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** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax —apnso —
Under section 801(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8

OMB No. 1545-0047

Department of the Traasury P Do not enter social security numbers on this form as it may be made public. Open 1o Public
Internal fievenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organizaticn D Ermployer identification number
applicable:
e | LN10, INC.
gﬁgge Doing business as 86-0728990
Initial . o N .
et Number and street {of P.0. box if mall Is not delivered to street address) Room/suite | E Telephone number
ma | 1101 N CENTRAL AVE. 202 602-400-2601
s City or town, state or province, country, and ZIP or foreign postal code (G Gross receipts § 1,684,014,
f:’{‘u‘?_ﬂﬂ"" PHOENIX, AZ 85004 H{a) Is this a group return
Eﬂgﬁra' F Name and address of principal officen CARMEN JANDACEK for subordinates? [ Ives No
pending

SAME AS C ABOVE

| Tax-exempt status: [ X] 501()8) L1 501(c)( ) (insertno.) ! 4947(a)(1)or L] 527

J Website: p» WWW . ONENTEN . ORG

Hi{b) Are all subordinates included?l:l Yes E:] No
If "No," attach a list. (see instructions)
Hic)} Group exemption number P

K Form of organization: L% ] Corporation [ [ Trust [ ] Association |__| Cther

[ L Year of formation: 19 9 3] m State of legal domicile: AZ

[Part 1] Summary

o | 1 Briefly deseribs the crganization's mission or most significant activities: TO PROVIDE SUPPORT FOR THE LOCAL
‘% GAY, LESBIAN, BISEXUAL, TRANSGENDER AND QUESTIONING YOUTH.
g 2 Checkthisbox P L _|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Numberof voting members of the governing body (Part VI, line 1a) ... 3 20
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 20
$ | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . ... 5 24
E 6 Total number of volunteers {estimate if necessary) ... 6 201
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 ... . . i, 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vill, line 1h} .. 1,482,760. 1,508,158,
S| @ Program service revenue (Part VIll line 2g) . 0. 0.
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 41,739, 22.
o
11 Other revenue (Part VI, column {4), lines 5, 6d, 8c, 9¢, 10c, and 11e) -71,409. 12,817.
12 Total revenue - add lines 8 through 11 {(must equal Part VI, column (A}, line 12) .. 1,453,090. 1,520,997,
13 Grants and similar amounts paid (Part IX, column (A), lines18) 0. 0.
14 Benefits paid to or for members (Part IX, column {A), linedy 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510) .. 826,847. 676,982,
E 16a Professional fundraising fees (Part IX, column (&), line 11} 0. 0.
& b Total fundraising expenses (Part IX, column (D), line 26) M 179,647.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11§24e) 437,155, 451,943.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) 1,264,002, 1 ’ 128,925,
19  Revenue less expenses. Subtract line 18 fromling 12 ... ... 189,088, 392,072,
§§ Beginning of Current Year End of Year
85120 Totalassets (PartX fine18) 723,666, 1,130,914,
<ol 21 Totalliabilties (Part X, live 26) 138,135, 153,311,
=2| 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... . 585,531, 977,603,

[ Part Il | Signature Block

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

} Signature of officer

Sign Date
Here CARMEN JANDACEK, BOARD CHAIR
Type or prinf name and fitle
Print/Type preparer's name rdparer’s signature Uatg theok [__J] PTIN
Pad  |JACQUELINE ECKMAN oo 11319 |F e P01300648

Prepares [Firm's name ), CLIFTONLARSONALLEN IALP

FirmsENyp 41-0746749

Use Only Firm's address , 20 E. THOMAS RD, BTE. 2300

PHOENIX, AZ 85012

Phoneno.602-266-2248

May the IRS discuss this return with the preparar shown above? {see instructions)

ll(._i Yes [_J No

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)



Form 990 {2018) 1N10, INC. 86-0728990 page?2
Part Ill |Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Ml ... e
1 Briefly describe the organization's mission:

TO PROVIDE SUPPORT AND RESQURCES 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

PHOr FOMM 800 OF 800-622 et [ves [X1no
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? . L__|Yes @ No

If “Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accamplishments for each of its three fargest program services, as measured by expenses.
Section 501{(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) {Expenses 382,370 including grants of § Y {Revenus $ )

YOUTH CENTER AND SATELLITE LOCATIONS - SEE SCHEDULE O.

4b  {Coda: ) (Expenses $ 1 3 0 ) 1 3 6. including grants of $ } (Revenue 8 )
PROMISE OF A NEW DAY HOUSING:

SUPPORTIVE HOUSING PROGRAM FOR YOUTH AGED 18-24 (12 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. YQUTH MAY
STAY IN PROGRAM UP TO 2 YEARS. WE HAVE AN 85% SUCCESS RATE OVER THE
5-YEAR LIFE OF THE PROGRAM. AS OF DEC. 2018, 119 YOUTH HAVE BEEN
HOUSED IN THIS PROGRAM.

4c (Cod91 } [Expenses $ 5 2 I 6 2 5 +  including grants of § } (Hevenue$ )
QUTDOOR CAMP:

ESTABLISHED IN 2007, 5-DAY CAMP FOR 150 YOUTH AGED 11-24 IN LATEH
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 2018, WE WILL EXPAND TO TWC CAMP PROGRAMS IN

2019,

OUT CF THIS PROGRAM, WE HAVE GROWN QUR OUTSCOUTS YOUTH LEADERSHIP
GROUP. THIS SELECTIVE PROGRAM PROVIDES LEADERSHIP DEVELOPMENT FOR OUR
OUTSTANDING YOUTH VOLUNTEERS. IT INCLUDED 4 WEEKEND SURVIVAL CAMPS
EACH YEAR.

4d Other program services (Describe in Schedule O.)
{Expenses $ 216,398 . incuding grants of § } {Revenue$ )

4e Total program service expenses p 781 /5 29.

