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Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2013

Department of the Treasury Open to Public
Internal Revenue Service P~ Information about Form 990 and its instructions is at ywww ire qov/farmaan Inspection
A For the 2013 calendar year, or tax year beginning and ending
B E,!‘E:?é‘afé.g C Name of organization D Employer identification humber
canges | IN10, INC.
!c\lha;za Daing Business As 86-0728 990
i Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
Temiin- | 2700 N. 3RD STREET 2011 602-400-2601
[ dmiad City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 668,844,
[CJige'e= | PHOENIX, AZ 85004 H(a) Is this a group retum
pending F Name and address of principal office: LINDA ELLIOTT for subordinates? D Yes No
SAME AS C ABOVE H(b) Are all suberdinates included?D Yes Ij No
| Tax-exempt status: [ X] 501(c)3) |_] 501(c){ ) (insertno) L] 4947(a)(1) or [_] 527 If *No," attach a list. (see instructions)
J Website: pr WWW.ONENTEN.ORG H(c) Group exemption number B>

K Form of organization: | X | Corporation | ] Trust | ] Association || Otherp>

| L Year of formation: 199 3] wm Stats of legal domicile: AZ

[Part I] Summary

o | 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
Q
; 2
% 2 Check this box P l_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line1a}y 3 12
S+ 12
als 11
Zls 75
-E 7 a Total unrelated business revenue from Part VIH, column (C), line 12 g -
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 369,520. 576,445.
g 9 Program service revenue (Part VIll, line 2g) 0. 50,229.
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0. 141.
o«
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 11e) 124,832, -55,009.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) .. 494 ,352. 571,806.
13 Grants and similar amounts paid (Part X, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 331,803. 329,284.
g 16a Professional fundraising fees (Part IX, column (A), fine11e} . . .. 0. 0.
2| b Total fundraising expenses (Part IX, column (D), fine 25) B> ! 6,288. e i :
Y117 Otherexpenses (PartiX, column (A), lines 11a-11d, 11f24e) 219,995. 292,743.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 551,798. 622,027.
19 Revenue less expenses, Subtractline 18 fromline 12 ... ... . . -57,446. -50,221.
Eg Beginning of Gurrent Year End of Year
I TR R T T R ——— 218,300. 150,472.
£5| 21 Total liabilities (Part X, lne 26) ... 86,047. 68,440.
25| 22 Net assets or fund balances. Subtract ling 21 from N 20 ........oooovvvvvvveeereeen 132;253. 82,032.

[_art 1l [ Signature Block

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

Sign } Signature of officer — l Date
Here SCOTT BURDICK, TREASURER m c\\“"\ \Ar
Type or print name and fitle ¥ \

Print/Type preparer's name Prgpader's signature Date ceck ] PTIN
Paid  |JACQUELINE ECKMAN ‘ﬂf zo, | yengens P01300648
Preparer |Firm'sname p CLIFTONLARSONALLEN ILP <~ Fim'sEiNp 41-0746749
Use Only |Firm'saddressp, 20 E. THOMAS RD, STE. 2300

PHOENIX, AZ 85012 Phoneno.602-266-2248

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

[X] Yes LI No
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Form 990 (2013) 1N10, INC. 86-0728990 page2
[ Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l .. ..o
1 Briefly describe the organization’s mission:
TO PROVIDE SUPPORT AND RESOURCES FOR THE LOCAL GAY, LESBIAN, BISEXUAL i
TRANSGENDER AND QUESTIONING YOUTH. TO PROVIDE YOUTH WITH THE TOOLS TO
IMPROVE SELF ESTEEM AND ACCEPTANCE OF WHO THEY ARE.

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

the prior FOM 990 OF 890-EZ? .\ e [ ves XIno
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [EYes D No

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

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

4a  (Code: ) (Expenses § 191 ’ 618. including grants of $ ) (Revenue s 500. )
YOUTH CENTER AND 4 SATELLLITE SITES - PROVIDING THE ONLY SOCIAL SUPPORT
SERVICES TO LESBIAN, GAY, BISEXUAL, TRANSGENDER AND QUESTIONING (LGBTQ)
YOUTH IN THE PHOENIX VALLEY. PROVIDE A SAFE PLACE FOR YOUTH TO GATHER
WITH PROGRAMS AND ACTIVITIES. THE YOUTH CENTER OPERATES 5 DAYS A WEEK
AND EACH OF 4 SATELLITE CENTERS OPERATE 1 NIGHT A WEEK. THERE WERE
OVER 2,500 UNDUPLICATED YOUTH SERVED.

4b  (Code: ) (Expenses $ 57 ’ 871. including grants of $ ) {Revenue $

OUTDOOR CAMP - 5 DAY CAMP FOR 130 YOUTH AGED 11-24 IN LATE AUGUST.
EMPOWERING PROGRAMMING AND LEADERSHIP TRAINING.

4c  (Code: } (Expenses § 53,722, including grants of $ ) (Revenue $
SUICIDE PREVENTION PROGRAMMING IS PRESENTED ON A DAILY OR WEEKLY BASIS

THROUGHOUT THE YEAR AND AT OUTDOORS CAMP WITH 2,500 YOUTH SERVED.

4d  Other program services (Describe in Schedule O.)
(Expenses $ 1 6 1 I3 2 5 O * including grants of $ ) (Hevenue$ 5 0 ’ 2 2 9 . }
4e _Total program service expenses P 464,461.

Form 990 (2013)
332002
10-28-13
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Form 950 (2013) 1IN10, INC. B6-0728990 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)?

