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applicable;
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rhended|  PHOENIX, AZ 85004 H(a} is this a group retum
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J Wensite: p- WWW.ONENTEN . ORG Hic) Group exemption number P
K_Form of organization: [ X[ Corporation [__] Trest [T Association [ Other I vear of formation: 199 3] m State of legal domicile; AZ
[Part 1] Summary
g 1 Briefly describe the organization’s mission or most significant activities: SER SCHEDULE O
=
§ 2 Check this box P _Tif the organization discontinued its operations or disposed of more than 25% of its net assets.
3 { 3 Number of voting members of the governing body (Part Vt, fine 1a) 3 14
:‘: 4 Number of independent voting members of the governing body (Part VI, tinetby 4 14
& | 5 Total number of individuals employed in calendar year 2097 (Part V, line2ay . 5 20
£ | & Total number of volunteers (estimate if necessary) . 6 185
§ 7 a Total unrelated business revenue from Part ViIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form990-T line 34 ... ... 7b 0.
Prior Year Current Year
¢ | 8 Contributions and grants (Part VIl line 1) ... 809,649.] 1,482,760.
2|9 Program servioe revenue (PartVill, Ine2g) 66,000. 0.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 254. 41,739.
11 Other revenue {Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 125,703, -71,408.
12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (4), line 12) 1,001,606. 1,453,090.
13 Grants and similar amounts paid {Part IX, column (&), lnes 1-3) ... 0. 0.
14 Beneiits paid to or for members (Part IX, column {A), line 4} ... 0. 0.
@ [ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 717,131. 826,847,
% 16a Professional fundraising fees (Part IX, column (A), line 11} . ... 0. 0.
2 b Total fundraising expenses (Part IX, column (D}, ine 25) 151,195.
Y117 Otherexpenses (PartIX, column (), lines 11a-11d, 11t:24e) 507,311, 437,155,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line25) 1,224,442, 1,264 , 002,
19 Revenue less expenses. Subtvact line 18 fromline 12 . ... . -222,836. 189,088.
‘5§ Beginning of Current Year End of Year
8520 Totalassets (PartX,line16) 535,216, 723,666.
<ol 21 Total labilties (Part X, ne 26) ... 138,773. 138,135,
25 22 Net assets or fund balances. Subtiact line 21 from lin@ 20 ... o 396,443. 585,531.
[Part Il [ 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
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PHOENIX, AZ 85012 Phoneno.602-266-2248
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Form 990 (2017) 1N10, INC. 86-0728990 page2
[Part I ] Statement of Program Service Accomplishmentis
Check if Schedule O contains a response or note to any lineinthis Part N . @
1 Briefly describe the organization's mission:

TO PROVIDE SUPPORT AND RESOURCES FOR THE LOCAL GAY, LESBIAN, BISEXUAL,
TRANSGENDER AND QUESTIONING YOUTH. TO PROVIDE YOUTH WITH LIFE AND
LEADERSHIP SKILLS AND 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 980 0r 990-EZ2 [ives [XIno
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? |:]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  (Ceda: } (Expenses § 351 F; T11. including grants of § ) (Revenue $ )
YOUTH CENTER AND SATELLITE LOCATIONS: SAFE PLACE FOR YQUTH TO GATHER
WITH PROGRAMS AND ACTIVITIES. OVER 850 UNDUPLICATED YOQOUTH SERVED.
YOUTH CENTER SATELLITE LOCATIONS IN GLENDALE, MESA, TEMPE, SCOTTSDALER,
QUEEN CREEK AND FLAGSTAFF. WE SERVED OVER 900 YOUTH IN 2017. WE
OPENED A NEW, EXPANDED YOUTH CENTER IN SEPT. 2017, WITH ADDITIONAL
SERVICES, PROGRAMS AND CLOSER TO TRANSPORTATION, INCLUDING AN EXPANDED
LEARNING CENTER OR QUEER BLENDED LEARNING CENTER (QBLC). THE NEW SPACEH
PROVIDES THE CAPACITY FOR 316 STUDENTS TC TAKE ONLINE HIGH SCHOOL
COURSES, WHILE GAINING A SENSE OF COMMUNITY IN THE YOUTH CENTER SPACE.

BASIC NEEDS, HOUSING NAVIGATION, SHOWERS, CLOTHING AND FOOD ARE ALL
BASIC NEEDS MET QUT OF THE YOUTH CENTER. IN 2017, 5,228 MEALS WERE

4b  (Code: ) (Expensss $ 3 4 l - 5 6 3 + including grants of $ ) {Revenua § )
PROMISE OF A NEW DAY HQUSING: SUPPORTIVE HQUSING PROGRAM FOR YOQUTH AGED
18-24 (40 YOUTH HOUSED). ENABLES HOMELESS YOUTH TO GET ON THEIR FEET
AND BECOME PRODUCTIVE ADULTS. SUPPORTIVE HOUSING INCLUDES A CASE
MANAGER, TRANSPORTATION, EMPLOYMENT TRAINING, LIFE SKILLS AND FINANCIAL
LITERACY. YOUTH MAY STAY IN PROGRAM UP TO 2 YEARS. WE HAVE AN 85%
SUCCESS RATE OVER THE 3-YEAR LIFE OF THE PROGRAM. AS OF DEC. 2017, 112
YOUTH HAVE BEEN HQUSED IN THIS PROGRAM.

4c  (Code: ) {Expenses $ 1 0 9 r 4 4 5. including grants of $ ) (Ravanue $ )
YOUTH EDUCATION AND SUCCESS PROGRAM: WORKFORCE DEVELOPMENT/JOB TRAINING

IS A 10 WEEK EMPLOYMENT SKILLS WORKSHOP WITH MENTORS FOR EACH
PARTICIPATING YOUTH. 1IN 2017, WE SERVED 3 LOCATIONS: OUR MAIN YOUTH
CENTER, THE EAST VALLEY AND WEST VALLEY., OVER 150 YOUTH HAVE
SUCCESSFULLY COMPLETED THIS PROGRAM.

