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Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form390.

OMB No. 1545-0047

2015

- Open to Public

- Inspection :

A For the 2015 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:

Shanee. | 1N10, INC.
ghaé?xege Doing business as 86-0728990
retoon Nurnber and street {or P_0. box if mail is not delivered to street address) Roem/suite | E Telephone number
faa 2700 N. 3RD STREET 2011 602-400-2601
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,378,330,
f}m"“’ PHOENIX, AZ 85004 _ H(a) Is this a group retum

Dﬁgﬁﬁ_ca' F Name and address of principal officer: THOM BRODEUR for subordinates? [ ves No
pevdnd | SAME AS € ABOVE H(b) Are el subordinates inclugea?l_Yes [ | No

I Tax-exempt status: 1 X ] 501(c)3) L] 501()¢ ) (insertno.) |__J 4947(a)(1yor [__] 527 i "No,"” attach a list. (see instructions)

J Website: p- WWW . ONENTEN . ORG H(c) Group exemption number P

K Form of organization: | X | Corporation [ Trust | Association Other

[ L Year of formation: 199 3| M State of legal domicile: AZ

[Part]| Summary

8 1 Briefly describe the organization’s mission or most significant activites: SEERE SCHEDULE O
=
g 2 Check this box P [ Jithe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part VI, line 18} 3 12
3 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 12
® | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 11
£ 1 6 Total number of volunteers (estimate if necessary) 6 100
E 7 a Total unrelated business revenue from Part VL, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, fine 34 ... .. .. . . N b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1R} 593,728. 1,142,752.
S )
£ | 9 Program service revenue (Part VUL line 2g) ... 92,932, 96,871.
E:; 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... ... ... 294, 268.
11 Other revenue (Part VIIE, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 11e) 3,596. 47,082.
12 Total revenue - add lines 8 through 11 (must equal Part VI, colurmn (A), line 12} ......... 690,550. 1,286,973.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column {A), lined) 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 371,579. 511,574.
2 | 16a Professional fundraising fees (Part IX, column (A), fine 14e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 16,231. B Bond T rmm e
W1 47 Other expenses (Part IX, colurmn (A), lines 11a-11d, 1124e) 236,707, 320,416.
18 Total expenses. Add lines 13-17 (must equal Part IX, colurnn (&), line 25) . 608, 286. 831,990.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 82,264. 454,983.
58 Beginning of Gurrent Year End of Year
85120 Totalassets (PartX e 16) ... 239,755, 698,380.
<5| 21 Totalliabilities (Part X, ine 26) 75,4589, 79,101.
25] 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 164,296. 619,2789.

[ Part Il ] Signature Block

Under penalties of periury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and com Declaratio arer (otlle%ﬂﬁcfr) is based on all information of which preparer has any knowledge. \ \
P | AVENG
Sign Signature of officer Date i i
Here SCOTT BURDICK, TREASURER
Type or print name and title
Print/Type preparer's name Préphrer's signature Date ghﬂ* LI} PTN
Paid JACQUELINE ECEKMAN 7]]{[@ sefi-employed 01300648
Preparer |Firm's name p, CLIFTONLARSONALLENVLLP 1 Frm'sENy,  41-0746749
Use Only |Firm's address ), 20 E. THOMAS RD, fTE . 2300
PHOENIX, AZ 85012 Phoneno.602-266-2248
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ..o @_Yes L_iNo
532001 12-18-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015}




Form 990 (2015) 1N10, INC. 86-0728990 page2
| Part N |Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... . .. e
1  Briefly describe the organization’s mission:
TO PROVIDE SUPPORT AND RESOURCES FOR THE LOCAL GAY, LESBIAN, BISEXUAL,
TRANSGENDER AND QUESTIONING YOUTH. TO PROVIDE YOUTH WITH LIFE AND
LEADERSHIP SKILLS AND THE TOOLS TC IMPROVE SELF ESTEEM AND ACCEPTANCE
OF WHO THEY ARE.

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

the prior FOMM 990 08 990-EZ? ...\ ee e oo oot e [ ves [Xno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? | |:|Yes @ No

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

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

4a  (Code: } {Expenses $ 226 ; 573. including grants of $ } {Reverues$ 96 , 871. }
PROMISE OF A NEW DAY- SUPPORTIVE HOUSING PROGRAM FOR YOUTH AGED 18-24
(40 YOUTH BOUSED). 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
TRAINING. YOUTH MAY STAY IN PROGRAM UP TO 2 YEARS. WE HAVE AN 85%
SUCCESS RATE OVER THE 3 YEAR LIFE OF THE PROGR2M.

4b  (Code: ) (Expenses $ 315 f 345. incluciing grants of § } (Revenue §
YOUTH CENTER AND SIX SATELLITE SITES- SAFE PLACE FOR YOQOUTH TO GATHER
WITH PROGRAMS AND ACTIVITIES. OVER 850 UNDUPLICATED YOUTH SERVED. YQUTH
CENTER SATELLITE LOCATIONS IN GLENDALE, MESA, TEMPE, SCOTTSDALE, QUEEN
CREEK AND SOUTH PHOENIX. WE SERVED OVER 1000 YOUTH IN 2015.

4c  (Code: ) (Expenses $ 46,616. including grants of $ } (Revenue s
QUTDOOR CAMP - FIVE DAY CAMP FOR 150 YOUTH AGED 11-24 IN LATE AUGUST.

EMPOWERING PROGRAMMING, LEADERSHIP TRAINING AND SUICIDE PREVENTION.

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

{Expenses $ 112,794. including grants of § } (Revenues )
4e Total program service expenses - 701,328.
Form 990 (2015)
532002
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Form 990 (2015) 1N10, INC. 86-0728990 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1} (other than a private foundation}?
F7Yes," comPlete SCREAUIB A et eee et et ee ettt ettt e 1 | X
2 Is the organization required to complete Schedule 8, Schedule of Contributors 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates for
public office? if *Yes,” complete Schedule C, Partl ||| 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 Schedule C, Part Il e 4 X
5 Is the organization a section 501(c})(4}, 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Scheduie C, Part il ... 3 X
6 Did the organization maintaint any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule O, Parttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complefe
SCHEOUIE D, P | e oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowrnents, permanent
endowments, or quastendowments? If *Yes,” complete Schedule O, Pty 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VII, VIII, IX, or X : :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schecuie D,
P Vet e e ee e e s e e e 11a} X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - prograrn related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes, " complete Schedule D, PartVilf 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If *Yes," complete Schedule D, PartIX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, " complete Schedule D, Part X 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)7 If *Yes,” 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 XIand Xil e e 12a} X
b Was the organization included in consohdated mdependent 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 Xif is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes, " complete Schedue e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV e, 14b X
15 Did the organization report on Part [X, column (A}, fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," compiete Schedule F, Parts ffand IV | 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part Ix,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII lines
icand 8a? If "Yes," complete Schedule G, Partll .. e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes,”
cornplete Schedule G, Part Ml ... e 19 X
Form 990 (2015)
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Form 990 (2015) 1N10, INC. 86-0728980 page4