Form 990 (2018)
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Forin 990 (2018} IN1O, INC, 860728990 Page 3
{ Part IV | Ghecklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (cther than a private foundation)?
1F'Yes,” 0omplate SCRBAUIB A || e e e 11X
2 Is the organization required to complete Schedule B, Schedule Of Contibuors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *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(h) election in effect
during the tax year? /f 'Yes," complete Schadule G, Part il s 4 X
5 |s the organization a section 501(c){4), 501{c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part Ilf 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? /f "Yes," complete Scheduie D, Part] | 8 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 If_ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, ' complete
Scheaule D, PAMtHE e et 8 X
9 Did the arganization 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?
#'Yes," complete Schedule D, Part IV 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 Schedula D, Part V 10
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complefe Schedule D,
PAIEVE oo e e e e e e 1a| X
b Did the organization report an amaount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedufe D, Part VIl e, 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, ling 167 If "Yes, " complete Schedule D, Part VIll || ., 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 167 /f "Yes," complete Schecule D, Part IX e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 2872 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)? If "Yas, ' complete Schedule D, Part X 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI AN XI | oo 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 Xi! is optional . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule £ 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? /f *Yes, " complete Schedule F, Parts a0V ||| 14b X
15  Did the organization repert on Part IX, column (), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts fland IV 15 X
16 Did the organization report on Part [X, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts l and IV 16 X
17  Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7? If "Yes," compilate Schedule G, Part! | ..., 17 X
18  Did the organization report more than $15,000 total of fundraising event gross inceme and contributions on Part VI, lines
1c and Ba? /f "Yes," complete Schedule G, Partil e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 /f "Yes, "
complete SCheaula G, PArt Il | et oot 19 X
20a Did the organization operate one or more hospital facilittes? if "Yes," compiete Schedule H 20a X
b If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to thisretum? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column {A), line 17 /f "Yes," complete Schedule |, Paris tand il oo 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) IN10, INC. 86-07283890 page4
| Part IV [ Checklist of Required Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 f "Yes," complete Schedule I, Parts fand il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key emplayees, and highest compensated employees? If "Yes, " complete
SCRCAUIE J || || ___\ .\ oo\ o oooooeooeteeeee 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, 200272 /f "Yes," answer lines 24b through 24d and complete

Schedule K. if "No," Qo t0 @ 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY M- BB BN T e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501{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," compiete Schedule L, Part! . ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes," complete
SCROUUIE Ly PR L oo e e 25b X

26 Did the organization report any amount on Part X, line 5, 8, 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,"
COMPIBtE SGREGUIE L, PAM I ||\ oo vt e oo e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part il 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 A current or former officer, director, trustee, or key employee? If "Yes,' complete Schedule L, Part iV ... 28a X
b A family member of a current or former officer, director, trustee, ot key employee? /f *Yes," complete Schedule L, Part IV | 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV | e, 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCRedUla N, PAIT L oo e 31 X
a2 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f 'Yes," complete
SCREAUIE N, PAME I et a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f "Yes," complete Schedule B, Par | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ' Yes," complete Schedule R, Part H, Itl, or IV, and
ATV, 18 T oo e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 35a X
b If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? /f "Yes," compiete Schedule R, Part V. line 2 . ..., 35h
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PArt V, N8 2 oo 36 X
37 Did the arganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Part Vi ... 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 590 filers are required to complete Schedule O 3g | X
Part V] Statements Regarding Other IRS Filings and Tax Compliance
Checkif Schedule O contains aresponse or note to any lineinthis PatV i, L]
Yes | No
1a Enter the number reported in Box 3 of Form 10886. Enter -0-if not applicable .. .. ... 1a 14
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 withhalding rules for repartable payments to vendors and reportable gaming
{gambling) winnings to prize WINNEIS? . ic
832004 12-31-18 Form 990 (2018)
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Form 990 (2018 1N10, INC. _ 86-0728990 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continved)

Yes | No
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 thisretwrn ... 2a 24
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... . oh | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to fine 3b, provide an explanation in Scheduvie O 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 ather financial accounty? . .. ... 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5h X
¢ If "Yes' ta line 5a or Sh, did the organization file FOrM 88B6-T7 || ..., ..o e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLTAX deAUGTIDIE? i e ettt e e e 6b

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in exeess of $75 made partly as a contribution and partly for gaods 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? . ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O FHlE FOIT B2B2? oot eee oo oo e eee oo ee s e e s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . , 7d I
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 henefit contract? ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h 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 donor 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 section 49667 9a
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? ... Sh
10  Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 .l 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities ... ... 10b
11 Section 501{c}){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Grossincome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | . ... oo 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 issue qualified health plans in more than one state? | 13a

Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans e 13h
¢ Enterthe amount of reserves onhand | 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in ScheduleO . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
extess parachute payment(s) during the YEAr? e e 15 X
f “Yes," see instructions and file Form 4720, Schedule N.
18 |s the organization an educational institution subject to the section 4968 excise tax on nat investmentincome? .. 16 X

If "Yes," complete Form 4720, Schedule .

Form 990 (2018)

832005 12-31-18
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Form 990 (2018) 1IN10, INC. 86-0728990  pageb
| Part VI | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a 'No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response ornoteto any lineinthis PartM s

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 20
If there are material differences in voting rights among members of the gaverning body, or if the governing
body delegated broad authority to an executive committee or similar committee, expfain in Sehedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officet, director, trustes, or key employBaT | e e 2 X
3 Did the organization delegate control over management duties customarily parformed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? | 4 X
5 Did the organization became aware during the year of a significant diversion of the organization's assets? 5 X
8 Did the organization have members or stockholders? o 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QovVeININg Body? e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning body? | e 7 X
@ Did the organization contemparaneausly document the meetings held or written actiens undertaken during the year by the following:
A The gOVEMING BOOYT | .. it oottt ee et e eeess e et e es s b1 eb et e e e ga | X
b Each committee with authority to act on behalf of the governing body? s | X
9 s 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," provida the names and addresses in Schedtle O i 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt 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 p:4
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? i "No," go to line 13 e 12a| X
b Were officers, directors, or trustees, and key employees required ta disclose annually interests that could give rise to conflicts? ... 26| X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? /f "Yes,” describe
in Schedule O ROW ThiS WES ONE || e e 12¢ | X
13 Did the organization have a written whistleblower palicy? ... ..., e, 13| X
14  Did the organization have a written document retention and destruction policy? 14| X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparahility data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Directar, or top management official 15a | X
b Other officers or key employees of the organization ||| ... e e 15h .4
If "Yes' to line 15a or 16b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a
taxable entity dUrNG the YEAI? e e 16a X
b If "Yes," did the organization follow 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
exempt status with respect ta such arranQemMeNnts? . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be fited P NONE

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T {Section 501{(c}{3)s only) available

for public inspecticn. Indicate how you made these available. Check all that apply.
@ Own website D Another's website Upon request [:] 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 o 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

832006 12-31-18
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Form 990 (2018) 1N10, INC. 860728990 page?
|Part !II 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 D

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

® | st 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) wha received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 frem the organization and any related organizations.