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

(Expensas 3 7 0 ’ 0 0 8 + including grants of § ) (Reuenue % )
4e__ Total program service expenses 872,727.
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATICN(S)
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Form 990 (2017) IN10, INC. 86-0728990 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation}?
If "Yes," complete SChEQUIB A ||| e e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributor® e o L 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! e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501} election in effect
during the tax year? /f "Yes,” complete Schedule G, Part il | e 4 X
5§ I[s the organization a section 501{c){d), 501{c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19% If "Yes, " complete Schedule C, Parttt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, * complete Schedule D, Part! | 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? /f 'Yes," complete Schedule D, Part ff ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, ar other similar assets? If "Yes, " complete
Sohedule D, P I |ttt et 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 ettt ettt e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V., 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,* complete Schedule D,
PATEVE e e e e et et ettt e et sttt ettt et e 11a| X
b Did the organization report an amount for investments - ather securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl . ... 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 /f "Yes, " complete Schedule D, Part VI 11c 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 162 /f "Yes,” compiete Schedule D, Part IX .| 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 115 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIand XU et et 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 Xt is optional 12h X
13 Is the organization a school described in section 170{b}(1){A)(i)? /f "Yes," complete Schedwe 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, Partsland IV ... ettt et 14b X
16  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, Pats Hand IV e 15 X
16  Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes," complete Schedule F, Parts ifand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1,
column (A), lines 6 and 1167 If *Yes," complete Schedule G, Part! o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If *Yes," complete Schedule G, Part Il o 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedute G, Part Ml etttk thiic i 19 X
Form 990 (2017)
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Form 990 (2017) IN10, INC. 86-0728990 paged

[ Part IV [ Checklist of Required Schedules (continuea)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," cornplete Schedule H .~ 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermnment on Part IX, column (8), ine 12 /f “Yes,* complete Schedule !, Partstand 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}, fine 27 If "Yes, " complete Schedule I, Parts fand it . 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 former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," compilete
SOREAUIR S oo e e, 23 X
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*, QO 10N 258 | | 24a X
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
any tax-exempt bonds? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? 24d
25a Section 501{c}{3}, 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, Partt 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has net been reported on any of the organization's prior Forms 990 or 990-EZ7? If *Yes," complete
SCREAUIE Ly PAMT |||t seos oo e e oot oot 25 X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, PAITIT e 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 llf e, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? I/ "Yes," complete Schedule L, Partty 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
6 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 V. 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? /f "Yes, " complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complate Schedule N, Partl e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes,* complete
SCNEAUIE N, PAII ||| oottt oo e oo e oo oo e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part| a3 X
Was the arganization related to any tax-exempt or taxable entity? If *Yes,” complete Schedule R, Part il, Ilf, or IV, and
PARLVLENE T et e 34 X
35a Did the organization have a controlled entity within the meaning of section 512®0)(13)? . 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)? /f "Yes," complete Scheduie R, Part V, fine2 . | 35b
36 Section 501(cH3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes, " complete Schedule B, Part Vi line 2 | | e 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? /f *Yes," complete Scheduie R, PantVvi a7 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 complete Schedule O ... UV PO PO ST TR 38 | X
Form 990 (2017
732004 11-28-17
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Form 990 {2017) 1IN1(3, INC. 86-0728990 page 5

| 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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 7
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 WINNEIS? ... ..ot s 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 20
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructionsy
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If “Yes," has it filed a Form 990-T for this year? if "No," to fine 3b, provide an explanation in Schedule 0 3b
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: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T2 . ., 5¢
6a Daes 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? 6a X
b If "Yes," did the organization include with every salicitation an express statement that such contributions or gifts
were not tax dedUCtiDIe? e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in axcess ol $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOIM B2B2T e ettt ettt et e oo 7c X
d If "Yes," indicate the number of Forms 8282 filed dusing theyear . |jd l :
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 as required? | 7
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4986? 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 VIll, line 12 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilites 10b
i1 Section 501{c)(12) organizations. Enter:
a Gross income from members orsharehalders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due o received fromthem.) 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,
a |s the organization licensed to fssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed ta issue qualified healthplans 13b
¢ Enterthe amount of reserves onhand | 13¢
14a Did the organization receive any payments for indoor tanning setvices during the tax year? 14a X
b I "Yes " has it filad a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... .. 14b
Form 990 (2017)
732005 11-28-17
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Form 990 (2017} IN10, INC. 86-0728980 pageb

Part VI [ Governance, Management and Disclosure For each “Yes” response to fines 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 © contains a response or note 1o any ling in this Part vVl

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 14
It there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, wha are independent b 14
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMploYee? . . e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
more members of the goveming Dody? e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? e, 7b X
8  Did the organization costemparanesusly document the meetings held ar written actions undertaken during the year by the following;
@ The GOVEINING BOGY? oo 8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes," provide the names and addresses in Schedule O .. g X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If "Yes," did the organization have written policies and procedures gaverning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a 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.
12a Did the organization have a written conflict of interest policy? /f "No,"go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise fo conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? If *Yes," describe
in Schedule O how this WaS GONE ||| . e 12¢ | X
13 Did the organization have a written whistleblower policy? ... 13| X
14 Did the organization have a written document retention and destruction poliey? . 4| 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 CEQ, Executive Director, or top management official ... . 15a | X
b Other officers or key employees of the organization . . 15b X
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
taxable entity during the year? e 162 X
b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its participation '
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exemnpt status with respect to such arrangements? . ... e 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed > AZ

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.
COwn website Another's website Upon request (I Other (explain in Schedule O}

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.
State the name, address, and telephone number of the person who possesses the organization's books and records:

HENRY & HORNE -~ 480-839-4900

2055 E. WARNER RD., #101, TEMPE, AZ 85284

732006 11-28-17
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Form 990 (2017) IN10, INC. B6-0728990 page7
|Part YII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI El

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensatian 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 employess, if any. See instructions for definition of "key employee "

* List the organization’s five currenthighest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
*® List all of the organization's former directors or trustees that received, in the capacity as a farmer director or trustee of the organization,
meore 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,

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

{A) B) {C) (D} (E} {F}
Name and Title Average | oot cf egl?m?rgthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorfirusiae) from from related other
{list any S the organizations compensation
hours for | & B organization (W-2/1098-MISC) from the
related g § 2 (W-2/1099-MISC) organization
organizations| = | 5 ElE. and related
below 2|2l EEE] s organizations
line) || E|£ |5 [FE| S
{1) CARMEN JANDACEK 2.00
BOARD CHAIR X X 0. 0. 0.
(2) RICK MCCARTNEY 2.00
VICE CHAIR X X 0. 0. 0.
(3) JANAE BEN-SHABAT 2.00
TREASURER X X 0. 0. 0.
{(4) KELLEY DENSHAM 2.00
SECRETARY X X 0. 0. 0.
{5) ERIC BOTTELFSON 2.00
BOARD MEMBER X 0. 0. 0.
{(6) SHAWN GENSCH 2.00
BOARD MEMBER X 0. 0. 0.
{(7) CALVIN GOETZ 2.00
BOARD MEMBER X 0. 0. 0.
(8) TIM LAKE 2.00
BOARD MEMBER X 0. 0. 0.
{9} MARGIE SMITH-MARCHESE 2.00
BOARD MEMBER X C. 0. 0.
{10) DONNA ROSE 2.00
BOARD MEMBER X 0. 0. 0.
(11} KYLE WOEBKENBERG 2.00
BOARD MEMBER X 0. 0. 0.
{12) THOMAS MICHAEL BRODEUR JR, 2.00
BOARD MEMBER (LEFT 11/17) X 0. 0. 0.
(13} NINA ROBINSON 2.00
BOARD MEMBER (LEFT 4/17) X 0. 0. 0.
{14) DANIEL MORAN, JR. 2.00
BOARD MEMEER X 0. 0. 0.
{15) DON KARL 2.00
BOARD MEMBER X 0. 0. 0.
{16) LAWRENCE ROBINSON 2.00
BOARD MEMBER X 0. 0. 0.
{17) SCOTT BURDICK 2.00
TREASURER (LEFT 1/17) X X 0. 0. 0.
732007 11-28-17 Form 990 {2017
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Form 990 (2017) IN10, INC. B6-0728890 page8
Part I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) C) (D) (E} {F)
Name and title Average (o nat c,’; cc;fgigglhan one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
week officer and a directer/trustee) from from related other
(listany | = the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related 2|3 g (W-2/1099-MISC) organization
organizations| 2 | £ g g and related
below [Z]5]|, |2 g8l organizations
{18} LINDA ELLIOTT 40.00
EXECUTIVE DIRECTOR X 111,379, 0. 9,695,
b Sub-total e 111,373, 0.] 9,695,
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 1b and ¢} 111,379. 0. 9,695.
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 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual ||| e 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f “Yes," complste Schedule J for such individwal 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unvelated organization or individual for services
rendered to the organization? If 'Yes, " complete Schedule Jforsush 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 compeansation from the organization | = 0