[Part Iﬂ Checklist of Required Schedules (continued)

Yes | No
20a Did the crganization operate one or more hospital facilities? /7 “Yes," complete Schedule H . 20a X
b If "Yes® to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if *Yes," complete Schedute |, Parts fendi 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts 1 and 1 22 X
23 Did the organization answer “Yes" to Part VII, Section A, ling 3, 4, or 5§ about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes, " complete
SCHEOUIR I oo oo oo oo oo 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 vear, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25a 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 x-exempPt DONAST | e et 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringthe year? =~~~ 24d
25a Section 501(c)(3), 501(c){4}, and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part/ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ7? /f "Yes, " complete
SCHEUUIE L, PAM T ||\t 25b X
26 Did the organization report any amount on Part X, line 5, B, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Part ll e 26 X
27 Did the organization provide a grant or other assustance to an officer, director, trustee, key employee, su bstant:al
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Hll e, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV D N B
instructions for applicable filing thresholds, conditions, and exceptions): |
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part v 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes,* complete Schedule L, Part v 28Bb X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes,” complete Schedwle L, Part v 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, * complete ScheduleM 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complete Schedule N, Part ! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Sohedule N, Partll e 32 X
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxabie entity? /f "Yes, " complete Schedule R, Part I, IIl, or IV, and
PAIEVIENE T et e e e ee e oo ee e et e e e 34 X
35a Did the organization have a controlled entity within the meaning of section B12(0)(13)? 35a X
b If “Yes" 1o line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related orgamzatlon’?
If "Yes," complete Schedule R, Part V, e 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,* complete Schedule A, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note. All Form 990 filers are requiredtocomplete Schedule © . oo 38 | X
Form 990 (2015)
532004
12-16-15
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Form

990 (2015) 1N10, INC. 86-0728950 page5

|_ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule Q contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0~ if not applicable . ... 1a 10] . -
b Enter the number of Forms W-2G included inline 1a. Enter -0-ifnotapplicable ib O}
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming e
{gambling) WinNINGs 10 PAZE WINMEIS? | .. oo 1c | X
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 thisreturn . 2a 1120
b i at least one is reported on line 2a, did the organization file all required federal employment tax retuens? o | X
Note. If the sum of knes 1z and 2a is greater than 250, you may be required to e-file (see instructions) ) L
3a Did the organization have unrelated business gross income of $1,000 or more during the year? X
b K "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Scheduie O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P o
See instructions for filing requirements for FinCEN Form 114, Repert of Foreign Bank and Financial Accounts (FBAR). o U e
5a Was the organization a parly 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? 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? . . ... ... SRR 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any confributions 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 not tax deductible? e e 8b
7 Organizations that may receive deductible contributions under section 170{c). N -
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 R FOMT BZB2? ...ttt et e ss ettt ee et ee e eee e ser e e reee e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .~ | 7d l e S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 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 496627 9a
b 9b
10
a
b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) e 11b i
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 .................. I 12b :
13 Section 501(c)(29) qualified nonprofit health insurance issuers. R
a s the organization licensed to issue qualified health plans in more thanone state? . ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule 0. R
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatth plans . 13b
¢ Entertheamountofreservesonhand 13c s I R
T4a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b_If "Yes " has it filed @ Form 720 to report these payments? /f "No, * provide an explanation in Schedule © ... 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015) IN10, INC. B6-0728990 pageb

I 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 O. See instructions.

Check if Schedule O contains aresponse ornotetoanyfineinthisPart M
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . 1a 12 N
If there are material differences in voting rights amang members of the governing body, or if the governing
bedy delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 12 -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee, or key @mpIOYEE? e 2 | X
3 Did the organization delegate control over rnanagement dutles customanly performed 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 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. . . 5 X
6 Did the organization have members o StOCKNOIIEIS ? 6 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 governing DOGY? e, 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhelders, or
persons other than the Goverming bOAY? e b X
8 Did the organization centemporaneously decument the meetings heid or written actions undertaken during the year by the following: R R
A The QOVEIMING DOy T e 8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannct be reached at the
Jorganization’s mailing address? If *Yes, ' provide the names and agdressesin Schedule Qi 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If "Yes," did the organization have written poiicies 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 goveming body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form $90. TR
12a Did the organization have a written conflict of interest policy? /f *No," go to line 13 . ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? __________________ 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this Was done ... oz X
13 Did the organization have a written whistleblower policy? 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 N N
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S
taxable entity dUARG tE YBAI? | oo et oo 162 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its partlmpatlon QIR §
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s o
exempt status with respect to such arrangements? ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WAZ
18 Section 6104 requires an organization to make its Forrns 1023 {or 1024 if applicable}, 990, and 990-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website I:' Another's website @ Upon request |:| Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
SCOTT BURDICK - (480)797-3651
2700 N. 3RD STREET #2011, PHOENIX, AZ 385004
532008 12-76-15 Form 990 (2015)
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Form 990 {2015) IN10, INC. 86-0728990 page?
[Part VIl[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI o - o [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyee:
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -G- in columns (D), (E), and (F} If no compensation was paid.
® |ist all of the crganization’s current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization's five curient highest compensaied employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:l Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee,