If *Yes," complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedu!e of Contributors? 2 | X
3 Did the organization engage in direct or indirect poiitical campaign activities on behalf of or in opposition to cand|dates for

public office? If "Yes," complete Schedule C, Part1 ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying act;whes or have a section 501(h) electlon in effect

during the tax year? If "Yes," complete Schedule C, Part Il ... 4 X
5 Is the organization a section 5071(c)(4), 501{c)(5), or 501(c)(6) organization that recewes membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il .1 5 X
6 [nd the organization maintain any donor advised funds or any similar funds or accounts for wh|ch donors have the rlght to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | & X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partll — X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? If "Yes 3 comp.'ete
Scheadule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

HYes,* Caoplete SChedUle D, POV, .o conimmisnsintas sssieons s omsmmssespesssasssmesapstnspasenssepsopessssseserimssssmsasssnenmmensnsss |0 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VL 1X, or X R

as applicable.

a Did the organization report an amount for [and, buildings, and equipment in Part X, line 102 /f "Yes," complete Schedule D,
11a]| X

b Did the organization report an amount for investments - other securities in Part X, Ime 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part V)i 11b X

¢ Did the organization report an amount for investments - program related in Part X, Inne 13 that is 5% aor more of its total

assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part Vi 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if “Yes," compfete Schedule D, Part X i4te| X
T 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 pasitions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIand Xil e 12a| X
b Was the arganization included in consolidated, mdependent audited financial statements for the tax year?
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 s the organization a school described in section 1?0{!3)(1 YAi)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts { and IV 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts land IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asslstance to
or for foreign individuals? If *Yes," complete Schedule F, Parts land 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 contnbutrons on Part VI, lines
1cand 8a? If "Yes, " complete Schedule G, Part 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? if “Yes, "
complete Schedule G, Part Il) - L 19 X
20a Did the orgamzatmn aperate one or more hospltal faclhtles7 If "Yes, compfete Schedule H 20a X
b 20b
Form 990 (2013)
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Form 950 (2013) 1N10, INC. 86-0728990 page4d
| Part IV | Checklist of Required Schedules continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part [X, column (A), line 17 if "Yes, " complete Schedule I, Parts I and I 21 X

22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,

column (A}, line 27 If "Yes," complete Schedule |, Parts fand il 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100, OUO as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporar},f period exceptlon” 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? || | 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction W|th a
disqualified person during the year? If "Yes," complete Schedule L, Part | 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pr|or year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
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 it .. 27 X

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

a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Partiv 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part LT 28¢ X
23  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedu!e M 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Partfl 32 X
33 Did the organization own 100% of an enmy dlsregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Scheduie R, Part i, 1ll, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled enmy within the meaning 0f section 512(b)(1 3)’:‘ . 35a X
b If "Yes" toline 35a, did the organization receive any payment from or engage in any transactlon w;th a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine2 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If"Yes," complete Schedule R, PArt V. M€ 2. ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ... S 3g | X
Form 990 (2013)
332004
10-26-13
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Form

990 (2013) 1N10, INC. 86-0728990 page5

[ PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 8 :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
({gambling) Winnings 10 Prize WINMEIS? | e e 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 thisretum 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? ... | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to fine 3b, provide an explanation in Schedule © 3b
4a Atany 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: 2
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b 5b X
c ... |.5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If*Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c). : i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
tofile Form 82827 ... 7c X
d
e Did rhe 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 Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Formn 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the supporting :
organization, or a donor advised fund maintained by a sponsoring organization, have excess business haldings at any time during the year? 8
9 Spensoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section49s6?_ 9a
b Did the organization make a distribution to a doner, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 i 102
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlmes e 10D
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 ar paid to other sources against
amounts due or received fromthem.) 11b ;
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin more thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule O, :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 890 (2013)
332005
10-26-13
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Form 990 (2013) 1N10, INC. 86-0728

9390 Pageﬁ

Part VI'| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
to line 8a, 8D, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

"No" response

Check if Schedule O contains a response or note toanyline inthisPartVl oo
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 1 20
It there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes 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, ar key emMPpIOYEe? e 2 | X
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directars, or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 890 was frled'? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. 5 X
6 Did the organization have members or stockholders? . . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming DOdy? 7a X
b Are any govemance decisions of the organization reserved to (or subject to appmval by) members, stockholders ar
persons other than the goveming body? 7b X
8  Did the organization contemporaneously document the meetmgs he1d or wnt‘fen actlnns undertaken dunng the year bythe fo]lowmg .
a The governing body? 8a | X
b Each committee with authority to act on behalf of the goveming body? g | X
9 lIsthere any officer, director, trustee, or key employee listed in Part VII, Section A, wha cannat be reached at the
organization’s mailing address? If 'Yes, " provide the names and addresses in Schedule O .. . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affifiates? ..~ 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form? |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
12a Did the organization have a written eonflict 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 conflicts? 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
13 13 X
14 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 4
a The organization’s CEO, Executive Director, or top management official .~ 15a | X
b Other officers or key employees of the organization _ .. ... ... . 150 | X
If "Yes" to line 15a or 15b, describe the pracess in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 3
taxable entity during the Year? e 16a X
b If "Yes," did the organization follow a written poli cy or procedure requiring the orgamzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respecttosuchamangements? ... ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B-AZ
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
} Own website [:] Another's website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
SCOTT BURDICK - (480)797-3651
2700 N. 3RD STREET #2011, PHOENIX, AZ 85004
332006 10-28-13 Form 990 (2013)
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Form 990 (2013) 1N10, 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 |

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

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key empioyee) 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.

@ List 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.

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

(A) (B) (C) (3)] E) {F)
Name and Title Average | oo cfﬁgfmggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week cffibriand a direclorfrlisted) from from related other
(list any -g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | g % B (W-2/1099-MISC) organization
organizations| £ e 2lg and related
below 221858 s organizations
ine) |2|E|E|5 55| E
(1) CARRICK SEARS 2.00]
VICE CHAIR X X D 0. 0
(2) CLAUDIA WORK 2.00
SECRETARY X X Dis (s 0.
(3) MEGAN SCHMITZ 2.00
PAST CHAIR X 0. 0. 0.
(4) SAM FELDMAN 2.00
BOARD CHAIR X X 0. 0. 0.
(5) GREGORY LEET 2.00
MEMBER X 0. 0. 0.
(6) JACK LUCIANO 2.00
MEMBER X 0. 0. 0.
{7) ERIC BOTTOLFSON 2.00
TREASURER X X 0. 0. 0.
(8) LAWRENCE ROBINSON 2.00
MEMBER X 0. 0. 0.
(39) THOM BRODEUR 2.00
MEMBER X 0. 0. O
{10) NINA ROBINSON 2.00
MEMBER X 0. 0. 0.
{(11) NIKKI WHALEY 2.00
MEMBER X 0. 0. 0.
{12) STANNA MICHELLE SLATER 2.00
MEMBER X 0. 0. B
(13) LINDA ELLIOTT 40.00
EXECUTIVE DIRECTOR X 77,606. 0. 6,747.
332007 10-20-13 Form 990 (2013)
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Form 990 (2013) 1N10, INC. 86-0728990 page8