® | ist alf 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 organizatian's former directors or trustees that recelived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) {B) (C) (D) (E) (F}
Name and Title Average | ;o cfg g;ﬁg'ggman ona Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and 2 diractortrustes) from from related other
(list any % the organizations compensation
hours for | S B organization {W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| £ | g [e and refated
below ERE- NI E-2 e organizations
ine)  |2|E £ | 2[5 5
(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) SHANNON O'KEEFE 2.00
SECRETARY X X 0. 0. 0.
{5) ERIC BOTTELFSON 2.00
DIRECTOR TO 10/18 X 0. 0. 0.
(6) SHAWN GENSCH 2.00
DIRECTOR X 0. 0. 0.
(7) CALVIN GOETZ 2.00
DIRECTOR X 0. 0. 0.
(8) TIM LAKE 2.00
DIRECTOR X 0. 0. 0.
(3) MARGIE SMITH-MARCHESE 2.00
DIRECTOR TO §/18 X 0. 0. 0.
{10) DONNA ROSE 2.00
DIRECTOR X 0. 0. 0.
{11) KYLE WOEBKENBERG 2.00
DIRECTOR TO 3/18 X 0. 0. 0.
{12) MAYAN TAHAN 2.00
DIRECTOR X 0. 0. 0.
{13) CORY BRADDOCK 2.00
DIRECTOR X 0. 0. 0.
(14) DANIEL MORAN, JR, 2.00
DIRECTOR X 0. 0. 0.
(15) DANIEL DZIADURA 2.00
DIRECTOR X 0. 0. 0.
{16) SIMA THAKKAR 2,00
DIRECTOR X 0, 0. 0.
{17) REV. DR. ANDY BURKETTE 2.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) 1N1Q, INC. 86~-0728990 page8
] Part V“l Section A. COfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(Al 8] {C) {D) {E) (F)
Name and title Average (donot cfe gfﬁiggman e Reportable Reportable Estimated
hours per | box, unless persen is bath an compensation compensation amaunt of
woal officer and a director/trustes) from from related other
(listany |3 the organizations compensation
hours for | 5 = organization {W-2/1099-MISC) from the
related H ig z (W-2/1099-MISC) organization
organizations| & | & 8 |8 and related
below |3S|S]_ |2 2g) organizations
(18} KELLEY DENSHAM 2.00
DIRECTOR X 0. 0. 0.
(19) DARRYL EMBREY 2,00
DIRECTOR X 0. 0. 0.
{20) LOU GCODMAN 2.00
DIRECTOR X 0. 0. 0.
{21) JASMINE SNIPES 2.00
DIRECTOR X 0. 0. 0.
{22) MANUEL SOTO-GRIEGO 2.00
DIRECTOR X 0. 0. 0.
(23) CALVIN COLE 2.00
DIRECTOR X 0. 0. 0.
(24) NATHANIEL RHOTON 40.00
EXECUTIVE DIRECTOR X 106,717. 0. 4,500,
b SUB-OtAL oo > 106,717. 0. 4,500,
¢ Total from continuation sheets to Part VI, Section A ... .. [ 2 0. 0. 0.
d Total (add lines b and 16) ..o > 106,717, 0. 4,500,
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 P 1
Yes | No
3  Did the organization list any farmer officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J far such individual | | e 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related arganizations greater than $150,0007 /f "Yes," complete Schedule J for such individuat | . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f 'Yes, " complete Schedule Jor SUCH DEISON | e eenen s 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 ot within the organization's tax year.
(A 2)] (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 receaived more than
$100,000 of compensatign from the organization 0
Form 990 (2018)
832008 12-31-18
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Form 9906 {2018) 1IN10, INC. 86-0728990 page9
|_Wrt_Vﬂ(f| Statement of Revenue
Check if Schedule O contains a respanse or hote to any ling inthis Part VIl i & m
Tgta|(r23,enue Helé?e)d or Unr(elclzgted H?;’gg[‘]ut‘gaf%cr{ggfd
exempt function husiness sections
revenue revenue 512-514
%’o‘g 1 a Federated campaigns 1a
53| b Membershipdues .. .. 1b
.,-;.E ¢ Fundraisingevents ... 1c 430 481,
EE d Related organizations . ... .. 1d
g“g e Government grants (contributions) 1e 37,333,
% & £ Al other contributions, gifts, grants, and
a g similar amounts not included above 1f 1,040,344,
'g-o g Noncash contributions included in lines 1a-1f: § 23,869,
o5 h Total. Add lines 1a-1f ..o s - 1,508,158,
usiness Code]
3 2a
.g . b
7] 5 c
E il d
o f All other program service revenue . ...
g Total. Addlines 2a2f ... ... »
3  Investment income {including dividends, interest, and
other similar amounts) > 270. 270.
4 Income fram investmeant of tax-exempt bond proceeds
5 Royalies ... i >
{i) Real {ii) Personal
6a Grossrents 14 400,
b Less: rental expenses 0,
¢ Rental income or {loss) 14,400,
d Net rental iNGOME OF (I0SS)  .....ooev oo > 14,400, 14,400,
7 a Gross amount from sales of {) Securities {iiy Other
assets other than inventary 846,
b Less: cost or other basis
and sales expenses 1,094,
¢ Gainor{loss) ... ~248.
d NEt gain of (J0SS) ...ver.ooeoeeeeseeeeee e > —248, ~248.
g 8 a Gross income from fundraising events (not
g including $ 430,481, of
3 contributions reported on line 1¢). See
o
% PartIV, line 18 ... al 160,090,
£ | b Lessidirectexpenses ... b[ 261,323,
¢ Netincome or {loss) from fundraising events ... > -1,833. -1,833,
9 a Gross income from gaming activities. See
Part IV, line19 . ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... | 3
10 a Gross sales of inventory, less returns
andallowances ... a
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Cod
11 a MISCELLANEOUS REVENUE 900099 250, 250,
b
c
d Allotherrevenue ... ...
e Total. Add lines 11a-11d ... 250.
12 Total revenue. Seeinstructions » 1,520,997, 0, 12,833,
832009 12-31-18 Form 990 (2018)
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Form 990 (2018)

1N10, INC.

86-0728990 pagei10

[Part IX] Stalement of Functional Expenses

Saction 501(c){3) and 501(c){4) organizations must complete all columns. All other organizations must cornplete column (A).