(A) B {C) (D) {E) (F)
Name and Title Average | oo cf egfg’ggm o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weak Officer and a director/tustee) from from related other
(list any -g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related g % z {W-2/1089-MISC} organization
organizations| =2 | 3 £le and related
below 212|128 = organizations
WCIENHHEEEBESE
{1) ERIC BOTTOLFSEN 2.00
VICE CHAIR X X 0. 0. 0.
{2) DON KARL 2.00
MEMBER X 0. 0. 0.
{3) THOM BRODEUR 2.00
CHAIR X X 0. 0. 0.
(4) SCOTT BURDICK 2.00
TREASURER X X 0. 0. 0.
(5) RICH HYENER 2.00
MEMBER X 0. 0. 0.
(6) CARMEN JANDACEK 2.00
SECRETARY X X 0. 0. 0.
(7) LAWRENCE ROBINSON 2.00
MEMEER X 0. G. 0.
(8) NINA ROBINSON 2.00
MEMBER X 0. 0. 0.
(9) STANNA MICHELLE SLATER 2.00
MEMBER X 0. 0. 0.
(10} JUSTINK TOPLIFF 2.00
MEMBER X 0. 0. 0.
(11) CALVIN GOETZ 2.00
MEMBER X 0. 0. 0.
(12) JANAET BEN SHABAT 2.00
MEMEER X 0. 0. 0.
{13) LINDA ELLIOTT 40.00
EXECUTIVE DIRECTOR X 105,649. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) IN10, INC. 86-07283890 Ppage8
[Part Vi |J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B) <) (D} {E) F)
Name and title Average (do ot cf egf;‘_gggm an one Reportable Reportable Estimated
hours per | uox, urless person is both an compensaticn compensation armount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hoursfor | = = organization (W-2/1099-MISC} from the
related | 3 [ 8 2 (W-2/1099-MISC) organization
organizations é g 9:; ‘E‘ and related
below (2= [2i28]s organizations
b Sub-total e > 105,649. 0. 0.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d Total(addlines tband 1€) ... __. » 105,649. 0. 0.
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on PN RN
line 1a? If *Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization HESHEE IR B
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services B B S
rendered to the organization? If "Yes," compiete Schedule J for SUCh PEISOM | ..o 5 X
Section B. Independent Confractors
1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B} €}

Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization P 0

Form 990 (2015}
532008
12-16-15
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Form 990 (2015) 1N10, INC. 86-0728990  Page9
[ Part VIl ] Statement of Revenue

Check if Schedule O contains a responhse or note to any line in this Part VIl e s ey e (b . !:J
L . : . Jotal (r‘::-enue F!ela(tr-.\)d OF. Unr(e_lgted R?Iygl'?]uteaxe})l‘]ﬂgg?d
exempt function business sections
B R : oo R S revenue revenue 512-514
228} 1a Federated campaigns ... 1a] 140,386.} - ooip o R
gg b Membership dues 1b B T IR ] e SEE N Nl NN IEMY Rt
..;E ¢ Fundraising events ic 145,051 .4 vt o 0 Lo
55| o Related organizations . 1d R | SRR [ IR
2‘% e Government grants (contributions) e 64,000. oo
s 5 £ All other contributions, gifts, grants, and e R B R : :
35 sintilar amounts not included above 1if 793,305, = : N B T TRt RSP
Eg g Noncash cantributions included in lines 1a-1%: $ 711551' T - .- : T T . | R
35| nh TotaLAddlinestatt oo p 1,142,752} - .. .. | - Lol
Business Code| - RN Y P A N . B B
2 2 a CONTRACTS AND FEES 611710 96,871. 96,871.
Eo| b
e c
£31
o f All other program service revenue
g Total. Addlines2a2f ... ..o > 96,871.
3  Investment income (including dividends, interest, and
other similar amourts) ... > 268. 268.
4 Income from investment of tax-exempt bond proceeds
5  ROYAIES ..o »
{i) Real (i) Personal | 00 e e :
6a Grossrents ... SO U o ST F Y I
b Less:rental expenses | : T R
o Rental noome or (oss) . EERTSEIERIIN Y SN VETRNTRIETTIE : CLe
d Net rental income or {loss) ... s »
7 a Gross amount from sales of | (i} Securities (iOther [~ ... ] S
assets other than inventory RPUR
b Less: cost or other basis : ) : B P
and sales expenses L AU DRV .
¢ Ganorfloss} ... ] L s RS I SO
d Netgain of (0SS} ..o e | 2
o | 8 a Grossincome from fundraising events (not S L e et T e e e e
2 including $ 145,051, o TR I
é contributions reported on fine 1¢). See Lnoo S R A L :
5 PartlV,line 18 afl37,539.p 0 oo b o ]
5 b Less:directexpenses ... bl 91,3571 b
¢ Netincome or {loss) from fundraising events  ............... > 46,182, R 46,182.
9 a Gross incorne from gaming activities. See S S e chein TN E
PartIV,ine 19 ... a SRR B P i
b Less: directexpenses e b e ey
¢ Netincome or (joss) from gaming activities ............... -
10 a Gross sales of inventory, less returns ST R IR
and allowances ... a R ' '
b Less:costofgoodssold ... bf T
¢ Net income or (loss) from sales of inventory _................ »
Miscellaneous Revenue Business Codej--~ - oo e o i ke B e
11 a MISCELLANEQUS REVENUE 900099 900. 900.
b
c
d Allotherrevenue . . ...
e Total Addlines 11a-11d ... > 300.[ SR LR ENE SR
12  Total revenue. Seeinstructions. ... p 1,286,973, 96,871. 0.] 47,350.
532009 12-16-15 Form 990 (2015)
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Form 990 (2015)

IN10, INC.

86-0728890 page10

| Part IX| Statement of Functional Expenses

Section 501(c)3) and 501(c)(4) organizations must complete all colurmns. All other organizations must complete column (A).

CheckifScheduleOcontainsaresponseornote‘t\oany line in this Part IXC ................................. s [
oo o o appe e o | TomiSdenss | pogamievce | Mogmensms | s
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 e R
3 Grants and other assistance toforesign | V. } e e T
organizations, foreign governments, and foreign| | oani T
individuals. See Part IV, lines 15and 16
4 Beneftspaidtoorformembers | b o e
5 Compensation of current officers, directors,
trustees, and key employees . 105,649- 66,545. 26,412- 12,692.
6 Compensation not ingluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Othersalariesandwages . ... 334,903, 318,751. 16,152.
8 Pension plan accruals and contributions (include
section 401(k) and £403(b} employer coatributiens)
9 Otheremployeebenefts 35,521. 29,816. 5,225. 480.
10 Payrolitaxes ... 35,501. 24,496. 10,295. 710.
11 Fees for services (non-employees):
a Management ..
b Legal ..
c Accounting ... 20,798. 20,798.
d Lobbying .,
e Professional fundraising services. See Part IV, line 17 | ] oo e e DR L T
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A} ameunt, list line 11g expenses on Sch 0.) 66,018. 47,436. 17,383. 1,1989.
12  Advertising and promotion .. 21,925. 12,191. 9,724- 10.
13 Officeexpenses ...
14 Information technology
15 Royatties
16 OCCUPANCY .. ...\ oo 116,684. 111,009, 5,009. 666.
17 Travel S 20,115. 16,894. 1,171. 2,050.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,042. 1,629. 275, 138.
20 Interest
21 Paymentstoaffiliates .
22 Depreciation, depletion, and amortization 6,586. 6,586.
23 Insurance
24  Other expenses. ltemize expenses not covered R
above. (List miscellaneous expenses in line 24e. If lingf: - i SO
24e amount exceeds 10% of line 235, column (A) SO e B
amount, list line 24e expenses on Schedule 0.} T I o
a GROUP SUPPORT COSTS 642. 383.
b COMMUNITY SUPPORT 3,620. 2,275. 1,345.
¢ FUNDRAISING -2,097. -2,097.
d
e Ali other expenses
o5  Total functional expenses. Add lines 1through 24e 831,990. 701,328. 114,431. 16,231.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soiicitation.
Check here if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015}

IN10, INC.