[.P.ar.t 'V" [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} {©) (D) (E} F)
Name and title Average | . d'?ifi}frgthm - Reportable Reportable Estimated
hours per | bex, unless person is both an compensation compensation ‘amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensaticn
hoursfor |5 3 organization (W-2/1089-MISC) from the
related = % g (W-2/1099-MISC) organization
organizations| 2 | £ 8 Ig and related
below g g " :;:-: ég 5 organizations
L HEEIE
1b Sub-total __ o > 77,606, 0. 6,747.
& 0. 0. 0.
d ) 77,606. 0 6,747.
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated emplayee on R
line 1a? If "Yes," complete Schedule J for such individual e 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ;
and related organizations greater than $150,000? 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 :
rendered to the organization? If "Yes, " complete Schedule J for SUCh PeIrsOn ... 5 X

Section B. Independent Contractors

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

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

(A) : (8) ©
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 B 0 e
Form 990 (2013)
332008
10-28-13
8
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Form 990 (2013) 1N10, INC. 86-0728990 page9
[Part VL] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL ... l—j
' e e @) B) © )
Total revenue Related or Unrelated R?rvoer?lut% S’fﬁ!l&g?d
exempt function business sections
=t i o i revenue revenue 512 -514
g*‘é’ 1 a Federated campaigns 1a
g 2 b Membershipdues 1b
m‘E: ¢ Fundraising events ___ ic 194 I 212.
E & d Related organizations id
g‘:é_: e Govemment grants (contributions) le
g”ﬂ T All other contributions, gifts, grants, and
ij similar amounts not included above 11 382,233.
"Eg G Noncash contributions included in lines 1a-1£ § 43 ’ 803.
G&| h Tota.Addlinestatf . | 576,445.
Business Codej .
¢ | 2a LEADING FOR CHANGE 900099 50,229, 50,2289.
I
A2 ¢
ESl
L f All other program service revenue |
g Total.Addlines2a2f ... N 50,229.
3 Investment income (including dividends, interest, and
other similar amounts) ... R > 141. 141.
4 Income from investment of tax-exempt bond proceeds P
5, ROVENES oo B
(i) Real (i) Personal
6a Grossrents . . ..
Less: rental expenses .
¢ Rentalincome or (loss)
d Net rentalincome or (10SS) ... e P
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cast or other basis
and sales expenses .
¢ Gainor(loss) ...
Net gain or (IOSS) ........coceiiiiiiiiieee e >
© 8 a Gross income from fundraising events (not
g including $ 194,212, o
> contributions reported on ling 1c). See
o
5 PartIV,line18 ... a 41,529.
g b Less:directexpenses | 97,038. : :
¢ Netincome or (loss) from fundraising events  .............. - =55:509. -55,500.
9 a Gross income from gaming activities. See i 5
PartIV,line 19 | ... a
b Less:directexpenses . . .. ... b
¢ Netincome or {loss) from gaming activities ................ B
10 a Gross sales of inventory, less retums
andallowances ... a
Less:costofgoodssold .. ... .. b
¢ _Netincome or (loss) from sales of inventory ... P
Miscellaneous Revenue Business Code] : :
11 a MISCELLANEQUS INCOME 900099 500. 500
b
c
d All other revenue
e 500. i
12 571,806. bl 729, 0.] -55,368.
Toseta Form 980 (2013)
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Form 990 (2013) 1N10, INC.