Check if Schedule O contains a response ornotetoanylinginthis Par IX i [ ]
Do not Include amounts reportsd on linas 6b, Total (nggenses PrograI('E)service Managé%)ent and Funcslraa)ising
7b, 8b, 9b, and 10b of Part Vil &xpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 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 for members | ...
5 Compensation of current officers, directors,
trustees, and key employees ... 111,218, 55,609. 44,487. 11,122.
6 Gompensation not included above, to disqualified
persons (as defined under section 4858{f)(1}) and
persons described In section 4958(c)(3)(E)
7 Othersalariesandwages ... 473,408- 350,735- 38,772. 83,901.
8 Pension plan accruals and contributions {incfude
section 401¢k) and 403¢{b) employer contributions)
9  Other employee benefits ... . _ . . 48,295, 33,639. 6,119. 8,537.
10 Payrolltaxes ... 44,061. 29,952, 6,603. 7,500.
11 Fees for services {non-employees):
a Management
b bLegal . .
¢ Accounting 50,686, 50,686.
d Lobbying
e Professional fundraising satvices. See Part IV, ling 17
f Investment managementfees . .. ... ...
g Other. (I line 11g amount exceeds 10% of ling 25,
column {A} amount, list line 11g expenses on Seh 0.) 39,268, 11,280, 7,190. 20,798.
12 Advertising and promotion ... ...
13 Office eXPENSeS ... ... 32,158. 19,736, 7,476. 4,946.
14 Information technology | ...
15 Royalties
16 QOccupancy . 142,581- 134,811. 4,777- 2,993.
17 Travel 10,5472. 9,876, 512. 154,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentstoaffiliates | . ... ... ...
22  Depreciation, depletion, and amortization 37,632, 37,632,
23 INSUFANGE e
24  Other expenses. ltemize expenses not coverad
above. (List miscellaneous expenses in ling 24e. If ling
24e amount exceeds 10% of ling 25, column {A}
amaunt, list ling 24e expenses on Schedule 0.)
a GROUP AND COMMUNITY SUP 72,166. 70,334, 799, 1,033,
b COMMUNICATIONS 29,311, 27,925, 322, 1,064,
¢ BAD DEBT 20,400, 20,400,
d BEVENTS 17,199, 17,199,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,128,925, 781,529. 167,745, 178,647,
26 Jointcosts. Gomplete this line only if the organization
reported in column (B) jeint costs from a combined
gducational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) 1N10, INC. 86-0728990 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any linein this Part X ... [ ]
{A) {8)
Beginning of year End of year
1 Cash - NONHNLErESNRANING | . ... ... oo ieeoeoeeoeeeeeooeeoreecroooee oo 94,121.] + 53,346.
2 Savings and temporary cash INVeStMeNts | ... ... . ... 124,783, » 492,750.
3  Pledges and grants receivable, net 40,645, 3 86,900.
4 Accounts receivable, NEt | ... 39,417.] 4 17,575.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complsete
Part Il of 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 sponsoring organizations of section 501({c){9) voluntary
g employees’ beneficiaty organizations (see instr). Complete Part 1 of SchL 6
@ | 7 Notesand loans receivable, net | ... 7
< 8 Inventories for SAIEOFUSE | ..o 8
9 Prepaid expenses and deferred charges ... 22,542.] 9 49.,767.
10a Land, buildings, and equipment: cost or other
basis, Complete Part VI of Schedule D . 10a 422,680,
b Less: accumulated depreciation ... 10b 48,378, 3585,5985.] 10¢ 374,302.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 ... 12 50,065,
13  Investments - program-related. See Part IV, line 11 ... ... 13
14 Intangible @88ets | . ... 14
15  Other assets. See Part [V, line 11 6,169.] 15 6,169,
16__ Total assets. Add lines 1 through 15 (mustequatline 34) ... ..o 723,666. 16 1,130,914.
17 Accounts payable and acerued XPONSES | ... 77,346 17 87,106.
18 Grantspayable | .. 18
19 DEFOITE [OVENUE ...\ oo eev oo 55,300.] 19 60,716,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L .. 22
= |28 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payabls 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
SCHEAUIB D oo 5,489.] 25 5,489.
26 Total liabilities. Add lines 17through 25 ..o 138,135.] 28 153,311.
Organizations that follow SFAS 117 {ASC 958}, check here X and
b1t complete lines 27 through 29, and lines 33 and 34.
E 127 Unrestrioted NELASSELS . ... ...ocoreeec oot 470,562.] 27 705,378,
& |28 Temporarily restricted net assets 114,969.] 28 272,225,
2 29 Permanently restricted net assets . 29
T Organizations that do not follow SFAS 117 (ASC 958), check here > l:]
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrentfunds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund ... .. 31
% |32 Retained eamings, endowment, accumulated income, or other funds . .. 32
Z |33 Totalnet assets of fund balaNGES ... 585,531.] a3 977,603,
34 Total liabilities and net assets/fund balances ... 723,666.] 3 1,130,914,
Form 990 2018)
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Form 990 (2018) 1N10, INC. 860728990 page12
[ Part XI | Reconciliation of Net Assets
Check if Schedute O contains a response or note 1o any ling in this Part X1 i L]

1 Total revenue {must equal Part VIIl, column (A}, line 12) 1 1,520,997.
2  Total expenses (must equal Part IX, column (A), line 25y 2 1,128,925,
3 Revenue less expenses. Subtract line 2 from line 1 ... 3 392,072,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A . ... 4 585,531.
5 Netunrealized gains {losses) oninvestments 8
6 Donated services and use of faGIltIeS . s 6
T InVeSIMENE BXPENSES || . i e e ettt e et et et et 7
8  Priorperiod adjUSIMBITS | e e e e 8
9 QOther changes in net assets or fund balances (explain in Schedule O) . . 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUNIN B o i ittt oo e e ettt eieee st e et en e g e E et i i eyt b e e 10 977,603,
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lingin this Part X1l ... X1
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a X

2a Ware the organization's financial statements compiled or reviewed by an independent accountant? .
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:

D Separate basis [:] Consolidated basis |:] Both consolidated and separate basis
b Waere the organization's financial statements audited by an independent accountant? . oh| X

If "Yes," check a box below to indicate whether the financial statemaenits for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis [ consolidated basis ] Both consolidated and separate basis
¢ lf "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? ... 2c| X
If the organization changed either its oversight process or selection process 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 A133?2 e 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 . 3b
Form 990 (2018)
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2018

Complete if the organization is a section 501(c}(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-E2. Open to Public
Intarnal Aevanue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

1N10, INC. 86-0728990
[PartT| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

[J
]

oW N

000 E0 0

10

1 [
12 []

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

A school described in section 170(b}{ 1}{A)(ii). (Attach Schedule E (Form 990 or 880-E2).)

Ahospital or a cooperative hospital service organization described in section 170{b){1){A}{iH).

A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1)(A){iii}. Enter the hospital's name,
city, and state:
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 Il

A federal, state, or local govermment 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
saction 170(b){ H){A){vi}. {Complete Part II.)

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

An agricultural research organization desctibed in section 170{b){1){A}ix) operated in conjunction with a land-grant college

or university or a nenland-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) mare 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 lIl.)