Form 990 (2017)
732008 11-28-17
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Form 990 (2017} 1IN10, INC. 86-0728990 page9
| Part YII! | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL ... |:|
' (A) (B} {C} A ng Juded
Total revenue Related or Unvrelated (farvgrrr]luta E’L‘ﬁ]gef
exempt function business seclions
) revenue revenue 512-514
g-g 1 a Federated campaighs 1a 146,677,
g é b Membershipdues b
e ¢ Fundraisingevents 1c 397,105,
gt_"u d Related organizations 1d
gg e Government grants (contributions) 1e 46,119,
.f.'_, 5 f All other contributions, gifts, grants, and
,:_:;g similar amounts not included above L 892 859,
‘g ° @ WNoncash contributions included in lines 1a-1f. $ 41,842,
o h Total. Addlinesta-1f .. ... » 1,482,760,
Business Code]
& 2a
.é . b
ne c
E2
g’d:o d
o e
a f All other program service revenue
g Total. Add lines 2a-2f ... |
3 Investment income {including dividends, interest, and
other similar amounts) ..., > 135. 135,
4 Income from investment of tax-exempt bond proceeds P
5 ROYAKIES ... >
(i} Real (ii) Personal
6a Grossrents
b Less:rental expenses
¢ Rentalincome or {loss)
d Net rental income or I088) ..o >
7 a Gross amount from sales of {i) Securities {ii) Other
assets other than inventory 58,000,
b Less: cost or other basis
and sales expenses 8,396,
c Gainorfloss) . ... 41,604,
d Netgain of (I0S8) ... » 41,604, 41,604,
g 8 a Gross income from fundraising events {not
E including $ 397,105, of
é contributions reported on line 1¢). See
5 PartIV,line 18 a 51,450.
g b Less:directexpenses ... . . b 138,085,
¢ Net income or (loss) from fundraising events ... | -86,635, -86,635,
9 a Gross income from gaming activities. See '
PartIV,line19 . a
b Less: directexpenses ... b
¢ Netincome or {loss) from gaming activities ... >
10 a Gross sales of inventory, less retumns
and allowances ... . a
b Less: cost of goods sold b
¢_Netincome or {loss) from sales of inventory ... ... >
Miscellaneous Revenue Business Cod
11 a MISCELLANEOUS REVENUE 900099 15,226, 15 228,
b
c
d Allotherrevenue . . ...
e Total. Addlines 11a-11d ... > 15,226,
12 Total revenue. Seeinstructions. ... » 1,453,050, 0. -28,670.
732009 11-28-17 Form 990 (2017}
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Form 990 (2017)

1N10, INC.

86-0728990 page10

[ Part IX| Statement of Functional Expenses

Section 501{c)(3) and 501{c)(4) organizations must camplete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note to any e in this Part 1X [_j
Do not include amounts reparted on fines 6b, Total e‘fgenses Progralf'r?]service Managég}ent and Funég)ising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses axpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 121,076. 60,538. 48,430, 12,108.
6 Compensation not included above, 1o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Other salaries and wages 584,216. 416,968. 80,1354, 86,894,
8 Pension plan accruals and contributions (include - -
section 401(k) and 403(h) employer contributions)
9 Other employee benefits 66,566. 39,287. 21,777, 5,502.
10 Payrolltaxes ... 54,489, 37,365. 9,874. 7,750.
11 Fees for services (non-employees):
a Management
b Legal ... 55. 55,
¢ Accounting 24,132. 24,132,
d Lobbying
e Professional fundraising services. Sea Part IV, line 17
f Investment managementfees .
a Other. (Ifling 11g amount exceeds 10% of line 25,
column {A) amount, list fine 11g expenses on Sch 0.) 65,261. 28,328. 11,094. 25,839.
12  Advertising and prometion 40,016. 24,051. 11,131. 4,834.
13 Office expenses ... .. 34,329. 34,329.
14 Information technology
15 Royalties | ...
16 Occupancy 172,274- 143,089. 24,971. 4,214-
17 Travel 10,746. 10,036. 656. 54.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 2,620. 391. 394, 1,835,
20 Interest .
21 Paymentsto affiliates |, ...
22 Depreciation, depletion, and amortization 12,767, 6,280, 6,487,
23 Insurance ..
24  Other expenses. llemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a GROUP SUPPORT COSTS 72,206, 71,218, 177. 811.
b COMMUNITY SUPPORT 2,749, 847, 548. 1,354,
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,264,002. 872,727, 240,080, 151,195.
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 - l:] if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 {2017) 1N10, INC. 86-0728990 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. e L
(A} (8}
Beginning of year End of year
1 Cash-neninterestbearing 140,490.] 1 34,121,
2 Savings and temporary cash investments 250,230.[ 2 124,783.
3  Pledges and grants receivable,net 79,609.] 3 40,645.
4 Accounts receivable, net ... 21,318.] 4 39,417,
5 Loans and cther receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L e 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 sponsaring organizations of section 501{c)(8) voluntary
%’J employees' beneficiary organizations (see instr), Complete Partllof Sch L 6
@ | 7 Notesandloansreceivable,net 7
< | 8 Inventoriesforsaleoruse o 8
9 Prepaid expenses and deferred charges .. 20,512.] 9 22,542,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 406,781,
b Less: accumulated depreciation 10b 10,792, 18,484.] 10¢c 395,989.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, linet1 . 12
13  Investments - program-related. See Part V, line 11 13
14 Intangible assets e 14
15 Otherassets. SeePart IV, fine 11 4,573.] 15 6,169.
16__Total assets. Add lines 1 through 15 (must equatline 34) ... 535,216.] 15 723,666,
17 Accounts payable and accrued eXpenses ... 05,243, 17 77,346,
18 Grants payable e, 18
19 Deferred revenue 80,550.[ 1o 55,300.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
*_E kay employees, highest compensated employees, and disqualified persons.
] Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecwred notes and loans payable to unrelated third parties 24
25  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 e 2,980.] 25 5,489,
26 Total liabilities, Add lines 17 through 25 e 138,773.] 26 138,135,
Organizations that follow SFAS 117 (ASC 958}, check here »
@ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netasses ... ... 167,470.| 27 470,562.
S |28 Temporarily restricted netassets ... 228,973.| 28 114,969.
T |29 Permanentiy restricted netassets 29
: Organizations that do not follow SFAS 117 {ASC 958), check here L]
5 and complete lines 30 through 34,
*ﬁ 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 Total et assets orfund balances ... 396,443.] a3 585,531,
34 Total liabilities and net assets/fund balanges ... .. 535,216.] 34 723,666,
Form 990 (2017)
732011 11-28-17
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Form 990 {2017) 1N10, INC. 86-0728990 page12
| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI ... ... . et teiesieesiesesseseesisieseessenesas E]
1 Total revenue {must equal Part VI, column (), ine 12) ... 1 1,453,090,
2 Total expenses {must equal Part IX, column {A), line 25) ... ... 2 1,264,002,
3  Revenue less expenses. Subtract line 2 from ling1 o 3 189,088.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {&)) ... 4 396,443,
5 Netunrealized gains (losses) oninvestments 5
& Donated services and use of facilities 6
T InvestMEnt eXPENSES e 7
8 Prior period adjustments e 8
9 Other changes in net assets or fund balances (explainin Schedule ©) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
COMIMIN (B i e et e et st ettt e cetee et eeneneseeereerere e serennens e 10 585,531.
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthis Part X1l ... et @
Yes | No