86-0728990 page 10

[ Part IX] Statement of Functional Expenses

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

Check if Schedule O contains a response or note toany lineinthis Part IX ... ... [_]
Do not include amounts reported on lines 6b, " Total expenses Pragra{né)service Manage(?n)ent and FuntgrDa}isfng
7b, 8b, 8b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governmants and i 2y
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, fines 15 and 16
4 Benefits paidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees ... 84;353- 60;734- 23,619.
6 Compensation not included zbave, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersa!ariesandwages ________________ e 202,820. 145,541. 47,765- 9,514-
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 18,210. 11,402. 6,009. 799,
10 Payrolitaxes . .. 23,901. 15,572. 7,564. 765.
11 Fees for services (non-employees):
a Management 8,376. 1,077, 7,085. 214.
bolegal
¢ Accounting 26,355, 3,390. 22,291, 674.
Q LOBBYING: woccovinsmimasnmmams s
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. {If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 12,362. 1,590. 10,456. 316.
12 Advertising and promotion
13 Officeexpenses. ...
14 information technology . 17,338 13,153, 3,118, 1,068
15 Royalties
16 Occupancy ... 86,534. 73,273. 12,923. 332.
17 Travel . ) 4,540. 4,143. 397.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... . e
21 Paymentstoaffiiates . ... ... .
22 Depreciation, depletion, and amortization 3,365, 3;365;
23 Insurance .. .. Y
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) : : ]
amount, list line 24e expenses on Schedule 0.) : : i Nk
a LEADING FOR CHANGE 96,912. 96,912.
b GROUP SUPPORT COSTS 34,625. 33,601. 724. 300.
¢ COMMUNITY SUPPORT 5,4595. 3,809. 600. 1,050.
d MEALS AND ENTERTAINMENT 2,914, 1,119. 3532 1,443,
e All other expenses -6,038. -4,226. -1,625. -187.
25  Total functional expenses. Add lines 1 through 24e 622,027. 464 ,461. 141,278. 16,288.
26  Joint costs. Complete this line anly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - l:‘ if following SOP 98-2 (ASC 858-720)
332010 10-28-13 Form 990 (2013)
10
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Form 990 (2013) 1N10, INC. 86-0728990 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X_._......... s Y R R R cresfinussins - ]
(A) (B)
Beginning of year End of year
1 18,194.[ 4 45,980.
2 70,879.] 2 20,599.
3 12,132.] 3 33,009.
4 65,124.] 4 17,316.
5 Loans and other receivables from current and former officers, directors, : :
trustees, key employees, and highest compensated employees. Complete
Partilof Schedulel. ..o s s s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |
employers and sponsoring organizations of section 501(c)(9) voluntary o
a employees’ beneficiary organizations (see instr). Complete Part il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventoriesforsaleoruse ... 8
9 PmmﬂemaB%aMdﬁwmddm@% ...................................................... 30,608.] o 16,655,
10a Land, buildings, and equipment; cost or other :
basis. Complete Part Vl of Schedule D 10a 18,023. 5
b Less: accumulated depreciation 10b 5. 683. 15,705.] 10¢ 12,340.
11 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ... 14
i5 5,658. 15 4;,573.
16 218,300.] 15 150,472.
17 15,246.[ 17 14,758.
18 18
19  Deferred revenue 19
20 Tax-exempt bond liabilit 20
21  Escrow or custodial account I1ab| lity, Complete Part IV of ScheduleD ... 21
e |22 Loans and other payables to current and former officers, directors, trustees, i |
= key employees, highest compensated employees, and disqualified persons.
3 Complete Partll of Schedule L ... ...
~ |23 secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other lhabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 70,801.| 25 53,682.
26__Total liabilities. Add lines 17 through 25 86,047.] 25 68,440,
Organizations that follow SFAS 117 (ASC 958), check here » [X] and : il ANGK
o complete lines 27 through 29, and lines 33 and 34. 5 e
§ 27 Unrestricted netassets 122,620. 27 72 399
f:f' 28 Temporarily restricted net assets 9,633.] 28 9,633,
g 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASG 958), check here b D
8 and complete lines 30 through 34.
*E 30  Capital stock or trust principal, or current funds .. 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
© |32 Retained eamings, endowment, accumulated income, or other funds 32
% |33 Towlnetassetsorfundbalances 132,253.] a3 82,032.
34 Total liabilities and net assets/fund balances ... 218,300.] 34 150,472.
Form 990 (2013)
332011
10-29-13

13530909 099347 038-04940100

11
2013.04020 1N10,

INC.

038-1BJ1



Form 690 (2013) IN10, INC. 86-0728990 page 12
'Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthis Part XI . ..., I:l
1 Total revenue (must equal Part Vi, column (A), line 12) 1 571 ,806.
2 Total expenses (must equal Part IX, column (A), line 25) 2 622,027.
3 Revenue less expenses. Subtract line 2 from line 1 3 -50,221.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 132 J 253.
5 Netunrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 InvesSiMent eXPENSES | ........cviveeiinesiiirenircens 7
8 Prorperiod atiUSHIGITS: oo s e s s s S s ot LT TR ol R L 8 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33
GO IB))L.. vy pasrsr iy e s SaRh Rt 10 82 r 032.

| Part X1l Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
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? .~ 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis |___] Consolidated basis f:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2 X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns
ceonsolidated basis, or both:
Separate basis D Consolidated basis i:] Both consolidated and separate basis
c If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, :
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit :
Aelahd S MBI TE o cmmeerE 3a X

b If "Yes," did the organization undergo the required audit or aud|ts,'7l If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... T ——— 3b

Form 990 (2013)

332012
10-28-13
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o oot Public Charity Status and Public Support 2013

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

Depastment of the Treasury I Attach to Form 990 or Form 990-EZ. Opento Public

Internel Bevenue Serdce P~ Information about Schedule A (Form 990 or 890-E2) and its instructions is at wyw.irs.qov/forma80. - Inspection

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

[PartT | Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization'is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 :l Ahaspital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){A)(iv). (Complete Part I1.)
6 F:J Afederal, state, or local govemment or govemmental unit described in section 170{b}(1}(A)(v).
7 D An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1{A)(vi). (Complete Part I1.)
8 D A community trust described.in section 170(b){(1)(A)(vi). (Complete Part I1.) )
9 [(X] 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.)
10 I:] An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
11 I:' 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 bax that

describes the type of supporting organization and complete lines 11e through 11h.

a Typel b Type ll c [:l Type Il - Functionally integrated d L__l Type Il - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type il
supporting organization, check this box L
a Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? . 11g(i)
(i) Afamily member of a person described in () above? 11g(ii)
(iii) A35% controlled entity of a person described in () or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization {iv}1s the organization{ (v) Did you notify the & as,‘i";gtli%:,hi% col. | (vil) Amount of monetary
organization - | {(described on I\'nes_ 1-g §ncol. (l} listed in your grgamzatmn in col. {i)gorganized in the support
-above or IRC section  [governing document? (i) of your support? u.s.?
(see instructions)) Yoo No Yes No (o7 No
Total - i s : ! :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ, :
332021
09-25-13
i3
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Schedule A {(Form 990 or 990-E7) 2013 Page 2
[Partll | Support Schedule for Organizations Described in Sections 170{B)(1)(A)(iv) and 170 (1){A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) - {a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehalf

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

4 Total. Add lines 1 through3

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total

7 Amounts fromline 4

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.))

11 Total support, Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 l
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 boxand stophere ... ... ... e iiiiieieeioiiie i iiiiieisiiiieeenens | = [:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column O e 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2013. If the organization did not check the box on !:ne 13 and Ime 14 is 33 1/3% or mare, check this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and Ime 153 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . S T——— I:]
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ime 13 163 or 16b and hne 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton . . .
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstmchons P I:i
Schedule A (Form 990 or QSG-EZ) 2013

332022
08-25-13
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Schedule A (Form 990 or $90-E7) 2013 LN10,

INC.