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 to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a}({2). See section 509(a)(3). Check the box in

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

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the suppotted organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b (] Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having

cantrol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization{s} {see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.

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

functionally integrated, or Type |If non-functionally integrated supporting organization.

f Enterthe number of supported arganizations e e | |

g Provide the following information about the suppotted organization(s).
{i} Narme of supported {ii) EiN {iii) Type of organizetion irﬁ"{)‘j{’“g&ﬂrﬁ;'zfﬁms ﬁ% {v} Amount of monetary {vi) Amounit of other
arganization {described on lines 1-10 Yes No  |support (ses instructions) | suppert {see instructions)
above {sea instructions))

Total

L HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. sazo21 %0-11-12  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-E7) 2018 1N10, INC. 86-0728990 page2
| Part | Support Schedule for Organizations Described in Sections 170R)(1)(A)(iv) and 170(B){1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please camplete Part I11.)
Section A. Public Support
Calendar year {or figcal year beginning in) {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e} 2018 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.") 593,728. 1,142,752, 809,649, 1,491,260, 1,508,158, 5,545, 547,

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge 63,000.] 43,089. 29,985, 5,238.] 141,322.

4 Total. Add lines 1 through 3 593,728. 1,205,752 852,738.] 1,521,285 1,513,396, 5, 686, 869,

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

coumnif) e 929,340.
4,757,529,

6 Public support. Subtract line 5 from lina 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f} Total

7 Amounts from line 4 K93,728. 1,205,752, 852,738.] 1,521,255, 1,513,396 5, 686, 869,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 294, 268, 254, 135. 14,670. 15,621.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 46,182, 119,673. 165,855,

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

assets (Explain in Part V1) 4,818, 900. 6,000, 15,226. 250. 27,194.
11 Total support. Add lings 7 through 10 5,895,539,
12 Gross receipts from related activities, etc. {see INStructions) e 12 | 255,833,

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

organization, check this box and stoF BUBFE i » |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 8, coluimn {f) divided by line 11, column (f)) 14 80.70 %

15 Public support percentage from 2017 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2018. 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 OFGANIZAUON ...\ .o »[X]
b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% ar more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ]

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the arganization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part V| how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. .. ... >
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 18a, 18b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the

organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization . [ 3 [:]
18 Private foundation. If the organization did not check a box on line 13 16a, 18b, 17a, or 17b, chack this box and see instructions . ... > I:l

Schedule A (Form 990 or 890-EZ) 2018

832022 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 1N10, INC. 86-0728990 page3s
Eart III Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. if the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Galendar year {or fiscal year beginning in) {a) 2014 {b) 2015 {c} 2016 {d) 2017 (e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership feas 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 purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended 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 through S .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included an lines 2 and 3 received
from other than disqualified perscna that
excesd the greater of $5,000 or 1% of tha
amount on line 13 fortheyear
cAddlines7aand7b ...
8 Public suppaort. (Sybigct ng 7¢ fig [ng 6}
Section B. Total Support
Calendar year {or fiscal year baginning in} {a) 2014 (b} 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total

9 Amounts fromline& ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar scurces
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI) oo
13 Total support. (Add lines 9, 10¢, 11, and 12))

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

check this box and step here ... OO OO OO U P T SV POV T YRR SRSV SP SRR VS UOLTOP LRI PIOSUPIPIIRPIPIIPPPRTIPLEE
Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f}, divided by line 13, column () .. 15 %
16 Public suppaort percentage from 2017 Schedule A Part L line 15 s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column {f), divided by line 13, column {)) ... . 17 %
18 Investmeant income percentage from 2017 Schedule A, Part Il ine 17 . 18 %
19a 33 1/3% support tests - 2018, 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%, chack this box and stop here. The organization qualifies as a publicly supported organization . ... »

b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » [:]

20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and ses instructions ... > [ ]

832023 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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{ Part IV Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. i you checked 12a of Part |, 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 Are all of the crganization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part V| how the supported organizations are designated. If desighated by
class or purpose, describe the designation. If historic and continuing 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) ar (2)? If "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 organization described in section 501{c){4), (5), or (6)7 /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supparted crganization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 /f "Yes," describe in Part VI when and how the
organization made the determination. ab

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{(c){2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Woas any supported organization not organized in the United States ('foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, 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 does 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)
PUIPOSES. 4c
5a Did the organization agd, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (h) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ii}) the authority under the organization's organizing documant authorizing such action; and {iv) how the action
was accomplished {such as by amandment to the organizing document). S5a
b Type | or Type Il only. Was any added or substituted supparted 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
anyaone other than {j its supported organizations, (il) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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 Schedufe L (Form 830 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," compiete Part | of Schedule L (Form 990 or §80-£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 4246 (other than foundation managers and organizations described
in section 509(a){1) or {2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlfing interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. Ob
¢ 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 4343 because of section
4843(f) {regarding certain Type il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes," answer 10b beiow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the crganization had excess business holdings.) 10b
832024 10-11-18 p Schedule A (Form 990 or 990-EZ) 2018
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[Part V] Supporting Organizations antinueq)

Yes | No

11 Has the crganization 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 (¢}
below, the governing body of a supparted 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 a, b, or ¢, provide detail in Part VL 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had mare than one supporied organization,
describe how the powers to appoint and/or remave 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 benefit of any supported organization other than the supperted
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il 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)? /f "No," describe in Part V| 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 (i) copies of the
organization's goveming 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 {ii) serving on the governing body of a supported organization? /f "No," explain 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 organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI fthe role the organization's
stpported 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 Tast during the yeafsee instructions).
a []he organization satisfied the Activities Test. Complete line 2 below.
b The arganization is the parent of each of its supported organizations. Complete line 3 below,
[+ The arganization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (h) below. Yes | No

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

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, directars, or
trustees of each of the supported organizations? Provide datails in Part VI, 3a

b Did the organization exercise a substantial degree of direction aver 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

832025 10-11-18 L Schedule A (Form 990 or 920-EZ) 2018
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86-0728990 pages

[Part V | Type lll 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. Al

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A)} Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year disttibutions

Qther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(4 0 BN [/ | v B

O (O f (WD N =

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

[+)

7

Other expenses (see instructions)

-t

a

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of ather non-exempt-use assets

1c

Total {add lines 1a, 1h, and 1¢)

1d

oo o |-

Discount claimed for blockage or other
factors {explain in detail in Part Vi)

[3+]

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 19

[A)

Y

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

|~ jcr|n

Minimum Asset Amount (add line 7 to line 8)

[« BN [0 [, 9 PN

Section ¢ - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, ling 8, Column A)

Enter greater of line 2 orline 3

Income tax imposed in prior year

LN PSP

1
2
3
4
5
6

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

6

L Check here if the current year is the organization’s first as a non-functionally integrated Type H| supporting organization (see

instructions).