1 Accounting method used to prepare the Form 980: I:] Cash Accrual D Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L] Separate basis 1 consotidated basis (] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
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 [:] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2| X

If the organization changed either its oversight process or selection pracess during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Giroular AI33? | 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3h
Form 990 (2017)

732012 11-28-17
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support — N4
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a){1) nonexempt charitable trust.

Cepartment of the Tref:sury > Attach to Form 990 or Form 990-EZ. Open to P_ublic

Internal Reverue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
1N10, INC. 86-0728990

[Part ]| Reason for Public Charity Status (Al 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

2
3
4

3]

~ &

o 0

U OO 0 O

1

]
12 []

A church, convention of churches, or association of churches described in section 170{b){1){AXi}.

A school described in section 170{b)(1}{Al(ii). (Attach Schedule E (Form 990 or 990-E7).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b){1){Al(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){ 1){A}{iv). {Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170{b}{1{A)(v).

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

A community trust described in section 170{b)(1){A){vi). {Complete Part I1.)

An agricultural research organization described in section 170{b){1){A){ix) 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:
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 1)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or ta carry out the purposes of ane or
more publicly supported arganizations described in section 509(a){ 1) or section 50%{a){2). See section 50%{a}{3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a E] 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 appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.

b I:l Type |l. 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 |V, Sections A and C.

[ |:I Type Il 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.

a [ ] 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

I 1

f Enter the number of supported organizations | e
g Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {iiil) Type of organization | (V)¢ i€ organzatan steq {v) Amount of monetary {vi} Amount of olher
organization {described on lines 1-10  {HLEALIEING docunent? support {see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 1N10,

INC.

[Partl | Support Schedule for Organizations Described in Sections 17

86-0728990 page2
OIBHHUSIM and 176]5“1“75“\{&

{Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under Part II1. i the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A, Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and

membership fees received. (Do not
ingiude any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
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 fine 11,

column {f)

Public support. Subtract line 5 from line 4.

{a) 2013

{b) 2014

(c) 2015

(d) 2016

(e} 2017

{f) Total

576,445,

593,728.

1,142,752,

809,649,

1,491,260,

4,613,834,

63,000.

43,089,

29,995,

136,084.

576,445,

593,728.

1,205,752,

852,738.

1,521,255,

4,745,918,

848,062,

3,901,856,

Section B. Total Support

Calendar year {or fiscal year beginning in) p»

7
8

10

11
12
13

Amounts fromlined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. {see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectia
organization, check this box and stop here

{a) 2013

{b) 2014

{c) 2015

{d} 2016

{e} 2017

(f) Total

576,445,

593,728.

1,205,752,

852,738,

1,521,255,

4,749,918,

141,

294.

135.

1,092,

165,855,

500.

15,226,

27,444,

4,944,309,

12 |

306,062,

n 501{cH3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (fine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2016 Schedule A, Part |, line 14

14

78.92 4

15

T76.46 o

16a 33 1/3% support test - 2017, 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 - 2016. If the organization did not check a box on line 13 or 184, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

732022 10-06-17
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Schedule A (Form 990 or 990E7y 2017 1N10, INC. 86-0728990 pages
| Part Il |Support Schedule for Organizations Described in Section 500(@)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. I the organization fails to
. qualify under the tests listed below, please complete Part 11}
Section A, Public Support
Calendar year {or fiscal year beginning in) {a} 2013 {b) 2014 {c) 2015 {d) 2016 {e} 2017 {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 per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpase

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 on its behalf

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

6 Total. Add lines 1 throughs . .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on linas 2 and 3 received
from other than disqualified persons that
axcead the greater of $5,000 or 1% of the
amaunt on line 13 for the year

cAddlines 7aand7b .

8_Public support. j5pigsting 7g hgm ling 6
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total

9 Amountsfromline6
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
cAddlines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or hot the business is
regularly cariiedon
12 Other income. Do not include gain
or foss from the sale of capital
assets (Explainin Part V) ............
13 Total support. (add lines 9, 10c, 11, and 12

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

ChECK NS DO BN S O e i i i etttk ke ee e eeee et een eee e eneesensete st ere s eeseese s oo e > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column {f)) 15 %
16 _Public support percentage from 2016 Schedule A, Part Bl line 15 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {ine 10¢, column {f) divided by line 13, column {f) . . . 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |::]

b 33 1/3% support tests - 2018. 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 andstop 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 ...
732023 10-06-17 Schedule A {(Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 1N10, INC. 86-0728990 pages
Part V]| Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ 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

Yes | No

1 Areall of the organization's supported organizations listed by name in the organization's goveming
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and cantinuing relationship, explain, 1

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

3a Did the organization have a supported erganization described in section 501(c){4), {5), or (6)? f "Yes, " answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){d), {5), or (8) and
satisfied the public support tests under section 509(a}(2)? /f "Yes, " describe in Part V| when and how the ]
organization made the determination. 3b
¢ 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 V1 what controls the organization put in place to ensure such use. 3c