86-0728990 Page 3

| Part T | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 518
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
fumnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on fines 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 subirgtine 7c figm ling 6

{a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

187,524.

358,8598.

405,460.

369,520.

576 ,445.

1,907,847,

21,044.

50,728

71,773.

177,430.

41,529.

218,955.

187,524,

358,898.

405,460.

567,994.

668,703.

2,198,579,

0.

0.

0.

2,198,579,

Section B. Total Support

Calendar year (or fiscal year beginning in) P
9 Amounts from line 8

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 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -woooeeeene

12

(a) 2008

(b) 2010

() 2011

(d) 2012

{e) 2013

(f} Total

187,524.

358,898.

405,460.

567,994.

668,703.

2,198,579,

488.

314.

141.

943.

488.

314,

141.

943.

35.

2,450.

2,485,

13 Total support. (add lines 8, 105, 11, and 12)

197,524.

359,421.

408,224.

567,9594.

668,844.

2,202,007,

14
check this box and stop here

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column {f))

16 _Public support percentage from 2012 Schedule A, Part 11, line 15

99.84 o

99.79 ¢

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 {line 10c, column (f) divided by Jine 13, column (7))
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17
19a 33 1/3% support tests - 2013. 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

04 o

06 o

more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization . P
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization b L]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

332023 08-25-13

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E) 2013 1N10, INC. 86-0728990 pages

] Part IV | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and Part IIl, line 12.
Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

332024 09-25-13 Schedule A (Form 830 or 990-EZ) 2013
16
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

OMB No, 1545-0047
(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

-PF
AL P~ Information about Schedule B (Form 990, $90-EZ, or 990-PF) and 20 1 3
Department of the Treasury Fe B i
Internal Revenue Service its instructions is at www.irs.qov/form990 -
Name of the organization Employer identification number

1N10, INC. 86-0728990

Organization type(check one):
Filers of: Section:

Form 990 or 990-EZ @ 501 (c)( 3 ) {enter number) organization
[:l 494.?(;1)[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

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

For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more {(in money or property) from any one
contributor. Complete Parts | and I,

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% suppeort test of the regulations under sections
508(a)(1) and 170(b)(1)(A){vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form $90, Part Vll, line 1h, or (i) Form 980-EZ, line 1. Complete Parts | and II.

i_] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 830-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and I,

] For a section 501{c}(7), (8), or {10) organization filing Form 990 or S80-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purpases, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, ete., contributions of $5,000 or more during the D L L T P $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 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 its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

1N10, INC.

Employer identification number

86-0728990

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$ 10,475.

Person
Payroll [_j
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 24,242,

Person @
Payroll -~ [__]
Noncash [:]

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

. Type of contribution

$ 5,000.

Person @
Payroll C]
Noncash ]::l

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,000.

Person @
Payroll [:J
Noncash [_|

(Camplete Part [l for -
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

$ 5,000.

Person
Payroll [:]
Noncash [ |

(Complete Part Il for .
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 5,000.

Person
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

323452 10-24-13

13530909 099347 038-04940100

18

2013.04020 1N10,

Schedule B (Form 990, 990-EZ, or 980-PF) (2013)

INC.

038-1BJ1



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
Name of organization

iN10,
“Partl

INC.

Page 2

Employer identification number

86-0728550

(a)

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

No.

7

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 10,000.

Person
Payroll D

(a)

(b}

Noncash D

(Complete Part il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person - ‘_
Payroll [_l

(a)
No.

{b)

$ 50,000.

Noncash I:j
(Complete Part I for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll u

(a)
No.

(b)

3 10,966.

Noncash [ |

(Complete Part I for
noncash contributions.)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

10

Type of contribution

Person
Payroll l:l

(a)
No.

(b)

10,000.

Noncash El
(Complete Part I for
noncash contributions.)

11

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$

(a)
No.

(b)

10,000.

Type of contribution

Person
Payroll [ ]
Noncash I:]
(Complete Part 11 for
noncash contributions.)

12

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$

10,000.

323452 10-24-13

Type of contribution

Person @
Payroll |:|
Nencash l::l

{Complete Part |l for

13530909 099347

038-04940100

19

2013.04020 1N10,

INC.

noncash contributions.)

Schedule B (Form 990, 930-EZ, or 990-PF) (2013)

038-1BJ1



Schedule B (Form 990, 890-EZ, or 930-PF) (2013)
Name of organization

Page 2
Employer identification number
1N10, INC.

Partl

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

Total contributions Type of contribution
13

86-0728990

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

Person -
Payroll l:]
g 7,500. Noncash [ _|
(Complete Part |l for
noncash contributions.)

(a) (b) (c) (@)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
14

Person

Payroll D
$ 20,6009. Noncash | |

(Complete Part Il for

noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
15

Person

Payroll D
% 5,000. Noncash i:]

{Complete Part !l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person @

Payroll i:]

$ 24,040. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions

16

Type of contribution

17

Person L—K]

Payroll  [_|

$ 7.,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b} (c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

18

Person @

Payroll D
$ 10,926. Noncash [ ]

(Complete Part Il for
noncash contributions.)
323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
20
13530909 059347 038-04940100 2013.04020 1N10, INC.

038-1BJ1



Schedule B (Form 990, 950-EZ, or 980-PF) (2013)

Page 2

Name of organization

1N10, INC.

Employer identification number

86-0728990

Part1 Contributors (see instructions), Use duplicate copies of Part ! if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(¢}

Total contributions

(d}

Type of contribution

19

$ 9,832,

Person
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

20

g 5,000.

‘ Person
Payroli D
Naoncash [:}

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Tatal contributions

(d)
Type of contribution

21

$ 5,000.

Person
Payroll E:l
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

22

$ 7,500.

Person 'X‘
Payrol [ ]
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

23

$ 5,000.

Person
Payroll  [_]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

@)

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

24

3 5,000.

Person
Payroll [ |
Noncash D

(Complete Part I for
noncash contributions.)