832026 10-11-18
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[PartV [ Type It Non-Functionally Integrated 509{a)(3) Supporting Organizations ;qntinuea;
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
& Other distributions {describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

U] {ii) (i)

tion E - Distributi i instructi istributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Dre.2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d From 2016

e

f

From 2017
Total of lines 3a through e
__ 9 Applied to underdistributions of prior years
h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from {ine 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o

=3

2]

@ | |0 T |

Schedule A (Form $90 or 990-EZ) 2018
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art Supplemental Information. Provida the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
{See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS REVENUE

2014 AMOUNT: 4,818.

2015 AMOUNT: 900.

2017 AMOUNT: 15,226.

$
$
2016 AMOUNT: § 6,000.
8
8

2018 AMOUNT: 250.

832028 10-11-18 Schedule A {Form 990 or 980-EZ) 2018
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86-0728950

1N10, INC.
Identification of Excess Contributions
S dule A :
che Included on Part ll, Line 5 2018
** Do Not File **
*** Not Open to Public Inspection ***
. f Total Excess
Cantributor's Name Contributions Contributions
THE BOB & RENEE PARSONS FOUNDATION 905,834. 787,923,
BOWMAN ENTERPRISES 259,328. 141,417,
Total Excess Contributions to Schedule A, Part Il, Line 5 . et 929,340,

823171 04-01-18



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
g:rogfg“og}:?% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF,
Depanm;nt of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 8
Internal Revanue Service
Name of the organization Employer identification number
1N10, INC. 86-0728990
Qrganization type(check one):
Filers of: Section:
Form 990 or 990-EZ 501{c) 3 ) (enter humber) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Forim 990-PF 501(c)(3) exempt private foundation

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

JoO0oon

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Nete: Only a section 501(c){7), (8), or (10) organization ¢an check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

]

For an organization filing Form 990, 990-EZ, or $90-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts | and M. See instructions for determining a contributor's total contributions.

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b}{(1){A}{(vi), that checked Schedule A {Form 990 or 990-E7), Part |1, line 13, 18a, 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 880, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and 11

For an organization described in section 501(c)(7}, {8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column {b) instead of the contributor name and address),

II, and 1Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 890 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 the year . |

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 980-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify th

at it doesn't meet the filing requirements of Schedule B {(Form 990, 990-EZ, ar 990-PF).

LHA, For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF, Schedule B (Form 990, 890-EZ, or 990-PF} {2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

Page 2

Name of organization

1N10, INC.

Employer identification number

86-0728990

Part]1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b)
No. Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

1

Person
Payroll ||
$ 42,884, Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and Z{P + 4

{c) {d)

Total contributions Type of contribution

Person

Payroll
[ 259,328. Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

() {d)

Total contributions Type of contribution

Person
Payroll D
$ 37,333. Moncash [ ]

(Complete Part Il for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

(e} (d)

Total contributions Type of contribution

Person D
Payroll [_]
$ Nencash [ |

(Complete Part Il for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person [:]
Payroll L]

$ Noncash

(Complete Part Il for
noncash cantributions.)

(a) {)

No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Persen Ej
Payroll ]

% Noncash

{Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 890, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

1N10, INC. 86-0728950
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{al
{c)
No.

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

$
(al
{c)
No.

o o {b) _ FMV {or estimate) (@
from Description of noncash property given . . Date received
Part | {See instructions.)

$
(a)
(]
No.

° - {b) ) FMV (or estimate) () i
from Description of noncash property given See i R Date received
Part | {See instructions.)

$
{a)
{c)
No.
p . ®) ] FMV (or estimate) (d) )
rom Description of noncash property given . ) Date received
Part | {See instructions.)
$
(a)
{c)
No.

° e (b} R FMV {or estimate) {d) .
from Description of noncash property given Ses | . Date received
Part | {See instructions.)

$
{a}
(c)
No.

° e (b} R FMV {or estimate) {d) ’
from Description of noncash property given See instructi Date received
Part | {See instructions.)

$
823453 11-08-18 Schedule B {Form 990, 990-EZ, or 990-PF) {2018}
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Schedule B (Form 990, 990-EZ, or 980-PF) (2018) Page 4
Name of organization Employer identification number

1N10, INC. 86-0728990

Part "' Exclusively religious, charitable, etc,, contributions to organizations described in section 501(c){7), (8), or [10) that total more than $1,000 for the year
from any one contributor, Complote columns {a) through (e} and the following line entry. For organizaticns
completing Part Ill, enter the total of exclusively religious, charitabls, stc., contributions of $1,000 or less for the year. (Enler this info. once.) > $

Use duplicate copies of Part |Il if additional space is needed,

{a) No.
Igrortnl (b} Purpose of gift {c} Use of gift {d} Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
li__',rOI;nl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
,f)l‘Orl;nl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!,rorrtnI {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B (Form 990, 990-E2, or 990-PF} (2018}
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. . OME No. 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990) p Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. o Publi
Departmant of ths Treasury P Attach to Form 990, pen to Public
Istarnal Revenua Servica P-Go to www.irs.gov/Form320 for instructions and the latest information. Inspection
Name of the organization Employer identification number
IN10, INC. 86-0728950

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

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

Total number atend of year . ...

1
2 Aggregate value of contributions to {(during year)
3 Aggregate value of grants from {during year)
4
5

Aggregate value at end of year
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? | e D Yes l:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpases and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benedit? s L Yes
Part Il | Conservation Easements. Complete if the arganization answered "Yes" on Farm 994, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [ preservation of a historically important land area
Protection of natural habitat |:| Preservation of a centified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation easements . ... e e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a histotic structure
listed in the National BEGISTEr | ... .. oot et e s 2d
3 Number of conservation easements modified, 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 b
5 Does the organization have a written policy regarding the petiodic monitoring, inspection, handling of
violations, and enfarcement of the conservation easements it halds? D Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170Mh)(4)(B)(i)
AN SE0HON 1TOMMANBIIN? ... eeeeeses e e Cdves [lno

9 In Part 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 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the arganization 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,
histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XHI,
the text of the footnote to its financial statements that describes these items.