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. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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. 4b

¢ Did the organization support any foreign supported organization that doas not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)? /f "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. 4¢
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,"

answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN

numbers of the supported arganizations added, substituted, or rermaved; (i) 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). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) 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. 6

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? /f “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
it “Yes," complete Part | of Schedule L (Form 990 or 990-E£2), 8

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 4846 (other than foundation managers and organizations described
in section 509{a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a

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? /f "Yes," provide detail in Part VI. ab

¢ 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type #I non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

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.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-E2Z) 2017
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Schedule A {Form 990 or 990-E7) 2017 1N10, INC. 86-0728990 Ppages
| Part V| Supporting Organizations /-ontinied)

Yes | No

11 Has the organizaticn 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? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or {b) above?/f "Yes" to &, b, or ¢, provide detail in Part V. 11¢
Section B, Type | Supporting Organizations

Yas | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appaint 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
controfled 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. 1

2 Did the organization operate for the benetfit of any suppotrted 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 supporfed organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

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)? If "No, " describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No
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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ili) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If "No, " expiain in Part VI how )
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the erganization’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? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a E:l The organization satisfied the Activities Test. Complate line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supponted a governmental entity. Dascribe in Part Vi how you supported a government entity (see instructions),
2 Activities Test. Answer (a) and {b) below. Yes | No
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? /f "Yes," then in Part V| 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. 2a
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? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
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. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3h
732025 10-06-17 1 Schedule A {(Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-£2) 2017 1N10, INC.

86-0728990 pages

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. All
other Type Hl non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year ®) (Col.:)rtri‘e;r:;'\)’ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {sublract lines 5§, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year @ g,‘;ﬁf,:;,\)’ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean:
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part V).
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtractline 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {frem Section B, line 8, Column A) 3
4 Enter greater ofline 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 I Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions}.

732026 10-06-17
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Schedule A (Form 990 or 990-EZ) 2017 1N10, INC. 86-0728990 page7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ;.o i eq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purpases
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Quaiified set-aside amounts {ptior IRS approval required)
Other distributions (describe in Part V). 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 Vl}. See instructions.
9 bBistributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 8 amount

[+ BRI T R 14 1 - YA

{i) (i} (i)

Section £ - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 {(reason-
able cause required- explain in Part Vi), See instrugtions,

3 Excess distributions carryover, if any, to 2017

a

b From 2013
¢ From 2014
d From 2015
[
f

From 2016
Total of lines 3a through e
__ 4 Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i _Carryover from 2012 not applied {see instructions)
j Remainder. Subtract lines 3¢, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7: %

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vl. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

oo |0 |Tjw

Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-£2) 2017 1N10, INC. 86-0728990 pages

Part VI I Supplemental Information. Frovide the explanations required by Part II, line 10; Part |1, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 3b, 9¢, 11a, 11b, and 11g; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, lina 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

SCHEDULE A, PART II, SECTION A;

THE LINE 1 AMOUNT FOR 2015 WAS UNDERSTATED AND HAS BEEN INCREASED TO

AGREE TO THE AMOUNT REPORTED ON LINE 1H ON PAGE 9 OF THE 2015 RETURN.

IN ADDITION, THE AMOUNT REPORTED IN 2015 FROM ONE OF THE DONORS WAS

UNDERSTATED BY THE AMOUNT OF THEIR PLEDGE RECEIVABLE THAT IS REQUIRED

TQO BE REPORTED BY AN QORGANIZATION USING THE ACCRUAL METHOD OF

ACCOUNTING. THIS 2015 DONATION AMOUNT HAS BEEN CORRECTED. AS A RESULT

OF THIS CORRECTION, THE EXCESS DONATION AMOUNT REPORTED IN PART II,

SECTION A, LINE 5 HAS INCREASED.

WHILE THE NET EFFECT OF THESE CORRECTIONS REDUCED THE PUBLIC SUPPORT

PERCENTAGE REPORTED CON LINE 14 IN SECTION C OF PART II OF THE SCHEDULE

A, IT STILL EXCEEDS 76% THAT IS SIGNIFICANTLY IN EXCESS OF THE MINIMUM

33 1/3% REQUIRED.

732028 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545-0047

LF,";{;"O?.??; 9%0-E2, P Attach to Fortm 990, Form 990-EZ, or Form 990-PF.
P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Department of tha Traasury
Internal Revanue Service

Name of the organization Employer identification number

1N10, INC. 86-07289350

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ (X} 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

U Uood

501(c){3) taxable private foundation

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

l:l For an organization filing Form 880, 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 Il. 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 980 or 990-EZ), Part {I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or (2} 2% of the amount on (i Form 990, Part VIII, line 1h;
or {i) Form 990-E2Z, line 1. Complete Parts | and |l.

D For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 980-EZ that received from any one contributar, 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 animais. Complete Parts I, Ii, and Il

[:l For an organization described in section 501{c)(7), (8), ot (10} filing Form 990 or 990-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 because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 950-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the hox on line H of its Form 990-EZ ar on its Form 990-PF, Part |, line 2, to
ceitify that it doesn't meet the filing requirements of Schedule B (Form 980, 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 980, 990-EZ, or 990-PF) {2017)

723451 11-09-17



Schedule B {Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

1N10,
Part |

INC.

Page 2
Employer identification number

86-~0728990

{a)

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

No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

1

Type of contribution

Person
Payroll D

(a)
No.

(b)

$ 34,000.

Noncash [ |

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

c)

Total contributions

()

Type of contribution

$ 40,175,

Person
Payroll l:l

(a)

{0)

Noncash [w_M]

{Complete Part il for
noncash contributions.}

No.

Name, address, and ZIP + 4

(€}

Total contributions

(d)

$

275,000.

Type of contribution

Person [__X:]
Payroll I___]

(a)

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$

Person @
Payroll |:|

(a)

{b}

75,000

. Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

{a)

Person |:]
Payroll  [_]
Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d}

723452 11-01-17

Type of contributicn

Person D
Payroll [:]
Noncash [ |

{Complete Part Il for

12011109 059347 038-04940100
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

1IN1Q0, INC. 86-0728990
Partll Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed,
(al
(c)
No.

. ) . FMV {or estimate} {d} i
from Description of noncash property given A . Date received
Part | (See instructions.)

