in) p

9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

a) 2008

(c) 2010

(d) 2011

(e) 2012

(f) Total

358,898,

405,460.

572,636.

1,701,099,

488.

314.

260.

1,062.

¢ Add lines 10aand 10b

488.

314.

260.

1,062.

11 Net income from unrelated busme
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain

or loss from the sale of capital

35.

2,450.

2,485.

assets (Explain in Part IV.) ...........

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

166,581,

197,524.

359,421.

408,224.

572,896.

1,704,646,

14
check this box and stop here . ...

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,

p[ ]

Section C. Computation of PLI'J'IC SUppOI’t percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () .

16 __Public support percentage from 2011 Schedule A, Part Il line 15

15

99.79 o

16

99.74 o

Section D. Computation of Investment Income Percentagem

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 .
19a 33 1/3% support tests - 2012. If the organization did not check the box on Ime 14 and ||ne 15 is more than 33 1/3%, and line 17 is not

17

.06 o

18

006 %

_plX]

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1;‘3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2012
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors T, SR
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

IN10, INC. 86-0728990

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ X1 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jo0ooao

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 t ¥ and a Special Rule. See instructions.
General Rule

[X] Foran organization filing Form 990, 990-EZ, or 990-PF that ived, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules
1 Fora section 501(c)(3) organization filing Form@9@/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} and received ope contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1 r (iff Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or argan filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more thap $1,00Q for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to chi nimals. Complete Parts |, Il, and Il

]:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year ... p §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA 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) (2012)

223451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

1N10, INC.

Employer identification number

86-0728990

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$

27,500.

Person
Payroll

Noncash

[]
=

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a) (b)

No. Name, address, and ZIP + 4

Person
Payroll

Noncash

[X]
=]
-

(Complete Part Il if there
is a noncash contribution.)

(d)
Type of contribution

$

152,879.

(a) (b)
No. Name, address,

Person
Payroll

Noncash

]
]

(Complete Part Il if there
is a noncash contribution.)

+4

(c)

Total contributions

(d)
Type of contribution

5,000.

Person
Payroll
Noncash

X]
L]
]

(Complete Part Il if there
is a noncash contribution.)

(@ (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

9,550,

Person
Payroll
Noncash

is a noncash

[X]
L]
]

(Complete Part Il if there

contribution.)

(@ (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

20,000.

Person
Payroll
Noncash

is a noncash

[X]
]
]

(Complete Part Il if there

contribution.)

223452 12-21-12

01560919 099347 038-04940100
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization

IN10,
Part |

INC.

Page 2

Employer identification number

(a)
No.

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(b)

86-0728990

7

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)
No.

Person @
Payroll l:]

(b)

$ 5,000. Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

(a)

No.

(b)
Name, address, and ZIP + 4

Person [E
Payroll ]

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(c)
otal contributions

(d)
Type of contribution

Person [:]
Payroll (]

(a)
No.

(b)

Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

Name, address, +4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll |:|

(a)

(b)

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)

(@

Type of contribution

Person D
Payroll [:]
Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

223452 12-21-12

Type of contribution

Person (]

Payroll [:l

Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

18
01560919 099347 038-04940100
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

Employer identification number

1IN10, INC. 86-0728990
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@
(c)
No. (b) (d)
from Description of noncash property given E ( o estir'r;ate] Date received
Part | (see instructions)
$
(a)
(c)
No. (b) i (d)
from Description of noncash property given i ( il estlrpatel Date received
Part | (see instructions)
(a)
(c)
No. (b) (d)
i
from Description of noncash property given MV { " r.nate} Date received
Part | (see instructions)
$
(a)
(c)
No. (b (d)
from Description of nonc p iven b estirf'late} Date received
Part | (see instructions)
$
(@)
(c)
No. (b) (d)
i
from Description of noncash property given RN .{or est n_'late} Date received
Part| (see instructions)
$
(@)
(c)
No. (b) : (d)
from Description of noncash property given FMV .{or esllr!'late} Date received
Part| (see instructions)
$ e
223453 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
19
01560919 099347 038-04940100 2012.04020 1N10, INC. 038-1BJ1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4

Name of organization Employer identification number
IN10, INC. 86-0728990

year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 111, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. i inis informaton once)

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

“Part M Exc,'uaf‘ve; Teligious, charitable, elc., individual confributions fo section SUT(c)(7), (8], of (0] organizations that total more than $1,000 Tor e
$

(a) No.
g:rltﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift escription of how gift is held
(e) Tran
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;I'Orl;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l!'ror;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
20
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements - T
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 12
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
3?3?2??25;'32231?" P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
1N10, INC. 86-0728990

] Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Totalnumberatendofyear ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatendofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? [:' Yes [ ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? ... ... | ) YOS [ I No
[Part I | Conservation Easements. Complete if the organization answered "Yes" to Form 9904Part 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) D Preservation orically important land area

[:l Protection of natural habitat D Preservati certi historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation conti inithe form of a conservation easement on the last

day of the tax year.