86-0728990 page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ...

(A) (B}
Beginning of year End of year
1 Cash-nondnterestbeanng ... ... oo, 32,904.[ 4 35,475.
2 Savings and temporary cash InVestments ... 106,268.] 2 311,536.
3 Pledges and grants receivable, N6t ... 39,303.] 3 281,765.
4 Accountsreceivable,net . e 17,882.] a 9.500.
5 Loans and other receivables from current and former officers, directors, ) e ) R
trustees, key employees, and highest compensated employees. Complete :
PartWlof Schedule L 5
& Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(cH3)(B}, and contriburting |00 L ] o P e e
employers and sponsoring organizations of section 501{cl9) voluntary T .
i amployees’ beneficiary organizations (see instr). Complete Part llof SchL | 6
§ 7 Notes and loans receivable, net 7
© | 8 Inventories forsale OruSe ... 8
9 Prepaidexpensesanddeferredcharges 19,720.[ o 33,738.
10a Land, buildings, and equipment: cost or ather ' : [EEETREE TR
basis. Complete Part Vit of Schedule D e - : ci '_ RS
b Less: accumulated depreciation 13,505.] 10c 21,793.
11 Invesiments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part WV, line 11 .. 13
14 Intangible assets | 14
15  Otherassets. See Part IV, line 11 9,3573.] 15 4,573.
16 Total assets. Add lines 1 through 15 (mustequal line34) ............................. 239,755.] 18 698,380.
17  Accounts payable and accrued expenses 20,709.] 17 33,1889.
18 Grantspayable | e 18
19 Deferredrevenue . . . 19
20 Tax-exempt bond liabiities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Lloans and other payables to current and former officers, directors, trustees, ERE S P
= key employees, highest compensated employees, and disqualified persons, | . . ko oy o0 e
s Complete Part Il of Schedule L, 22
= |23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedule D 54,750.| 25 45,912,
26 Total liabilities. Add lines 17 through25 .. . 75,459.] 26 79,101.
Organizations that follow SFAS 117 (ASC 958), check here p [X] and I NN CHE A
@ complete lines 27 through 29, and lines 33 and 34. BRI R s
% 27 Unrestrictednetassets 124,296.] 27 120,074.
g 28 Temporarily restricted net assets 40,000.[ 28 499, 205.
2 29 Permanently restricted netassets 20
g Organizations that do not follow SFAS 117 (ASC 958), check here >D ----------- B R P S
g and complete lines 30 through 34. SR B
*E 30 Capital stock or trust principal, orcurrent funds 30
::n 31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets orfund balances ... 164,296.] 33 619,279.
34 TYotal liabilities and net assets/fund balances ... 239,755.] 34 698, 380.
Form 990 (2015)
532011
12-16-15
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Form 990 (2015) IN10, INC. 86-0728990 _Page 12
| Part Xi | Reconciliation of Net Assets

Check if Schedule O containg a response or note to any line in this Part X1 oo e I:‘
1 Total revenue {must equal Part VIll, column (A), line 12) 1,286,973,
2 Total expenses (must egual Part IX, column (A), line 25) 831,590.
3 Revenueless expenses. Subtract line 2 from ine 1 454,983.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) 164,296,
5  Netunrealized gains (losSes) On NVESIMENS
6 Donated services and use of facilities L
T Investment eXDONSES e e et
8 Priorperod adiUSTMENTS e
9 Other changes in net assets or fund balances (explain in Schedule O) B 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COUMN (B)) o e et ettty st eraess sttt 10 619,279.
{ Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XU ... . E

Yes | No

1 Accounting method used to prepare the Form 990: 3 Cash Accrual \:| Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 23 X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed en a
separate basis, consolidated basis, or both:
D Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financiai statements audited by an independent acecourtant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis D Both consclidated and separate basis
c [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2¢c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit o v
Act and OMB Circular A-133? 3a X

b If "Yes," did the organization underge 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 toundergosuchaudits ... .o s 3b
Form 990 (2015)
532012
12-16-15
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OMB No. 1545-0047

- Open to'Public |’
- .:Inspection:

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P Information about Schedule A {(Form 990 or 990-E2) and its instructions is at WWW.irs.gov/form990.
Employer identification number

86-0728990

Department of the Treasury
Interal Revenue Service

Narme of the organization

IN10, INC.
[Part 1| Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 A church, convention of churches, or assogiation of churches described in section 170{b){ 1){(A)i).
2 l:l A school described in section 170(b){1{A)ii). (Attach Schedule E (Form 930 or 990-E2).)
3 D A hospital or a cooperative hospital service organization described in section 170{b}{ 1){A)(ii).
4 :[ A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A){ii). 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 It}
A federal, state, or Jocal government or governmental unit described in section 170(b}{1}{A)().
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b){1)(A)vi). (Complete Part IL}
A community trust described in section 170(b} 1{A){(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 1 1g.
a D Type I. A supporting organization operated, supervised, or contralled by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) {(see instructions}. You must complete Part IV, Sections A, D, and E.
Type lll non-functionally integrated. A supparting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type 1, Typell, Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization.

0 80 0

10
11

[

]
e [
]

e [

f Enter the number of supported organizations ... [ ]
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iil) Type of organization [iv} Is_ the organization| {v) Amount of monetary {vi) Amount of
organization ("-“359‘3'“39'3'.0"I line's 19 listed L"" your = support (sse cther support (see
above (see instructions)) gov;o;n;ng ocul:ln:n - instructions) instructions)
Total SR
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015
Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 1N10, INC. 86-0728990 page2
| Part ! | Support Schedule for Organizations Described in Sections 170{b){1){A){iv} and 170{b){(1)}{A){v1)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2011 {b) 2012 {c} 2013 {d) 2014 (e} 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 475,965.] 369,520.) 576,445.| 593,728. 1,079,752 3,095,410,

2 Tax revenues 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 govemmental unit to
the organization without charge 63 ’ 000. 63 ’ 000.