$
{a)
No. (e}
from Description of nor'(n:;sh rope iven FMV {or estimate) Date r(:c):e‘ ed
Part | P property g {See instructions.) v
$
(al
{c)
No.
from Description of norS::zsh roperty given FMV (or estimate) Dat " ived
Part | P ° prop 9 {See instructions.) ate receive
$
(a)
(c)
No.
from Description of norS::ash roperty given FMV {or estimate) Dat ::::eived
Part | L prop 9 (See instructions.) ate
$
{a)
No. (b) (el . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)
$
{a)
{c)
No. (b) . {d)
FMV
from Description of noncash property given .(or esturate) Date received
Parti {See instructions.)
$ I
723453 11-01-17 Schedule B (Form 990, 990-E2, or 930-PF} {2017)
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Schedule B (Form 980, 990-EZ, or 890-PF) (2017) Page 4
Name of srganization Employer identification number

1N10, INC. 86-0728990

Part Il cxclusively religious, cﬁa_nfiﬁle, eIc., contrbutons 10 0rganizalions described in secton 5OT{c)(7], (8], or at tolai more than $ 1, or
the year from any one contributor. Complete columns (a) thraugh (e) and the follawing fine entry. For erganizations
completing Part lll, enter the tatal of axclusively religious, charitakle, etc., contributions of $1,000 or less for tha year. {Enter this info. once.)

Use duplicate copies of Part |ll if additional space is needed.

{a) No.
Ff’r:rrt\'\l {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 {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:rl;'l| (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.
gi;)l'?‘l {b) Purpose of gift {c} Use of gift (d} Description of how giftis held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17 Schedule B (Form 990, 990-E2, or 990-PF) (2017}
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h. :
Deparimant of the Treasury P Attach to Form 990, Open t(! Public
Infernal Revenus Service P Go to www.irs.gov/Form990 far instructions and the latest information. 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" on Form 980, 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 of grants from (during year)
Aggregate value atendofyear ...
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? D Yes |:| No

Lo R S

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ettt |:l Yes [:l No
[Part Il [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.
1 Pumpose{s) of conservation easements held by the organization {check all that apply).
Presarvation of land for public use {e.g., recreation or education) |:] Preservation of a historically important land area
Protection of natural habitat ] Preservation 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 an the last

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation easements | | e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included infay 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | e 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:] 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 viclations, and enforcing conservation easements during the year
»3
8 Does each consetvation easement reported on line 2(d) above satisfy the requirements of section 170(){4)(B)({)
and section 170MNANBIIN? e Elves [ Ino

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

conservation easements,
| Part Ill , 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 XIII,
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} Revenueincluded on Form 89, Part VIl line 1 -
{ii) Assets included in Form 890, Part X > %

2 Ifthe 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 890, Part VIl line 1 |
b _Assets included in Form 990, Part X . et enans | 23
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2017
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Schedule D {Form 990) 2017 1N10, INC. 86-0728990 page2
| Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 l:] Public exhibition d |:| Loan or exchange programs
b El 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 XIH.
5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes |:| No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 690, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes :l No

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

Amount
c 1c
d 1d
e 1e
f 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... L_J Yes L _Jno

b _If "Yes " explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl ... ...
LPar‘t v ] Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fing 10,
{a) Current year {b) Prior year {c} Two years back | {d) Three years hack | {e} Four years back

1a Beginning of year balance
Contributions .
Net investment earnings, gains, and losses
Grants or scholarships ... .. . ..
Other expenditures for facilities

and programs

1 = T > I«

_.
>
[~N
3
3.
a
=
2
=
@
2

o
@
=2
in
1]
b

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 P %
b Permanent endowment p %
¢ Temporarily restricted endowment J» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds nat in the possession of the arganization that are held and administered for the organization

by: Yes | No
(i} unrelated organizations e 3afi)
{ii} related organizations 3alii)

b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b
4__Describe in Part XIll the intended uses of the organization's endowment funds.
|Part Vi {Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis {other) depreciation
la Land e,
b Buildings | ...
¢ Leasehold improvements 391,647. 8,144. 383,503,
d Equipment ... .. 15,134. 2,648. 12,486,
Total. Add lines 1a through 1e. (Column (0) must equal Form 990, Part X, column (B), fine 10¢.) .. > 395,989,

Schedule D (Form 990) 2017
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Schedule D {Form 990} 2017 1N10, INC. 86-0728990 page3
] Part VII[ Investments ~ Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a} Description of security or ¢category fincluding 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

()

{C)

()

(B

(R

G

{H)
Total. {Col. {b) must equal Form 990, Part X, col. (B) ling 12.)
[ Part VIl Investments - Program Related.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11¢. 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

{1
2
(3)
{4)
{5}
(6}
4]
{8)
(]
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.)
{ Part IX | Other Assets.
Complete if the organization answered “Yes" on Form 880, Part IV, line 11d. See Form 890, Part X, line 15,
{a) Description {b) Book value

(1)

(2)

{3)

{4

{5)

{6)

7}

(8}

{9)
Total. (Column (b) must equal Form 990, Part X, ol (B) NG 15.) oo »
|Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. {a) Description of liability (b} Book value
(1) Federal income taxes
2y DEFERRED RENT 5,489,
()
{4)
{5)
{6)
7
@)
@)
Total. {Column (b) must equai Form 990, Part X, col. (B} line 25) ... > 5,48%9.

2, Liability for ungertain tax positions. In Part Xlll, 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 Xll| D—ﬂ
Schedule D (Form 990) 2017
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Schedule [ (Form 990} 2017 1N10, INC. 86-0728950 page4d
Part X1 | 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 suppoit per audited financial statements 1 1 615,501,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciities ... . 2b 162,411,

¢ Recoveries of prioryeargrants 2¢

d Other (Describe inPart XILY 2d

e Addlines2athiough2d e 2e 162,411.
3 Subtractiine 2e from line 1 ay 1,453,090.
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

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

b Other (Describein Part XIILY e 4bh

© Addlines4aand 4 e 4c 0.

Total revenue. Add lines 3 and de. (This must equal Form 990, Parth, fine 12) . ... ... . ... 5 1,453,090,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 9980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. 1] 1,426,413.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 162,411.

b Priaryearadjustments 2b

€ Oherlosses e 2¢

d Other (Describein Part XNLY 2d

e Addlines 2athrough 2d . 2e 162,411.
3 Subtractline 2efromline 1 3| 1,264,002.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 980, Part VIll, line7b 4a

b Other (Describein Part XILY o 4b

e Addlinesdaand 4b 4c 0.

5 1,204,002,

Total expenses. Add tines 3 and 4c. (This must equal Form 890, Part |}, line 18)
| Pan Xlll| Supplemental Information,

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, 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 X|I, lines 2d and 4b. Also complete this part to provide any additional information,

PART X, LINE 2:

THE ORGANIZATION 1S EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND, THEREFORE, HAS NO PROVISION

FOR FEDERAL INCOME TAXES.

THE ORGANIZATION FOLI:OWS THE ACCOUNTING STANDARD FOR UNCERTAIN TAX

POSITIONS. FOR THE YEAR ENDED DECEMBER 31, 2017, THE ORGANIZATION

RECOGNIZED NO LIABILITY FOR UNCERTAIN TAX POSITIONS.