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

{i} Revenue included on Form 990, Part VI, line 1
{il) Assetsincluded in Form 990, Part X e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required ta be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VIIL ine 1 s L
b_Assets included in Form 990 Part X |_2R]
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2018

832051 10-29-18
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Schedule D (Form $90) 2018 1N10, INC. 86-0728990 page2
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the fallowing that are a significant use of its collection items

{check all that apply):
a |:J Public exhibition d |:| Loan or exchange programs
b I:i Scholarly research e L] Other
c Preservation for future generations

4 Provide a description of the arganization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... I:l Yes I:I No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions ar cther assets not included
on Form 90, Part X? Clves [Ino

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

Amount
€ Beginning DAIANCE e e ic
d Additions during the YEar | e id
e Distributions during the YEar | i e e 1e
T OENING DAIANGE || e e e 1
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? . L.' Yes [ No

b _If "Yes " explain the arrangement in Part Xill. Check here if the explanation has been provided on Part X1 .
|Part V| Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | ¢d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships .
e Other expenditures for facilities
and programs e
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated parcentage of the current year end balance (line 1g, column (&) held as:
a Board designated or quasi-endowment P %
Permanent endowmenit p» %
¢ Temporatily restricted endowment P %
The percentages on lines 2a, 2h, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

-

=2

by: Yes [ No
(i) unrelated OFGANIZALIONS || .. ... ... oottt ettt et et h bttt e 3ali)
(ii) related organizations Jatii)
b If "Yes" on line 3afii), are the related organizations listed as required on Scl 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
IPart Vi [Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part [V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {¢) Accumulated {d) Book value
hasis (investment) basis {other) depreciation
1a Land
b Buildings ... ...
c Leasehold improvements . 392,722, 40,871, 351,851.
d EQUIPMENt 29,958, 7,507, 22,451.
€ Other ...
Total. Add lines 1a through 1e. ({Column {d) must equal Form §90, Part X, column (B), fine 10G) . ... ... ... » 374,302,
Schedule D (Form 990) 2018
832052 10-29-18
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Schedule D {Form 990) 2018 IN10, INC. 86-0728990 page3
Part VII! Investments - Other Securities,

Complete if the organization answeared "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or C&LeQory (including nama of security) {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial devivatives ...
{2) Closely-held equity interests
(3} Other

A

B)

{C)

(]

(3]

()

@)

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment () Book value {c) Method of valuation: Cost or end-of-year market value

(1)
2
(3)
{4)
{5}
{6}
]
(8)
(9
Total. {Col. (b) must equal Form §90, Part X, col. (B) lina 13.)
| Part I1X | Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1
(2)
()
{4)
{5}
(6}
{7)
(8)
[£2]]
Total. {Column (b) must agual Form 880, Part X, COL BN T5.) oo eee e eennes e | 3
IPart X | Other Liabilities. _
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 111, See Form 990, Part X, line 25.

1. {a) Description of liabifity {b) Book value
(1) Federal ncome taxes
zy DEFERRED RENT 5,4809.
3)
]
(5}
&)
]
{8)
{9)
Total, (Colurnn (b) rmust equal Form 980, Part X, col. (B) line 25.) ... > 5,489.

2. Liability for uncertain tax positions. In Part XIll, 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 X111
Schedute D (Form 990) 2018
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Schedule D (Form 990) 2018 IN10, INC. 86-0728990 paged
-Part Xl |Recongciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,635,129,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments ... 2a

b Donated services and use of facilities ... 2b 120,532,

c Recoveries of prioryear grants 2¢

d Other (Describe in Part XIILY 2d

e Addlines 2athrough2d ... 2e 120,532.

3 1,514,597,

3 Subtract Ine 2e from line 1
4  Amounts included on Farm 980, Part VI, line 12, but hot on line 1:

a Investment expenses not included on Form 890, Part Vil line7b ... 4a

b Other (Describe inPart XIL) e, 4b 6,400,

C ADHNES A8 AN AB ||| e et 4c 6,400.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part{, fine 12) o 5 1,520,967.

| Part X1 [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,243,057,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties | .. ... 2a 120,532,

b Prior year adjustments .. 2b

C OREIIOSSES |, . it 2¢

d Other (Describein Part XHL) ... 2d

& AAdINEs 28 throUGN 20 e oot 2e 120,532,
3 SUDIAGEANE 2@ FOMIING T | oo e et 3| 1,122,525.
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL) ..o 4b 6,400.

© AAENES 4 ANAAD oo eeeee et et 4c 6,400,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ..o 5 L ; 128,925,

1 Part Xl Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND, THEREFORE, HAS NQ PROVISION

FOR FEDERAIL INCOME TAXES.

THE ORGANIZATION FOLLOWS THE ACCOUNTING STANDARD FOR UNCERTAIN TAX

POSITIONS. FOR THE YEAR ENDED DECEMBER 31, 2018, THE ORGANIZATION

RECOGNIZED NO LIABILITY FOR UNCERTAIN TAX PCSITIONS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSE ADJUSTMENT 6,400.

832054 10-28-18 Schedule D {Form 990) 2018
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Schedule D (Form 990) 2018 1N10, INC. 86-0728990 pages
art | Supplemental Information (continued)

PART XII, LINE 4B -~ QTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSE ADJUSTMENT 6,400.

Schedule D {Form 980) 2018

832055 10-2¢-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990 or 990-EZ)| Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
crganization entered more than $15,000 on Form 990-EZ, line 6a.
Dapartmant of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenua Service P Goto www.irs.gov/Form890 for instructions and the [atest information. Inspection
Name of the organization Employer identification number
1IN10, INC. 86-0728990
Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a [ Mail solicitations e L1 Solicitation of non-government grants
b [:] Internet and email solicitations f [:| Salicitation of government grants
c [::, Phone solicitations g :| Special fundraising events

d [:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ] Yes CIno
b If "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) pid v) Amount paid : )
(i} Name and address of individual o At o (iv} Gross receipts t,g (or retaine’é by) | vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activit fundraiser to (or retained by)
’ el V| psredralser | organization
Yes | No
TOUAL oo oo oottt b et e e e eee e e et »
3 List aff 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 990-EZ. Schedule G (Form 990 or 930-EZ) 2018
832081 10-03-18
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Schedule G {Form 990 or 990-Ez) 2018 1N10, INC, 86-0728990 page2
| Part Il | Fundraising Events. Gomplate if the arganization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
FRESH ANNUALDANCE NONE (add col. {a) through
BRUNCH COMPETITION c<.3I ch

® {event type) {event type) {total number) '

>

c

§ 1 GroSS 18GEIPES . _...........oceoee oo 453,080. 137,491. 590,571.
2 Less: Contributions ... 315,180. 111,301, 430,481.
3 Gross income {line 1 minus lined) ... 133,800. 26,190, 160,090.
4 Cashprizes ...
5 Noncashprizes | .. . ...

wy

[14]

;i 6 Rent/facility costs ... 3,634, 3,634.

it}

G |7 Foodand beverages ... 79,069. 79,063.