4 Total. Add lines 1 through 3 475,965.] 369,520.} 576,445.] 593,728. 1,142,752 ] 3,158 410,

5 The portion of total contributions N T R R RIS T A
by each person {other than a e AP SR

governmental unit or publicly B T | TR EFETE s FANURTHIPHS L SN S

supported organization) included S b S
on line 1 that exceeds 2% of the A S A . BRI [T
amount shown on line 11, R

column {f) , ol b ] 342,732,

6 Public support. Subtract line 5 from line &. s TN S I R T 2,815,678,
Section B. Total Support
Calendar year (or fiscal year beginning in) p- {a) 2011 {b) 2012 (c)2013 {d) 2014 {e) 2015 (f) Total

7 Amounts from line 4 475,965, 369,520.| 576,445.] 593,728. 1,142 752, 3,158, 410.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 314. 141- 294:- 268. 1 ,017.

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

2,450.f 21,044. 500. 4,818. 900.] 29,712.
R T - Coor 3,189,139,
..................................................................... 12 | 780,316.

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 DoOX and SEOP NEre ... eee e e eee e e e eeeeie e . i » [ ]
Section C. Computation of Pubiic Support Percentage
14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column ()} . ... |14 88.29 %

15 Public support percentage from 2014 Schedule A, Part Ii, line 14
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization -

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part W how the organization
meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization ... ... ...
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 183, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15
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08210906 099347 038-049240100

Schedule A (Form 990 or 990-E2) 2015 IN10, TINC.

86-0728990 pages

{ Part il [ Support Schedule for Organizations Described in Section 509(@)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l. If the organization fails to

qualify under the tests listed below, please complete Part 11)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a} 2011 (b} 2012 {c} 2013 (d) 2014

{e) 2015

(f} Total

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b

8 Public support. isybirctiine 7¢ from Jing )

Section B. Total Support

Calendar year (or fiscal year beginning in) - {a} 2011 (b) 2012 {c) 2013 {d) 2014

(e} 2015

{A) Total

9 Amounts fromline 6

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

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

¢ Add lines 10z and 10b

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

regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.}

13

Total support. (acd fines 9, 10c, 11, and 12,)

14

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check thisbox andstop here ... i iiiiiiiiiiolelioissceiiiiieisiestssriiersssessessessomsnssiisisesocnnenncreeeeceeomnnrnrnnn

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by fine 13, column(®y . 15 %
16 Public support percentage from 2014 Schedule A, PartllLine 15 ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column(®) 17 %
18 Investment income percentage from 2014 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2014. 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 line 14, 19a, or 18b, check this box and see instructions

532023 09-23-15
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Schedule A (Form 990 or 990-EZ) 2015 1N10, INC. 86-0728990 pages
[Part IV | Supporting Organizations

{Complete only if you checked a box in line 11 on Part L. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported arganization that does not have an IRS determination of status
under section 509(a)(1) or {2)7 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 supported organization qualified under section 501(c)(4), (5), or (6) and [
satisfied the public support tests under section 509{a)(2)? /f *Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{2)(B} F
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f [
"Yes," and if you checked 11a or 11b 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 o
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. 4ab

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a}{1) or (2)? If “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) -
DUIPDOSES. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," s
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(1) the authority under the organization's organizing document authorizing such action; and (iv) how the action S
was accomplished (such as by amendmaent to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already L
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its suppoerted organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in BT
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor Ll
{defined in section 4958(c)(3}C)), a family member of a substantial contributor, or a 35% controlled entity with IS
regard to a substantial contributor? /f "Yes, " complete Part { of Schedule L (Form 980 or 890-E2), 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 I
If "Yes," complete Part | of Scheduie L {(Form 990 or 990-E£2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by cne or more L
disqualified persons as defined in section 4846 (other than foundation managers and organizations described TR R
in section 509(z)1) or (2))? /f "Yes, " provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? /f "Yes,* provide detail in Part V1. Sh
¢ Did a disquallified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit CRRNESRNS U I
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part Vi. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section [
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated I
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to SR
determine whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 25 1N10, TINC. 86-0728990 pages_
{Part V| Supporting Organizations /-, ntinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b} above?/f "Yes" to & b, or ¢, provide detail in Part VI, 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 ali times during the
tax year? /f "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization's activities, If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supporited organization other than the supported L
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 controfled 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 VI how control
or managerment of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type [ll 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 (jii) 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 (i) serving on the goveming 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 o
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's Lot
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the yea(see instructions):
a [:] The crganization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Compiete line 3 below.
c I:l The organization supported a governmental entity. Describe in Part Vi how you supported a government entity {see instructions).
2 Activities Test, Answer (8) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of B B
the supported organization(s) to which the organization was responsive? /f "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 L
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 EERIN e
of the organization’s supported organization(s) would have been engaged in? /f “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these :
activities but for the organization's involvement, 2b
3 Parent of Supported Organizations. Answer (@) and (b) below. I
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each o
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b
532025 08-23-15 7 Schedule A (Form 990 or 990-EZ) 2015
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08210906 099347 038-04940100

Schedule A (Form 980 or 990-E2) 2015 1N10, INC.

860728990 Page 6

[PartV

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

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

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o b (W N |

DB W [N (-

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

-]

7 Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year

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

(optional)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

¢

Total (add lines 13, 1b, and 1¢)

D Q|0 (T |

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

1id

2 Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d

@

E-S

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

[~ [ [t

Minimum Asset Amount (add line 7 to line 6)

@~ |® e (A

Section C - 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, line 8, Column A)

Enter greater of line 2 or line 3

B[N |-

Income tax imposed in prior year

(4]

SN Bh W (N |-

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

6

7 L._J Check here if the current year is the organization’s first as a non-functionally-integrated Type Ii! supporting organization {see

instructions).

532026
09-23-15
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Schedule A (Form 990 or 990-£2) 2015 1N10,

INC.

86-0728990 page7

[Part V' | Type 1t Non-Functionally Integrated 509{a)(3) Supporting Organizations /- sned)

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)
6  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 2015 from Section G, line 8
10 Line 8 amount divided by Line 9 amount
(i) @) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-20-15 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-sée instructions) |t e R
3  Excess distributions carryover, if any, to 2015: | o o L0 T
a T } : )
b
[+
d From2013 e e s e e e B T L e
e From2014 L T e T T T e
f Total oflines 3a throughe 4 T
g Applied to underdistributions of pricr years
h Applied to 2015 distributable amount
i Carryover from 2010 not applied (seeinstructions) | 0 oo
i Rerainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2015 from Section D,
line 7- S I R o) (DO RO I U (AR
a Applied to underdistributions of prioryears |- s e 0 L
b_Applied to 2015 distributable amount
¢ Remainder. Subtractines4aand 4bfrom4. | P LT e
5 Remaining underdistributions for years prior to 2015,if  p 0. oo rmnny o b T
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, seeinstructions). f 0 coanaonmmmlo e R
6 Remaining underdistributions for 2015. Subtract lines3h - | . 0 o et D
and 4b from line 1 (if amount greater than zero, see |0 " T e s
instructions}. Ll
7 Excess distributions carryover to 2016. Add lines 3j
andde. e e
8 Breakdown ofline 7: LT e e )
a o T DU e TR it e T T
b Cnerordiriiiiooeoooominniononmoiimiminbor s e L D T T T s e T e T
¢ Excessfrom2013 e BT T LT
d Excessfrom2014 oo g
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 9902y 2015 1N10, INC. 86-0728990 pages