323452 10-24-13

13530909 099347 038-04940100

21

2013.04020 1N10,

Schedule B {Form 990, 990-EZ, or 990-PF) (2013)

INC.

038-1BJ1



Schedule B (Form 990, 990-E2, or 990-PF) (2013)

Page 2

Name of organization

IN10, INC.

Employer identification number

86-0728950

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Tatal contributions

(d)

Type of contribution

25

$ 7,696.

Person D
Payroll D
Noncash

(Complete Part || for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

26

$ 5,000.

Person @
Payraoll [:|
Noncash [::]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

27

3 50,640.

Person IXI
Payroll |_____]
Noncash [ |

(Complete Part Il for
nencash contributions.)

(a)
Na.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

28

$ 22,250.

Person [—X]
Payroll [
Noncash [ |

(Complete Part il for
noncash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

29

3 15,000.

Person
Payraoll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I::]
Payroll ]
Noncash [ |

(Complete Part 1l for
naoncash contributions.)

323452 10-24-13

13530509 099347 038-04940100

22
2013.04020 1N10,

Schedule B (Form 990, 990-EZ, or 930-PF) (2013)

INC.

038-1BJ1



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

1N10, INC. 86-0728990
'E_III?a‘r_'}:.:II " Noncash Property (see instructions). Use duplicate copies of Part i if additional space is nerded.

(a) ©

No.

o (b) . FMV (or estimate) ) .
fram Description of noncash property given ; N Date received
Part | (see instructions)

ITEM TO BE SOLD IN AUCTION AT
25 | FUNDRAISING EVENT
7,696. 02/24/13
(a) ©
No.
o o {b) ) FMV (or estimate) (@
fram Description of noncash property given . . Date received
Part | {see instructions)
(a)
No. {c)

e ) X FMV (or estimate) (d) i
from Description of noncash property given : . Date received
Part1 (see instructions)

(a)
No. (b) (e " (d)

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

(a)
No. (6) i (@)

L. . FMV (or estimate)
from Description of noncash property given : X Date received
Part | (see instructions)

(@)
No. (b) (c) (d)

S . FMV (or estimate)
from D t i
— escription of noncash property given (see instructions) Date received

323453 10-24-13

13530909 099347 038-04940100

23

2013.04020 1N10,

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

038-1BJ1



Schedule B (Form 990, 990-EZ, or 980-PF) (2013) Page 4
Name of organization Employer identification number

1N10, INC. 86-0728990
PartTll Exclusively Teligious, charitable, efc., individual contributions To section SUT(c]{7], (8], or {10] organizations thaf folal more than $1,000 Tor the
e year. &om lete columns (a) through (e) and the following line entry. For organizations completing Part lil, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the vear. gyt mis intormation once)

Use duplicate copies of Part 1l if additional space is needed.

{2) No.
lgr'or_rtnI (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. '
gorrtnl (b) Purpose of gift (¢) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rl{l‘ {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDraorrtnI {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
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF} (2013)
24

13530909 099347 038-04940100 2013.04020 1N10, INC. 038-1BJ1



. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b, 2 0  Publi

Department of the Treasury P Attach to Form 990. Upen tc-,’*‘ URNG

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at wwaw ire aouffnrmadn Inspection

Name of the organization Employer identification number

1N10, INC. 86-0728990

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 930, Part 1V, line 6.

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

Total numberatend of year

Aggregate contributions to {during year)

Aggregate grants from (during year)

Aggregate value atend of year

UoAE W N =2

Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legai control?
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 L
1mperm155|ble pnvate B O Iy et et e e e e et e ee sttt U Yes [:I No

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

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

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 ] 20
¢ Number of conservation easements on a certified historic structure mcluded in {a) ___________________________________ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

3 Number of conservation easements modified, transferred, re1eased extmguwshed or te«mmated by the organrzatlon during the tax
year p-
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(n)(4)(B)(i)? L Jves [Ino
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements,
Part.lll. | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenuesincluded in Form 990, Part VIII, line 1

{ii) Assets included in Form 9S0, Part X

2  Ifthe organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1 e P 8

b Assets included in Form 990, Part X o, e s | g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13

| 25
13530909 099347 038-04940100 2013.04020 1N10, INC. 038-1BJ1



Schedule D (Form 990) 2013 1N10, INC. 86-0728930 page2
|Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsjcontinued)
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 D Public exhibition d I:l Loan or exchange programs
b [ Scholarly research e [:I Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the arganization’s exempt purpose in Part XI1.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... s ey D Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 9390, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [Ino

L__JNo
]

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explananon has been provided in Part XlII

|Part V. | Endowment Funds. Gomplete if the organization answered "Yes" to Form 990, Part iV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions
Net investment eammgs galns and Iosses
Grants or scholarships .
Cther expenditures for facilities

and programs

T Qo0 T

Administrative expenses

-

g Endofyearbalance ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
a Board designated or quasi-endowment B %
b Permanent endowment P~ %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) unrelated organizations 3a(i)
(i) related organizations ... |3alii)
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? .. | .38b
Describe in Part Xlil the intended uses of the organization’s endowment funds.

IPartVl |Land Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Bock value
basis (investment) basis (other) depreciation
ta land o
18,023. 5,683. 12,340,
d Equipment . ..
e Other .. .
Total. Add llnes 1a throuqh 1e (Cou‘umn {d) must equal Form 990, Part X, column (B), line 10(c).) . e 12,340,
Schedule D (Form 990) 2013
332052
09-25-13
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13530909 099347 038-04940100 2013.04020 1N10, INC. 038-1RBRJ1



Schedule D (Form 950) 2013 1N10,

INC.