g s W=

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 1§ 2b
¢ Number of conservation easements on a certified historic structurs L 22
d Number of conservation easements included in (c) acquired a 17/06, and not on a historic structure
listed in the National Register .~ & % 2d

3 Number of conservation easements modified, transferred, rel

year p
4  Number of states where property subject to con i ement is located p
5 Does the organization have a written policy regargli riodic monitoring, inspection, handling of
violations, and enforcement of the conservati it holds? DYes D No
6 Staff and volunteer hours devoted to monitoring,fhspéecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monito ng, and enforcing conservation easements during the year p $
8 Does each conservation easeme e 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)4)B)(i)? . ... . ] Yes [ Ino

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

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

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 XlII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenuesincluded in Form 980, Part Vill, linet ...~~~ """"""""p»$
(ii) Assetsincluded in Form990, PartX ... P§

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part vill, linet ..~ p&g§
b Assetsincluded in Form 980, PartX ... s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
EERTRY:
21
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Schedule D (Form 990) 2012 IN10, INC. 86-0728990 Page 2
art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

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

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... I:l Yes D No
|Part IV| Escrow and Custodial Arrangements Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . e ) Yes [ Ne
b If "Yes," explain the anangement in Pan XIJI and complete the folrovwng tab!e

Amount

Beginning DRIANCE. ot 0 i i omaermromsssasssssesssrasssemnsermmmecmmsmencenes srs ssosrasasans | AG

Additions during the year ... |d

Distributions during the year

Ending balance
2a Did the organization mcludean amounton Form 990 Parl)( I|n921‘?
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been prov' Part X

[PartV [Endowment Funds. Complete i the organization answered "Yes" to Form 9¢ IV, line 10.

(a) Current year (b) Prior year ) TWakyears back (d) Three years back | {e) Four years back

- o o O

1a Beginning of year balance
b Contributions
¢ Netinvestment eammgs gams and Iosses
d Grants or scholarships
e Other expenditures for facilities

and programs e

Adrmmstrahveexpenses
g End of year balance g

2 Provide the estimated percentage of the current year end balange (line 1g, column (a)) held as:
a Board designated or quasi-endowment p
b Permanent endowment p»

-

3a Are there endowment funds not in the essiog of the organization that are held and administered for the organization
by:
(i) unrelated organizations | 3al(i)
(ii) related organizations e |34t
b If “Yes" to 3a(ii), are the related orgamzatlons Insted as (eqmred on Schedu[e Fl? T -
4__Describe in Part XIll the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Yes | No

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

la Land |

b BUIldanS

¢ Leasehold rmprovements 18,023. 2,318. 15,705.

d Equipment .

e Other _
Total. Add I:nes 1athmugh 1e (Co!umn (d) mustequaf Form 990, Part X, column (B), line 10(c).) . . e 15,705.

Schedule D (Form 990) 2012

G
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Schedule D (Form 990) 2012 1IN10, INC.

86-0728990 page3

[Part VII[_investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives .. ... .. . . . .. .
(2) Closely-held equity interests
(3) Other

(A)

(B)

©)

(0)

(E)

(F)

@G

(H)

(U]

Total. (Cal. (b) must equal Form 990, Part X, col. (B) line 12.) p»

| Part VIII] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1)

@

3

Q]

(5)

(6)

)

®)

()]

(10)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descripti (b) Book value

() UNDEPOSITED FUNDS 1,085.

) DEPOSITS 4,573.

@) PREPAID EXPENSES 30,608.
(4)
)
(6)
7)
(8)
©)
(19

Total. (Column (b) must equal Form 990, Part X, €Ol (B) € 15.) .. iiooooooooooooooooeeoeeee 36,266.

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(29 DEFERRED REVENUE

50,251.

3) DEFERRED RENT

20,550.

@)

5)

(6)

U]

8

()]

(10)

1)

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

70,801.

2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization’s

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

232053

12-10-12

01560919 099347 038-04940100

2012.04020 1N10, INC.

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 1N10, INC. _ 86-0728990 page4
[Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 499 ' 254.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments . ...~ | 2a

b Donated services and use of facilties ... |2b 4 ,902.

¢ Recoveries of prioryeargrants ... |2

d Other(Describein Part XIIL) . L2d

e Addlines2athrough2d ... |2e 4,902.
3 Subtractline2efromlinet s 494,352.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

bi OtherDesedbBinPartX) .sunsnmmupmmenessmmsRsE TR AR

€. AU NINes B andall ... s R N R R s | 8e 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partlline 12) ... . | 5 494,352,

IT’art XTT] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements | 4 551,798.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes .| 2a

b PrioryearadiUstments’ ..o e o e P

€ ONErIoSSES | .. ..o |2€

dt Gther{Describe i Part XY om0

e Add lines 2a through 2d . 2e 0.
3 Subtractline 2e fromline 1 3 551,798
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b

b Other (Describe in Part XIlI.)

¢ Add lines 4a and 4b 4c 0.
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, 5 551,798.