5
8 Entertainment ... ... . 300, 300.
9 Other direct expenses .. 57,543, 21,377, 78,920,
10 Direct expense summary. Add lines 4 through 9in GOIUMN (@) ... e > 161,923,

Net income summary. Subtract line 10 fromline 3, column{d) ... o | 4 -1,833.

11
I Part lll [ Gaming. Complets if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than
$15,000 on Form 980-EZ, line 6a.

) {b) Pull tabsfinstant . {d} Total gaming {add

[ob]
2 (a] Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. {¢))
i

1 GrossSrevenue . ...
|2 Cashprizes ...
&
b
al3 Noncashprizes ... ...
di
g
L4 Rentfaciltycosts ...
a

5 Other direct expenses ....................

L Ives % L Tves % [[Tves %
6 Volunteerlabor . [ 1no [ Ino [ Ino

7 Ditect expense summary. Add lines 2 through 5in ColUMN (B) e e >
8 Net gaming income summary, Subtract line 7 from line 1, column {d) ... |

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the arganization licensed to conduct gaming activities in each of these states? L ves [_Ino

b If "No," explain:

10a Were any of the arganization’s gaming licenses revoked, suspended, or terminated during the tax year? LI Yes L INo

b If "Yes," explain:

832082 10-03-18 Schedule G {(Form 990 or 990-EZ) 2018
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Scheduls G (Form 890 or 960-E7) 2018 1N10, INC. 86-0728990 pages

11 Does the arganization conduct gaming activities with NONMEMbers?. ... ..o [ Tves L INo
12 |s the arganization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMINGT e [Jves [ Ino

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

............................................................................................................................................ 13a %
b An autside facility

13b %

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

Name P

Address

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

b If "Yes," enter the amount of gaming revenue received by the organization b $ 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:

Mame P

Gaming manager compensation P $

Desctiption of services provided

D Director/officer l__—] Employee |:| Independent contrastor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds ta
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 pr $
|Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jii) and {v); and Part lll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

£32083 10-03-18 Schedule G (Form 890 or 990-EZ) 2018
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Schedule G {(Form 990 or 990-E7) 1N10, INC. 86-0728990 pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(Form 990 or 990-E2} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 920 or 890-EZ. Open to Public
Internal Fevenue Ssrvice P Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization Employer identification number
1N10, INC. 86-0728990

FORM 990, PART III, LINE 4A, DESCRIPTIQN QF PROGRAM SERVICE:

YOUTH CENTER AND SATELLITE LOCATIONS:

THE YOUTH CENTER IS A SAFE PLACE FOR YOQUTH TO GATHER WITH PROGRAMS,

SERVICES AND ACTIVITIES. THE SATELLITE LOCATIONS ARE LOCATED IN

GLENDALE, MESA, TEMPE, SCOTTSDALE, QUEEN CREEK, PRESCOTT AND FLAGSTAFF.

TOGETHER THESE SITES SERVED 967 YQUTH IN 2018. WE OPENED A NEW,

EXPANDED YQUTH 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 SPACE PROVIDES THE

CAPACITY FOR 36 STUDENTS TO TAKE ONLINE HIGH SCHOOL COURSES, WHILE

GAINING A SENSE OF COMMUNITY IN THE YQUTH CENTER SPACE.

BASIC NEEDS, HOUSING NAVIGATICN, SHCWERS, CLOTHING AND FOOD ARE ALL

BASIC NEEDS MET OUT OF THE YQUTH CENTER. IN 2018, 5,368 MEALS WERE

SERVED

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

DINNERS FOR 100-150 YOUTH 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:

YOUTH EDUCATION AND SUCCESS PROGRAM:

THIS PROGRAM DELIVERS WORKFORCE DEVELOPMENT/JOB TRAINING PROGRAMS
LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 880 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) {(2018) Page 2
Name of the organization Employer identification number

1N10, INC. 86-0728990

THROUGH THE YOUTH CENTER AND SATELLITES. IN 2018, THE PROGRAM WAS

MAINTAINED THROUGH ONE-OFF PROGRAMS ON FINANCIAL LITERACY AND JOB

READINESS, WHILE LEADERSHIP WORKED WITH CONSULTANTS AND OQUR EMPLOYER

TASKFORCE TO RETOOL THE PROGRAM. LAUNCHING IN LATE 2019, THE NEW

PROGRAM WILL FEATURE MORE COMPREHENSIVE SERVICES AND BE YQUTH INFORMED

AND EMPLOYER SPONSQRED. TRACKS WILL INCLUDE BOTH SECONDARY EDUCATION

AND EMPLOYMENT.

EXPENSES & 24,408. INCLUDING GRANTS OF § 0. REVENUE § 0.

VARIQUS OTHER PROGRAMS.

EXPENSES § 191,980, INCLUDING GRANTS OF § 0. REVENUE §$ 0.

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

FULL REVIEW BY THE FINANCE COMMITTEE, UPON APPROVAL IT IS PRESENTED TO THE

BOARD AND APPROVED AND SIGNED BY THE BOARD CHAIR OR TREASURER PRIOR TO

FILING.

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

ALL STAFF AND BOARD ARE REQUIRED TO SIGN THE CONFLICT OF INTEREST AND

DISCLOSE ANY CONFLICTS. THEY ARE THEN REQUIRED TO RECUSE THEMSELVES FROM

ANY VOTE OR ASSIGNMENT INVOLVING THE CONFLICT. THE EXECUITVE COMMITTEE AND

EXECUTIVE DIRECTOR ARE MADE AWARE QF THE CONFLICT. CURRENTLY NC 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 BQOARD/GOVERNING BODY REVIEWS

THIS DATA AND DOCUMENTS THEIR DELIBERATION AND DECISION IN THE EXECUTIVE
832212 10-10-18 Schedufe O (Form 990 or 990-EZ) (2018}
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Schedule O {Form 990 or 990-E2) (2018) Page 2
Name of the organization Employer identification number

1N10, INC. 860728990

SESSION MEETING MINUTES. THIS PROCESS WAS MOST RECENTLY UNDERTAKEN IN

AUGUST, 2018 FOR THE EXECUTIVE DIRECTOR.

THE 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 2017.

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

THE ORGANIZATIONS MAKES THEIR GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND AUDITED FINANCIAL STATEMEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

PART XII, LINE 2C

THE ORGANIZATION HAS NOT CHANGED EITHER THEIR OVERSIGHT OR SELECTION

PROCESS DURING THE TAX YEAR.

832212 10-10-18 Schedule O {Form 280 or 990-EZ) {2018)
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