86—0728990 Paqe3

[ Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

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

A

(B)

(C)

(D)

{E)

(F)

(G

(H)

Tatal. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) -

{Part Vill] Investments - Program Related.
Complete if the organization answered "Yes"

to 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

(0]

=)

(3)

@

)

)

7

(8)

()

Total. (Col. (b) must equal Form 930, Part ¥, cal. {B) line 13.) B~

| Part ,I__}(,| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Description

(b) Book value

@[3

&)

b=

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value i
{1) Federal income taxes
29 OTHER LIABILITIES-FRESH 36,100.
3) DEFERRED RENT 17,582.
(4)
&)
(6)
)
8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) ... [ 53,682.]-

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl I:XJ

332053
09-25-13

13530909 099347 038-04940100

27
2013.04020 1N10,

Schedule D (Form 990) 2013

INC. 038-1BJ1



Schedule D (Form 990) 2013 1N10, INC.

86-0728990 page4

[Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VII, line 12:
Net unrealized gains on investments 2a

480,932.

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIIL.)

O o 0 oo

Add lines 2a through 2d

4 Amounts included on Form 990, Part VIli, line 12 but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

6,038.

474,894,

b Other (Describe in Part XIIL)

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part ], line 12.)

4c

96,912.

571,806.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

Return.

Y

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

531,153.

Prior year adjustments

Otherlosses ...

e a0 oW

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b 4a

2e

6,038.

525,115,

b Other (Describe in Part XIll.)

¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 930, Part |, line 18.)

4c

96,912.

5

622,027.

| Part Xlllf Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2; Part X,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION FOLLOWS THE ACCOUNTING STANDARD FOR

UNCERTAIN TAX POSITIONS. FOR THE YEARS ENDED DECEMBER 31,

2013 AND 2012,

THE ORGANIZATION RECOGNIZED NO LIABILITY FOR UNCERTAIN TAX POSITIONS.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

LEADING THE CHANGE FISCAL SPONSORSHIP 96,912.
PART XII, LINE 4B - OTHER ADJUSTMENTS:
LEADING THE CHANGE FISCAL SPONSORHIP 96,912,

332054
09-25-13
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Schedule D (Form 990) 2013 1N10, INC. 86-0728990 pages
[Part XIl| Supplemental Information (continved)

Schedule D (Form 990) 2013
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OMB No, 1545-0047
SGHERUEESS Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 990-£2) 20 1 3

Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Departmisht.of tis Tresory P> Attach to Form 990 or Form 990-EZ, ~-Open To Public
Intemal Revenue Service 2 . R ; ) 2 In:'r.pection'
} Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www irs gaviform 990 L R
Name of the organization Employer identification number
1N10, INC. 86-0728990
Fundraising Activities. Complete if the organization answered "Yes" to Form 980, Part IV, ine 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 D Mail solicitations ‘ e Solicitation of non-government grants

b ] Internet and email solicitations f D Salicitation of government grants

&L Phone solicitations g 1 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 VIl) or entity in connection with professional fundraising services? |:i Yes E:] 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.

i) Did . v) Amount paid y .
(i) Name and address of individual - s f!&n[rai‘;ar (iv) Gross receipts 1((] %Dr retaine‘c)i by) (vi) Amount paid
or entity (fundraiser) (ii) Activity fave custodd | e o m activit fundraiser to (or retained by)
contbutiona? ¥ listed in col. (i) organization
Yes | No
L | T | -
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) 2013
332081
08-12-13
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Schedule G (Form 990 or 990-E7) 2013 1N10, INC. 86-0728990 page2
[Partll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 16, or reported more than $15.000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

FRE(;)HEveni #1 - {b) Event #2 {c) O;Ihoe;qeéents T,
{add col. (a) through
BRUNCH ol el
% {event type) (event type) (total number)
s
=
8|1 Grossreceipts . 235,741. 235,741,
2 less:Contributions ... 194,212. 194,212.
3_Grossincome (line 1 minusline2) . 41,529. 41,529.
A GashPNZES o
5 Noncashprizes ... 4,122, 4,122,
(7]
Zf;_ 6 Rent/facilty costs ... 14,409. 14,4009.
3 i
[ 18]
©17 Foodandbeverages ... ... .. ... 54,932, 54,932,
E
8 Entertainment
9 Otherdirectexpenses 23,5754 23,575,

10 Direct expense summary. Add lines 4 through 9 in column (d)

....................................................................... > 97,038.

11_Net income summary. Subtract line 10 from line 3, column (d) ... e, » =85 ,509,
|- Pal’t'll_]_:l Gaming. Complete if the organization answered "Yes® fo Form 990, Part IV, line 19, or reported more than

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

. {b) Pull tabs/instant - (d) Total gaming (add
@ : . A
2 (a) Bingo bingo/progressive bingo {e)Ihergaming col. (a) through cal. (c))
g
L
i
1 GroSSTevVenue ...
ol 2 Cashprizes . .
&
T
&3 Noncashprizes . ...
)
i3]
£14 Rent/faciitycosts
a
5 Otherdirectexpenses ...
L_] Yes % L_' Yes % L_f Yes %
6 Volunteerlabor ... [Ino [ Ino [ no
7 Direct expense summary. Add lines 2 through § incolumn (@) .~~~ >
8 Net gaming income summary. Subtract line 7 from line 1, column {d) ... |
9 Enter the state(s) in which the organization operates gami'ng activities;
a Is the organization licensed to operate gaming activities in each of these states? L_I Yes E_l No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated duringthe tax year? I__l Yes ]_] No
b If "Yes," explain:
332082 08-12-13 ’ Schedule G (Form 990 or 990-E2Z) 2013
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Schedule G (Form 890 or 980-62) 2013 1N10, INC.
11

86-0728990 pages
............................................. e LI Yes T INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming?

......................................... RS N e . s
13

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

Does the organization operate gaming activities with nonmembers?