[ Part X1l Supplemental Information

Complete this part to provide the descriptions required for Part Il,di
X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also
PART X, LINE 2: THE ORGANIZAT

his part to provide any additional information.
OWS THE ACCOUNTING STANDARD FOR

UNCERTAIN TAX POSITIONS. ASLOB'D MBER 31, 2011 AND 2010, THE

ORGANIZATION RECOGNIZED NO LITY FOR UNCERTAIN TAX POSITIONS.

Schedule D (Form 990) 2012

232054
12-10-12
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SCHEDULE G Supplemental Information Regarding OMS No. 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 2
Itr"'t’;‘r’";“:::g;::"sx’::” or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P Attach to Form 990 or Form 990-EZ. 2 See separate instructions. Inspection
Name of the organization Employer identification number
1N10, INC. 86-0728990

I-pin—l Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations 1 [_] solicitation of govermnment grants
[ El Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . :
(i) Name and address of individual (i) Activit ; ;{:2 crg;s:gd (iv) Gross receits tg %or retaineg by) t(w(}om?:igg gal;d)
or entity (fundraiser) y or control o from fundraiser 9 Y

contributions? organization

listed in col. (i)

Yes | No

Total . D
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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Schedule G (Form 990 or 990-£2) 2012 1N10, INC. 86-0728990 page2
l Part I | Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
gggglgHANNUAL NONE (add col. (a) through
5 (event type) (event type) {total number) eoLle)
b=
&
54 Gosoms .| __209,030. 209,030.
2 Less: Contributions 31 ’ 600. L L ALE
3 Gross income (line 1 minus line2) 177,430. 177,430.
4 Cashprizes
5 Noncash prizes
§ 6 Rentfaciltycosts . . 41,693. 81,693,
|
'g 7 Food and beverages
5
8 Entertainment 26,357. 26,297
9 Other direct expenses 5,592. 5,592.

..—._. .
10 Direct expense summary. Add Ilnes4through9|n coumn(d) ... B T e I 73, 642.)
11 _Net income summary. Combine line 3, column (d) and line 10 . % A 103,788.
IEaFf ] aming. Complete if the organization answered " "Yes" to Form 990 "'- ; E

$15,000 on Form 990-EZ, line 6a.

’ : (d) Total gaming (add
Q
2 (a) Bingo bmgofprogresswe bingo (c) Other gaming col. (a) through col. (c))
2
[+4)
o
1 Gross TevERUS: .....oumumns il
w|2 Cashprizes
&
]
2| 3 Noncash prizes
w
k3]
2|4 Rentfacilitycosts
a
5 Other direct expenses
% |L_] Yes % [L_| Yes %
6 Volunteerlabor . . EINO I:]No DNO
7 Direct expense summary. Add lines 2 through Sincolumn(d) ...~~~ p|[( )
8 Net gaming income summary. Combine line 1, columnd, and ine 7 ... P

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? L Tves [_TNo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? l_l Yes || No
b If "Yes,” explain:

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012

26
01560919 099347 038-04940100 2012.04020 1N10, INC. 038-1BJ1



Schedule G (Form 990 or 990-£2) 2012 1N10, INC. 86-0728990 pages
I iNo

11 Does the organization operate gaming activities with nonmembers? L] Yes
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? ... ... [Clyes [ Ino
13 Indicate the percentage of gaming activity operated in:
a The organization's facility ... | 18a %
s -G L R ————e———— R %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party p $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

[:J Director/officer [:J Employee Independent contractor

17 Mandatory distributions:
a Is the organization required under state Jaw to make,charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions

I:] Yes [ INo

ate law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities duringthe tax year p $
|Part |V| Supplemental Informati lete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Il
lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 0 M
Department of the Treas pen to Public
I AL S P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
1N10, INC. 86-0728990

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

YOUTH. TO PROVIDE YOUTH WITH THE TOOLS TO IMPROVE SELF ESTEEM AND

ACCEPTANCE OF WHO THEY ARE.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

STARTED "PROMISE OF A NEW DAY" HOUSING PROGRAM

FORM 990, PART VI, SECTION A, LINE 2: THERE IS EN A MOTHER AND A

SON WHO ARE ON THE ORGANIZATION'S BOARD

FORM 990, PART VI, SECTION B, LINE 11: E BOARD CHAIR RECEIVES A DRAFT OF

THE FORM 990 WHICH IS REVIEWED AT OARD MEETING. ONCE THE DRAFT HAS BEEN

ACCEPTED, THE TAX PREPARER IS NOT E O FINALIZE AND FILE THE FORM 990.

FORM 990, PART VI, SECTIO E 15: THERE IS A TWO YEAR SALARY REVIEW

USING COMPARATIVE DATA.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION DOES NOT MAKE ITS

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN NET ASSETS DUE TO CHANGE IN ACCOUNTING METHOD 59,344.

THE ORGANIZATION CHANGED ACCOUNTING METHODS DURING 2012; GOING FROM THE

CASH METHOD OF ACCOUNTING IN 2011, TO THE ACCRUAL METHOD OF ACCOUNTING

IN 2012.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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