] E art gl I Supplemental Information. Provide the explanations required by Part !l, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5z, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section [, lines 2 and 3; Part IV, Section E, lines 1c, 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 6. Also complete this part for any additional information.
{See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047

(F‘g;“ogl?gi 990-£2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

gr m- +0f the Treasu P Information about Schedule 8 (Form 990, 990-EZ, or $90-PF) and 20 1 5

In?:ra'n;l F?gv:nue Service ¥ its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number
1N10, INC. B86-0728990

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ S071{c) 3 } {enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

Uoooil

501(c}{3) taxable private foundation

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

General Rule

L1 Foran organization filing Form 990, 930-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in meney or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 89G-EZ that met the 33 1/3% support test of the regulations under
sections 509(a{(1) and 170(b)(1}(A}vi), that checked Schedule A (Form 980 or 890-E7), Part I, line 13, 16, 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 () Form 990, Part VI, line 1h
or (i) Form 980-EZ, line 1. Complete Parts | and Il

|:| 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 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and 1IL.

l:] For an organization described in section 501(c)(7), (8}, or (10) filing Form 930 or 990-EZ that received from any ene contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mare than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 950, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on fts Form 990-PF, Part |, line 2, to
certify that it does not meet the fiting requirements of Schedule B (Ferm 290, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {Form 980, 990-EZ, or 990-PF} (2015)

523453
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Schedule B {(Form 990, 990-EZ, or 930-PF) (2015)
Name of organization

1N10,
Parti

INC.

Employer identification number

86-0728990

(a)
No.

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

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

1

(a)
No.

Type of contribution

Person
Payroll |:|

)

$ 64,000. Noncash ||

{Compiete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person
Payroli I:]

(a)

(b)

$ 45,000. Nongcash [ |

{Complete Part Il for
noncash contributions.}

No.

Name, address, and ZIP + 4

(c)
Total contributions

@
Type of contribution

Person
Payroll |:|

(a)
No.

(b)

3 25,000. Noncash [ |

(Complete Part ll for
noncash contributions.)

Name, address, and ZIP + 4

(<)

Total contributions

(d)

$ 47,000

Type of contribution

Person
Payroil |:|

(a)
No.

{b)

. Noncash E]

{Compilete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

$

50,000.

(a)
No.

{b)

Type of contribution

Person }E

Payroll D

Noncash [ |
{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(©)
Total confributions

(d)

$

320,298.

523452 10-26-15

Type of contribution

Person @
Payroll |:|

Noncash |:|
(Complete Part Il for

noncash contributions.}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of arganization

Employer identification number

1IN10, INC. 86-0728990
Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(<)
:0‘:;1 D ioti £ (0} h . FMV {or estimate) Dat ) wved
o escription of noncash property given {see instructions) ate receiv
$
{a)
No. ) @ (d)

- . FMV (or estimate) )
from Description of noncash property given . . Date received
Part | (see instructions})

$
)]
No. (b) (e (d)

. B FMV {or estimate)} .
from Description of noncash property given h ; Date received
Part | {see instructions)

$
(a)
No. (0) @ (@
from Descrinti £ h . FMV (or estimate) N
ption of noncash property given A . Date received
Partl {see instructions)
$
(a)
No. (b} FMV (or(Z)sti mate) (@
fr - . .
; ::| Description of noncash property given (see instructions) Date received
$
(a)
No. ®) FMV (or(:i‘.timate) (d}
r i . .
. ::1 Description of noncash property given {see instructions) Date received
$
523453 10-26-15 Schedule B (Form 980, 890-E7, or 990-PF) {2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015} Page 4
Name of organization Employer identification number

1N10, INC. 86-072899()
art CILISIV] rengious, ciantanle, eic., contrebutions io orgamzaions descyibed in sep 1on C . , O aliotal more than . or
¢ the yearfrom any one contributor. Complete columns {a) through {e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or fess for the year. (Enter thisinfo. once.) $
Use duplicate copies of Part lIl if additional space is needed.
(a) No. .
I;rt:vmI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
Igmrrpl (b) Purpose of gift (¢) 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.
lgr:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transieree’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If-‘r:rrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 980, 990-EZ, or 980-PF) {2015)
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- - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements —ARA4AE
(Form 990) P Complete if the organization answered *Yes" on Form 830, 20 1 5
PartIV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. - Open to Public' -
Department of the Treasury P Attach to Form 990. . I pen 1o Fuplic' .
Intemal Revenue Service P Information about Schedule D {Form 980} and its instructions is at www.irs.gov/form990. . Inspection
Name of the organization Employer identification number
1N10, INC. 86-0728990

| Part |l [ 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 cther accounts

Totatnumber atend of year
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear .
Did the organization inform all doners 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 contrel? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... o i iiiiiiiioiiiiaiiiissieiisiiiisiiesseiisisiiicisiiisiiisiiiisisiiiisiiiisiiciiii: [:] Yes El No
]T'-‘art Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of fand for public use {e.g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the tast

Gk WN -

day of the tax year. . ... { Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in {a) 2¢c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National Register | 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 I
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handfing of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staiff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
- _
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170MhH4XE)()
AN SECHON T7OMNANBIM?T ... ..o oo e tee e et eeeeeme e [Jves [wo

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 fo the organization's financial statements that describes the organization’s accounting for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlI1,
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:

{iy Revenue included on Form 990, Part VI, line 1
fii} Assets included in Form 990, Part X

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

a Revenue included on Form 890, Part VIIL, ine 1 g

b Assets included in Form 990, Part X e L o i |
LHA For Paperwork Reduction Act Notice, see the |nstructions for Form 990. Schedule D {Form 990) 2015
532051
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Schedule D (Form 990) 2015 iIN10, INC. 86-0728990 page?2
I Part Il { Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a I:] Public exhibition d |:| Loan or exchange programs
b [____l Scholarly research e |___| Other
c Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X!l
5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... . D Yes D No
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Forrn 990, Part v, line 9, or
reported an amount on Form 990, Part X, fine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Jyes [ Ino

b i "Yes," explain the arrangement in Part Xl and complete the following table:

Amount

Ending balance
Did the organization mclude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L] Yes L_J No

If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part X1 ...
lT’art V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

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

U'R""fbn.n

1a Beginning of year balance
Contributions

Net investment earnings, gains, and Iﬂsses
Grants or scholarships
Other expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board desighated or quasi-endowment %

b Permanent endowment %

¢ Temporarily restricted endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
{ii) related orgamzatlons 3alii)

LI = T I -

-

4 Describe in Part Xill the intended uses of the organization's endowment funds.
] Part VI [ Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 950, Part X, line 10.