SCHEDULE D:

IN OCTOBER 2015, ONE N TEN WAS THE PROUD RECIPIENT OF A $501,072 GRANT

FROM THE PARSONS FOUNDATION FOR THE DEVELOPMENT OF OUR HOMELESS YOUTH

732054 10-08-17 Schedule D {Form 990) 2017
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Schedule D (Form 990) 2017 1N10, INC. 86-0728990 Pages
art Xlll] Supplemental Information (ontinued)

PROGRAMMING, KNOWN AS POND. PER GAAP GUIDANCE, THIS $501,072 WAS ENTIRELY

RECOGNIZED AS REVENUE IN 2015, IMPACTING RESULTS POSITIVELY AND HELPING TO

GENERATE AN INCREASE IN NET ASSETS OF $454,983 OVER THE PERIOD. ALSO, PER

GAAP, THE APPROXIMATELY TWO YEAR GRANT'S EXPENSES ARE BEING RECOGNIZED AS

INCURRED, AND IMPACTED 2015 BY $66,660 AND 2016 BY $222,740, WITH THE

BALANCE EXPECTED TO IMPACT 2017 BY $211,672. VIEWED OVER THE 3 YEAR

PERIOD 20i5 TO 2017, THE IMPACT IN NET ASSETS WILL BE $0.

Schedule D {(Form $90) 2017
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SCHEDULE G . . . ) o OMB No. 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 980-EZ) . N . .
Complete if the crganization answered "Yes" on Form 990, Part [V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Forrm 990-EZ, line 6a. .
Dapartment of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Intarnal Revenue Service ] P Go to www.irs.gov/Form890 for the latest instructions. Inspection
Name of the organization Employer identification number
INL10, INC. 86-0728990

Fundraising Activities. Complste if the organization answered "Yes' on Eorm 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 I:' Internet and email solicitations f I:l Salicitation of government grants
c Phone solicitations g |:| Special fundraising events

d |:l In-persen 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? D Yes D Na

b I "Yes," list the 10 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 (L) it {iv) Gross receipts tg 20f retaineg by) {vi) Amount paid
or entity (fundraiser) (fi} Activity Toreanaral | from activity fundraiser to {or retained by)
or contral of H H
contributions? listed in col. (i) organization
Yes | No
Total e et e »
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 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2. Schedule G (Form 990 or 990-E2) 2017
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Schedule G (Form 990 or 990-E2) 2017 1N10,

INC.

86-0728990 pagez

| Part IT]

Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, o 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
FRESH ANNUALDANCE NONE {add col. {a) through
BRUNCH COMPETITION cc-)l ©)
@ {event type) {event type) {total number) ’
=3
o
é 1 GroSS1eCeipts | ..o 331,170. 117,385. 448,555.
2 Less: Contributions .. 279,720. 117,385, 397,105.
3 Gross income {ine 1 minusline2) ... 51,450, 51,4540.
4 Cashprizes ...
5 Noncashprizes | .. ... 9.,790. 2,500. 12,290,
&
5|6 Rentfaciitycosts 3,684. 3,684.
o
8|7 Foodandbeverages . . 70,148. 70,148.
5
8 FEntettainment 3,600. 450. 4,050.
9 Otherdirect expenses ... 35,441. 12,472, 47,913.
10 Direct expense summary. Add lines 4 through 9 in column (d) 138,085.
11_Net income summary. Subtract line 10 from line 3, column (d) -86,635.

| Part III |

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

Gaming. Complete if the organization answered "Yes" on Form 990, Part |V, line 19, or reported more than

. {b) Pull tabs/instant . (d) Total gaming (add

QL . . .
2 (a) Bingo bingo/progressive hingo {e) Other gaming col. (a) through col. (c)}
3
i

1 GroSSTevenue ... ...
o2 Gashprizes .
@
%)
&
2|3 Noncashprizes ...
(18]
B
£ |4 Rentfacilty costs ...
a

5 _Other direct expenses ...

L] ves % [L_Ives % [L_] Yes %

6 Volunteerlabor ... [ no [ no L INo

7 Direct expense summary. Add lines 2 through S incolumn {d) >

8__Net gaming income summary. Subtract line 7 from line 1, column {d) ..o »

9 Enter the state(s) in which the organization canducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . ... . |__| Yes l__] No
b if "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L] Yes (] No

b If “Yes," explain:

732082 09-13-17
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Schedule G (Form 990 or 990-E2) 2017 1IN10, TINC. 86-0728990 pagea

11 Does the organization conduct gaming activities with nonmembers? Ltves L_TNo
12 is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charftable gaming? e [Jves [ Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. 13a %
b An outside facility

13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? C Jves [ INo

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 = $
¢ If "Yes," enter name and address of the third party:

Name p-

Address p-

16 Gaming manager information:

Name p

Gaming manager compensation = $

Description of services provided

|:| Director/officer |:| Employee [:] Independent contractor

17 Mandatory distributions:
a lIs the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ] Yes |:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p= $

|Part |V, Supplemental Information. Provide the explanations required by Part I, ling 2b, columns (i) and {v); and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instryctions.,

732083 08-13-17 Schedule G {Form 990 or 990-EZ) 2017
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| Part IV] Supplemental information (continzed)

Schedule G {Form 990 or 990-EZ)
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SCHEDULE M Noncash Contributions
(Form 920)

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Departrnent of the Treasury » Attach to Form 990.

Internal Revenue Service

P Go to www.irs.gov/Forma90 for the latest information.

OMB Ne. 1545-0047

2017

Open.To Public
Inspection

Name of the organization

Employer identification number

1N10, INC. 86-0728590
[Partt | Types of Property
(a) (b} (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 At-Worksofat |
2 Art- Historical treasures
3 Art-Fractionalinterests .
4 Bocks and publications .
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectualproperty ...
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLL.C, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structuves ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial . .
17 Realestate-Other ... ..
18  Collectibles ...
19 Foodinventory . ...
20 Drugs and medicat supplies .
21 Tadidermy
22 Historical artifacts ...
23 Scientific specimens
24 Ascheological artifacts
25 Other P ( FOOD ) X 12 18,092.FMV
26 Other P (AUCTION ITEMS) X 6 9,250.fFMV
27 Oter P ( PRINTING X 1 7,500.FMV
28 Other P ¢ SPECIAL EVENT, X 1 7,000.FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part iV, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hokd for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? | . e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard centributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GO U ONS e 32a X
b If "Yes," describe in Part }l.
33 |f the organization didn’t report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
732141 09-07-17
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Schedule M {Form 990y 2017 _1N10, INC. 86-0728990 Page 2

| Part i | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional information.

732142 09-07-17 Schedule M (Form 990) 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

{Form @90 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. _
Departmant of the Treasury > Attach to Form 990 or 990-EZ. Open tO_ Public
Internal Revenua Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
1N10, INC. 86-0728990

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TC PROVIDE SUPPORT AND RESOURCES 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.

FORM 950, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SERVED.