13a %
13b %
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L Jves [no

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

and the amount

Name P

Address B

16 Gaming manager information:

Name B

Gaming manager compensation B $

Description of services provided B

D Director/officer D Employee [j Independent contractar

17 Mandatory distributions:

a Is 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- $

|Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part Ili, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

332083 09-12-13
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SCHEDULE M Noncash Contributions e AT

(Form 990) 20 1 3

P~ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. - -
Department of the Treasury P Attach to Form 990. :Open to PUb'IC
hifsmet Revenue Sordlen P> information about Schedule M {Form 990) and its instructions is at wway jrs anu/farmaan Inspection ..
Name of the organization Employer identification number

1N10, INC. 86-0728990
|PartT T Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part Viil, line 1g

Art - Works of art

Art - Fractional interests
Books and publications ...
Clothing and household goods
Cars and other vehicles

L oSN AW =

Securities - Closely held stock | ..
Securities - Partnership, LLC, or
trust interests

-t
o

-k
_—y

12 Securities - Miscellaneous

13  Qualified conservation contribution -
HiStoriC Structures sressessensasstrrtssrebannn

14 Qualified conservation contribution - Other

15 Real estate - Residential

16  Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy o.cnuiiin i s
22 Historical artifacts

23 Scientific specimens
24  Archeological artifacts

25 Other B (AUCTION ITEMS) X 165 43,803. 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 - 28, that it must hold for W
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for b
the entire hOIdINg PEMIOA? ... ..o oo e 30a X
b If "Yes," describe the arrangement in Part I,
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
contributions? . 32a X
b If "Yes,” describe in Part Il. :
33 If the organization did not repert an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il. :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

332141
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Schedule M (Form 890) (2013) 1N10, INC. 86-0728990 Piijea

lpal't il I Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the crganization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-03-13 Schedule M (Form 990) {2013)
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= OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ
(Form 990 or 930-EZ) omplete to provide information fo( responses to specific quef&tions on 20 1 3

Form 990 or 990-EZ or to provide any additional information. ' et
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Publié
Internal Revenus Service P Information about Schedule O {Form 990 or 990-EZ) and its instructions is atwnw irs gav/farmaan 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 RESQURCES FOR THE LOCAL GAY, LESBIAN, BISEXUAL,

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

IMPROVE SELF ESTEEM AND ACCEPTANCE OF WHO THEY ARE.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

EXPLANATION: OUR PROMISE OF A NEW DAY SUPPORTIVE HOUSING PROGRAM HOQUSED

5 YOUTH AT THE END OF 2012. AT THE END OF 2013, WE HAD A TOTAL OF 15

YOUTH HOUSED IN THE PROGRAM.

FORM 590, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PROMISE OF A NEW DAY - SUPPORTIVE HOUSING PROGRAM FOR YOUTH AGED 18-24

(15 YOUTH HOUSED) ENABLES HOMELESS YOUTH TO GET ON THEIR FEET AND

BECOME PRODUCTIVE ADULTS.

EXPENSES § 44,651. INCLUDING GRANTS OF $ 0. REVENUE § 0.

THE LEARNING CENTER - ONLINE HIGH SCHOOL DIPLOMA PROGRAM (16 YOUTH

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

BULLYING TO EARN THEIR HIGH SCHOOL DIPLOMA.

EXPENSES $ 19,687. INCLUDING GRANTS OF $ 0. REVENUE § 0.

LEADING FOR CHANGE FISCAL SPONSORSHIP - LEADING FOR CHANGE (LFC) IS A

NON-PROFIT, NON-PARTISAN TRAINING INSTITUTE DEDICATED TO IDENTIFYING,

RECRUITING AND DEVELOPING THE NEXT GENERATION OF PROGRESSIVE LEADERS IN

THE AREAS OF ADVOCACY, CANDIDACY, GOVERNMENT, POLITICAL CAMPAIGN

MANAGEMENT AND NON-PROFIT LEADERSHIP.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
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Schedule O (Form 990 or 990-E7) (2013} Page 2
Name of the organization Employer identification number

1N10, INC. 86-0728950

THROUGH A CADRE OF PROGRAMS, COLLABORATIONS AND PARTNERSHIPS WITH

DIVERSE COMMUNITY LEADERS AND SOCIAL JUSTICE ORGANIZATIONS, WE ARE

WORKING TOWARDS BUILDING A STRONGER AND MORE REPRESENTATIVE DEMOCRACY

BY PROVIDING A DIVERSE COMMUNITY OF INDIVIDUALS AND ORGANIZATIONS THE

RESOURCES AND TRAINING TO BECOME "CHANGE AGENTS" IN THEIR PROGRESSIVE

LEADERSHIP.

EXPENSES § 96,912. INCLUDING GRANTS OF $ 0. REVENUE § 50,229.

FORM 550, PART VI, SECTION A, LINE 2:

EXPLANATION: NINA ROBINSON AND LAWRENCE ROBINSON ARE FAMILY MEMBERS (MOTHER

AND SON) WHO SERVE ON THE BOARD.

FORM 990, PART VI, SECTION A, LINE 4:

EXPLANATION: THE ORGANIZATION ADOPTED A CONFLICT OF INTEREST POLICY IN

2013. PRIOR TO THIS YEAR, NO CONFLICT OF INTEREST POLICY WAS IN EFFECT.

FORM 550, PART VI, SECTION B, LINE 11:

EXPLANATION: 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 TO FINALIZE THE FORM 990 FOR FILING.

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

EXPLANATION: 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

R Schedule O (Form 990 or 990-EZ) (2013)

36
13530909 099347 038-04540100 2013.04020 1N10, INC. 038-1BJ1




Schedule O (Form 990 or 990-EZ) {2013) Page 2
Name of the organization Employer identification number

1N10, INC. B6-0728990

ANY ITEMS THAT WOULD CREATE A CONFLICT. WHEN BOARD MEMBERS DECLARE A

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

FORM 550, PART VI, SECTION B, LINE 15:

EXPLANATION: 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. THE EXECUTIVE DIRECTOR, IN TURN, REVIEWS THE ASU

NONPROFIT COMPENSATION REPORT FOR THE DEPUTY DIRECTOR AND THE PROGRAM

DIRECTOR.

FORM 950, PART VI, SECTION C, LINE 19:

EXPLANATION: 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:

EXPLANATION: THE ORGANIZATION HAS NOT CHANGED EITHER THEIR OVERSIGHT OR

SELECTION PROCESS DURING THE TAX YEAR.

33221
I Schedule O (Form 930 or 990-E2) (2013)
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