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

1a Land _ T B

b Buildings

c Leaseholdlmprovements ______________________________ 18,023. 12,414. 5,6089.
d Equipment 19,824- 3,640- 16,184,
e Other ... . . .. .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢) - 21,783.
Schedule D (Form 990) 2015
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I Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category finciuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

A

B

)

O

(B

(]

(G}
H)
Total. (Col. {b} must equal Form 990, Part X, col. (B) ling 12.) > R i B Coh el
|Part_ ZV.'!_II] 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 (b} Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2}
(3}
(4)
(5}
()
(7)
(8)
(9)
Total. {Col. (b) must equal Form 980, Part X, col. (B) line 13.) = R T I e T
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)

(2)

(3)

4

{5

{6)

7]

(8)

(9) :
Total. (Column (b) must equal Forrm 880, FPart X, col. (B) line 15.)
] Part X | Other Liabilities.

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

1. (a) Description of fiability {b} Book value _

{1} Federal income taxes i , RO

{2t OTHER LIABILITIES 38,150 Coo T

(33 DEFERRED RENT 7,762 0

R N (R A R e

{5)

6)

) kR

8) S e T R

)] it e '.':.:._:_._.::_;.
Total. (Colurnn (b) rmust equal Form 990, Part X, col. (B) ine 25) _............. » A5, 912 e '

2. Liability for uncertain tax positions. In Part XIH, 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 Xl X1
Schedule D (Form 990) 2015
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Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 880, Part IV, line §2a.

1 Total revenue, gains, and other support per audited financial statements 1 1,564,925,
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:

a Netunrealized gains (losses) on investments . 2a

b Donated services and use of facilites 2b 275,855,

¢ Recoveriesofprioryeargrants 2¢ B

d Other (Describein Part Xy . ... 2d 2,097.1

e Addlines2athrough2d 2 277,952.
3 SubtractlineZefromline 1 3 1,286,973.
4 Amounts included on Form 890, Part VIiI, line 12, but not on line 3:

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

b Other (Describe in PartXIIL) ... ... 4b

¢ Add lines 4a and 4b 4¢ 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part L fine 72) ... ... 5 1,286,873.
| Part Xit | 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 1,109 r 942,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: s

a Donated services and use of facilities 2a 275,855,

b Prioryearadjustments 2b -

© Otherlosses . 2¢ :

d Other (Describein PartXIIL) ... 2d 2,097.]

e Addlines2athrough2d 2e 277,952,
3 Subtractline2efromiined 3 831,990.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1: :

a Investment expenses not included on Form 990, Part VIll, ne7b 4a

b Other Describein PartXIll) ab

¢ Addlinesdaanddb | 4c 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part [, line 18.) ... e, 5 831,990.

| Part Xill| Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9: Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4by; and Part XII, 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 NO PROVISION

FOR FEDERAL INCOME TAXES.

THE ORGANIZATION FOLLOWS THE ACCOUNTING STANDARD FOR UNCERTAIN TAX

POSITIONS. FOR THE YEAR ENDED DECEMBER 31, 2015, THE ORGANIZATION

RECOGNIZED NO LIABILITY FOR UNCERTAIN TAX POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECTIAL EVENT EXPENSES IN EXCESS OF DIRECT BENEFIT 2,097.
e Schedule D (Form 990) 2015
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art XIIH Supplemental Information (continued)

PART XII, LINE 2D -~ OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES IN EXCESS OF DIRECT BENEFIT 2,097.

Schedule D {Form 990) 2015
532065
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OMB No. 1545-0047
?:CHE,EOULZ;S E7 Supplemental Information Regarding Fundraising or Gaming Activities |———a o -
or =)
(Form ) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a. ) L
Department of the Treasury - Attach to Form 990 or Form 990-EZ. - Open ioPublic”
Internal Revenue Service P _Information about Schedule G {Form 990 or 990-EZ) and its instructions is at WWW.Irs.gov/form990. ~ Inspection. :
Name of the organization Employer identification number
IN10, 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 Solicitation of non-government grants
b El Internet and email solicitations f |:| Solicitation 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 [:I No
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iil) Dig v) Amount paid | . .
{i) Name and address of individual (i) Activity . :(,g cruaé_:,:a {iv) Gross receipts tg gor retain eg by} tgn()o?rrg%;\;gaég)
entity (fundraise : fi i fundraiser s
or entity { iser) Dreantolof | from activity e organization
Yes | No
Total o e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
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Schedule G (Form 890 or 990E2) 2015 1N10, INC. 86-0728930 page2

art Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 (c) Other events () Total events
FRESH ANNUAIL NONE (add col. {a) through
BRUNCH oo (0)
° (event type) {event type) {total number) )
=
J
L5]
8|1 Grossreceipts ... 282,590. 282,590.
2 Lless:Contdbutions ... 145,051. 145,051.
3 CGrossincome (line 1 minusline2) ... ... . 137,538. 137,539.
4 Cashprizes ... 1,906. 1,306.
5 Noncashprizes
oy
@«
@
§ |6 Rentfacitycosts 14,870. 14,870.
&
817 Foodandbeverages . ... ... 58,066. 58,066.
5
8 Entertainment .
9@ Other direct expenses 16,515. 16,515.
91,357.
46,182.
. (b} Pull tabs/instant . (d) Total gaming (add
@
2 fe) Binge bingorprogressive bingo [ (€ OMergaming | oy i rough col. ()
5
o
1 Grossrevenue ... ...
o|2 Cashprizes ..
a
3
2|3 Noncashprizes ...
w
k]
214 Rentfaciltycosts
o
5 Otherdirectexpenses ... ...
|_|Yes % I_]—Yes % L_IYes % | .
6 \Volunteerlabor |:| No I:] No D No
7 Direct expense summary. Add lines 2 through Sincolumn (dy >
8 Net gaming income summary. Subtract line 7 from line 1, column (A ... |

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

10a Were any of the organization’s garming licenses revoked, suspended or terminated during the tax year? L] Yes |_' No
b If "Yes," explain:

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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86-0728990 page3s

11 Does the corganization conduct gaming activities with nonmembers?

............................................................................... L_Jves [ Ino
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? D Yes I:] No

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

............................................................................................................................................. 13a %
b Anoutside facility | e, 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes D Neo

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party = $

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

and the amount

Name

Address p-

16 Gaming manager information:

Name

Gaming manager compensation - $

Description of services provided P

|:| Cirector/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a [s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

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

....................................................................................................................................... L lves [ Ino

|Part IV|

Supplemental Information, Provide the explanations required by Part I, line 2b, columns (i) and {v}; and Part HlI, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additicnal information (see instructions).