THE YOUTH CENTER IS ALSC THE HUB FOR MANY SPECIAL EVENTS. WE PROVIDE

DINNERS FOR 100-150 YOQUTH FOR THANKSGIVING AND DECEMBER HOLIDAYS, WITH

MUCH OF THE COST DONATED IN-KIND BY THE COMMUNITY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OUTDOOR CAMP: ESTABLISHED IN 2007, 5 DAY CAMP FOR 150 YOUTH AGED 11-24

IN LATE AUGUST. OFFERING OVER 50 WORKSHOPS FOCUSING ON EMPOWERING

PROGRAMMING, LEADERSHIP TRAINING AND SUICIDE PREVENTION, WE HAVE SEEN

SUCH A HIGH DEMAND FOR THIS PROGRAM IN 2017, WE ARE LOOKING TQ EXPAND

TO TWO CAMP PROGRAMS IN FUTURE YEARS.

OUT OF THIS PROGRAM, WE HAVE GROWN OUR QUTSCOUTS YOUTH LEADERSHIP

GROUP. THIS SELECTIVE PROGRAM PROVIDES LEADERSHIP DEVELOPMENT FOR OUR

OUTSTANDING YOUTH VOLUNTEERS. IT INCLUDED 4 WEEKEND SURVIVAL CAMPS

EACH YEAR.

EXPENSES § 39,224. INCLUDING GRANTS OF § 0. REVENUE § 0.

OTHER PROGRAM RELATED SERVICES.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-E2} (2017)
732211 09-67-17
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Schedule O {Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

1N10, INC. 86-07289390

BEXPENSES § 30,784. INCLUDING GRANTS OF $ 0. REVENUE & 0.

FORM 990, PART VI, SECTION A, LINE 2:

NINA ROBINSON AND LAWRENCE ROBINSON - FAMILY RELATIONSHIP

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD CHAIR RECEIVES A DRAFT OF THE FORM 990 AFTER IT HAS BEEN FULLY

REVIEWED BY THE FINANCE COMMITTEE, WHICH IS THEN PRESENTED TQ THE BOARD.

ONCE THE DRAFT HAS BEEN ACCEPTED, IT IS SIGNED BY THE TREASURER PRIOR TO

FILING AND THE AUDIT FIRM IS NOTIFIED TO FINALIZE THE FORM 990 FOR FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EVERY BOARD MEMBER IS REQUIRED TO DISCLOSE ANNUALLY IF THEY HAVE ANY

CONFLICTS OF INTEREST AND AFFIRM THAT THEY UNDERSTAND ANY CONFLICTS THAT

MAY ARISE DURING THE YEAR AND HOW TO AVOID OR PROVIDE NOTICE OF A POTENTIAL

CONFLICT. BOARD MEMBERS WITH POTENTIAL CONFLICTS ARE ASKED TO DECLARE THE

CONFLICT ANNUALLY AND ARE REQUIRED TO ABSTAIN FROM VOTING ON ANY ITEMS THAT

WOULD CREATE A CONFLICT. THE REMAINING BOARD MEMBERS WILL REVIEW THE

DISCLOSURE AND DETERMINE IF A CONFLICT EXISTS. WHEN BOARD MEMBERS DECLARE A

CONFLICT OF INTEREST, IT IS DOCUMENTED IN THE MINUTES OF THE

MEETING.CURRENTLY, NO SUCH CONFLICT EXISTS.

FORM 990, PART VI, SECTION B, LINE 15A:

THERE IS A TWO YEAR SALARY REVIEW USING COMPARATIVE DATA TO DETERMINE THE

COMPENSATION OF THE EXECUTIVE DIRECTOR. THE BOARD/GOVERNING BODY REVIEWS

THLS DATA AND DOCUMENTS THEIR DELIBERATION AND DECISION IN THE MEETING

MINUTES. THIS PROCESS WAS MOST RECENTLY UNDERTAKEN IN AUGUST, 2015 FOR THE

EXECUTIVE DIRECTOR, LINDA ELLIOTT.

732212 09-07-17 Schedule O (Form 990 or 890-EZ) (2017)
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Schedule O (Form 950 or 990-E7] (2017) Page 2
Name of the organization Employer identification number

1IN10, INC. 86-0728990

LINDA ELLIOTT, EXECUTIVE DIRECTOR, REVIEWS AND SETS COMPENSATION FOR STAFF,

INCLUDING KEY EMPLOYEES, BASED ON THE ANNUAL DATA AVAILABLE FROM THE ASU

LODESTAR NONPROFIT COMPENSATION REPORT, PUBLISHED ANNUALLY. THIS PROCESS

WAS LAST UNDERTAKEN IN 2016.

FORM 990, PART VI, SECTION C, LINE 18:

DOCUMENTS MADE AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION €, LINE 19:

THE ORGANIZATION PROVIDES THE FINANCIAL STATEMENTS TO THE PUBLIC UPON

REQUEST. THEIR GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE NOT

AVAILABLE TO THE PUBLIC,

PART XII, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED EITHER THEIR OVERSIGHT OR SELECTION

PROCESS DURING THE TAX YEAR.

732212 09-07-17 Schedule O {Form 980 or 990-EZ} {2017]
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Form 8868

(Rev. January 2017)

P File a separate application for each return.

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

OMB No. 1545-1709

P information about Form 8868 and its instructions is at www.lrs.gov/form8868 .

Electronic filing (e-fife).  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 Gertain Parsonal 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 cfick 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 (ncluding 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number {EIN} or
print
1o by the 1N10, INC, B6-0728990
due date for | Number, street, and room or stnte no. iIf a P.O. box, see instructions. Soctal security number (SSN})
mmovor | 1101 N CENTRAL AVE,, #202, NO. 2011
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PHOENTIX, AZ 85004
Enter the Return Code for the return that this application 1s for {file a separate application for each return) L ] OJ 1 |
Application Return [ Application Return
Is For Code {!sFor Code
Ferm 990 or Form 990-EZ o Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 60692 11
Form 990-T {trust other than above) 06 Form 8870 12

, JANAE BEN-SHABAT
® Thebooks areinthe careof » 2700 N. 3RD STREET #2011 - PHOENIX, AZ 85004

Telephone No.p» (480)79'7-3651

® If the organization does not have an office or place of business in the United States, check this box
* If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _

Fax No.

. i this is for the whole group, check this

» L]

box I:] - It it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension 1s for.

1 |reguest an automatic 6-month extension of time until

NOVEMBER 15,

2018

for the organization named above, The extension is for the organization’s return for:

» [ X] calendar year 2017 or
» [__] tax year beginning

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason:

Change in accounting period

, and ending

, to file the exempt orgamization return

|:] Initial retum

I:] Final retum

3a Ifthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions, 3al s 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 as a credit. 3b$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3 | $ 0.

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

instructions.

LHA

723841 04-01-17

K3

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

15010423 099347 038-04940100 2017.03030 1N10, INC.

Form 8868 (Rev. 1-2017)
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