532083 09-14-15
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[Part IV] Supplemental information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE M Noncash Contributions OMB No. 16450047

(Form 950 2015
> Complete if the organizations answered “Yes" on Form §80, Part IV, lines 29 or 30. _
Departrnent of the Treasury P Attach to Form 990. - - Open To Public

Internal

Revenue Service

P information about Schedule M {Form 990) and its instructions is at www.irs.govfform9gg. | ... Inspection.

Name of the organization Employer identification number
1N10, INC. 86-0728990
{Part] | Types of Property
(a) (b} (c) 1G]]
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed] Form 990, Part VIIL, line 1g
1 Art-Worksofart .
2 Art-Historicaltreasures
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods
6 Carsandothervehicles
7 Boatsandplanes . ...
8 Inteilectual property
9 Securities - Publicly traded
10 Securities - Closely heldstock
11  Securities - Partnership, LLC, or
trustinterests ..
12  Securities - Miscellanecus .
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential .
16 Real estate - Commercial ... .. . .
17 Realestate-Other . ..
18 Collectibles .
19 Foodinventory | ... ..
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts . .
23 Scientific specimens .
24 Archeclogical artifacts
25 Other » ( AUCTION ITEMS) X 105 71,551 .FAIR MARKET VALUE
26 Other P ¢ }
27 Other P | }
28 Other P ¢ }
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes { No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it [P R I
must hold for at least three years from the date of the initial contribution, and which is not required to be used for A S
exempt purposes for the entire holding period? . 30a X
b If "Yes," describe the arrangement in Part ll. B o
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
MU ONS 2 e 323 X
b If "Yes,” describe in Part |1, }- S
33  If the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part Il. N
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 950. Scheduie M (Form 990) (2015)
532141
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{Part H [ Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part !, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B}:

THE ORGANIZATION IS REPORTING THE NUMBER OF ITEMS CONTRIBUTED IN COLUMN

{(B).

532142 08-21-15 Schedule M (Form 990) (2015)
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OME No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015

{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, ) i
Department of the Treasury - Attach to Form 990 or 990-EZ. ] Open to Pub_lu_: _
Internal Revenue Service P> Information about Schedule O {Form 990 or 990-E7) and its instructions i at WWW.irs. gov/form990. Inspection
Name of the organization Employer identification number
1N10, INC. 86-0728990

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

TO PROVIDE SUPPORT AND RESOURCES FOR THE LOCAL GAY, LESBIAN, BISEXUAL,

TRANSGENDER AND QUESTIONING YOUTH. TO PROVIDE YQUTH WITH THE TOOLS TO

IMPROVE SELF ESTEEM AND ACCEPTANCE OF WHO THEY ARE.

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

YOUTH EDUCATION AND SUCCESS PROGRAM- WORKFORCE DEVELOPMENT/JOB

TRAINING. 10 WEEK EMPLOYMENT SKILLS WORKSHOP WITH MENTORS FOR EACH

PARTICIPATING YQUTH. 1IN 2015 WE EXPANDED THE PROGRAM FROM 1 LOCATION

TO 3 LOCATIONS, ADDING THE EAST VALLEY AND WEST VALLEY. ALMOST 100

YOUTH HAVE SUCCESSFULLY COMPLETED THIS PROGRAM,

EXPENSES $ 91,591. INCLUDING GRANTS QF § 0. REVENUE $ 0.

THE LEARNING CENTER- ONLINE HIGH SCHOOL DIPLOMA PROGRAM {14 YOUTH

ENROLLED)}. ENABLES YOUTH WHO HAVE DROPPED OUT OF SCHOOL BECAUSE OF

BULLYING TO EARN THEIR HIGH SCHOOL DIPLOMA.

EXPENSES § 15,075. INCLUDING GRANTS OF § 0. REVENUE § O.

SOURCES QF STRENGTH- SUICIDE PREVENTION PROGRAMMING

EXPENSES $ 3,132. INCLUDING GRANTS OF $ 0. REVENUE § 0.

YOUTH CENTER HOLIDAY AND SPECIAL EVENTS- WE PROVIDE HOLIDAY DINNERS FOR

100-150 YOUTH FOR THANKSGIVING AND DECEMBER HOLIDAYS.

EXPENSES § 2,392, INCLUDING GRANTS OF $ 0. REVENUE § 0.

ATHLETICS- WE SPONSCR VOLLEYBALL AND SOFTBALL TEAMS FOR OUR YOUTH

%3%1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
{8-02-15
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Name of the organization Employer identification number
IN10, INC. 86-0728990

OUTSCOUNTS YOUTH LEADERSHIP PROGRAM- THIS SELECTIVE PROGRAM PROVIDES

LEADERSHIP DEVELOPMENT FOR OUR QUTSTANDING YOUTH VOLUNTEERS. IT

INCLUDES 4 WEEKEND SURVIVAL CAMPS EACH YEAR.

EXPENSES $ 604. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 950, PART VI, SECTION A, LINE 2:

NINA ROBINSON AND LAWRENCE ROBINSON - FAMILY RELATIONSHIP

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

THE BOARD CHAIR RECEIVES A DRAFT OF THE FORM 990 WHICH IS REVIEWED AT A

BOARD MEETING. ONCE THE DRAFT HAS BEEN ACCEPTED, THE AUDIT FIRM IS NOTIFIED

TC FINALIZE THE FORM 990 FOR FILING.

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

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

CONFLICTS OF INTEREST AND AFFIRM THAT THEY UNDERSTAND ANY CONFLICTS THAT

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

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

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

WOULD CREATE A CONFLICT. THE REMAINING BOARD MEMBERS WILI: REVIEW THE

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

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

FORM 8990, PART VI, SECTION B, LINE 15A:

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

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

THIS DATA AND DOCUMENTS THEIR DELIBERATION AND DECISION IN THE MEETING

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization Employer identification number

1N10, INC. 86-0728980

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

EXECUTIVE DIRECTOR, LINDA ELLIOTT.

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

THE ORGANIZATION PROVIDES THE FINANCIAL STATEMENTS TO THE PUBLIC UPON

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

AVAILABLE TO THE PUBLIC.

PART XII, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED EITHER THEIR OVERSIGHT OR SELECTION

PROCESS DURING THE TAX YEAR.

532212 ¢9-02-15 Schedule O (Form 990 or 990-EZ} (2015)
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