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

{40

718001

| OMB No 1545-0047

2018

Open to Public

Inspection

Final retumerminated]  City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts $ 6,862,387
Hfa) is this a group retumn for subordlnales?D Yes No

H(b} Ase all subordinates included? D Yes D No
If “No,” attach a hst (see instructions)

2729

SAINT LOUIS, MO 63102
Application pending | F Name and address of puncipal officer  FOREST T HARPER, JR.

10 SOUTH BROADWAY, SUITE 800, ST. LOUIS, MO 63102
501(c)(3) O so1(c} ¢ ) « (nsert no) [ asaianpr J (427
A4

Amended retum

A For the 2018 calendar year, or tax year beginning SEPTEMBER 1 , 2018, and ending AUGUST 31 .20 19

B Check if applicable §C Name of organization INROADS, INC D Employer identification number
D Address change Boing business as T 52.09571%7

O name change Number and street (or P O box iIf mail Is not delivered to street address) Room/suite E Telephone number

3 it retum 10 SOUTH BROADWAY 800 678-462-5580

U

0O

(]

Tax-exempt status

J Website: » WWW.INROADS.ORG H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other » l L Year of formation 1970 l M State of legal domicile I
EZZEN Summery

1 Briefly describe the organization's mission or most significant activites: ACADEMIC COACHING AND JOB RELATED
§ JJRAINING FOR UNDERSERVED STUDENTS e
<
">E’ 2 Check this box > the organization discontinued its operajpens edof more than 25% of its net assets.
81 3 Number of voting members of the governing body (Part VI, in 1aREC VED . 3 17
: 4  Number of independent voting members of the governing bog - 2% 4 15
2| 5 Total number of individuals employed i1n calendar year 2018 ( ] 83
:,5_ 6 Total number of volunteers (estimate If necessary) 6 25
& | 7a Total unrelated business revenue from Part VHII, column (C), lipe 1 7a 0
b Net unrelated business taxable income from Form 890-T, lin 7b 0
r Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) . 2,234,480 6,797,945
g 9 Program service revenue (Part Vill, ine2g) . . , . 40,500 35,625
2 {10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 1,450 1,317
® 111 Other revenue (Part VHlI, column (A}, ines 5, 6d, 8¢, 9¢c, 10c, and 11e) . (216,005) {121,188)
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), hne 12} 2,060,425 6,713,699
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3} . .. 0
14 Benefits paid to or for members (Part |X, column (A), ined4) . . . . . 0
9 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 3,657,851 4,391,010
2 | 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . 0 0
é’. b Total fundraising expenses (Part IX, column (D), line 25) » | 9 _agg_qp_ - R - .
W 47  Other expenses (Part IX, column (A), ines 11a-11d, 11{-24¢) 2,227,867 2,304,396
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 5,885,718 6,695,406
19 Revenue less expenses, Subtract tine 18 fromline12 . . ., . . . . . (3,825,293) 18,293
B§ Beginning of Current Year End of Year
(&5 20 Totalassets(PartX,hnei16) ., . . . . . . e e e 740,387 1,952,934
(‘£§ 21 Totalhabilities (Part X, line 26) . . 7,793,708 1,797,190
>5m 22 Net assets or fund balances Subtract line 21 from hne 20 (7,053,321) 155,744

ﬁ,;m Signature Block

m Under penalties of perjury, | declare that | have exarnined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t is
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

= July 14, 2
Ssian |} s A TR
voHere Forest T. Harper, Jr.
[\~ ’ Type or print name ang title
'?_—,’Paid Print/Type preparer's name Preparer's signature Date Check D " PTIN
Preparer sell-emplayed

Use on|y Fim's name  » Firm's EIN »

Fimn's address ™ Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [(J¥es [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y

6’% Form 890 (2018)



Form 990 (2018) Page 2

F1a8llf Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line n thisPartit . . . . . . . . . . . . .

1 Bnefly describe the organization’s mission:

THE MISSION OF INROADS, INC. IS TO DEVELOP AND PLACE TALENTED UNDERSERVED YOUTH INBUSINESS
_AND INDUSTRY AND PREPARE THEM FOR CORPORATE AND COMMUNITY LEADERSHIP.

2 D the orgamization undertake any sugmflcant program services during the year which were not listed on the
pnor Form 990 or 990-E27? . . . . . .o e e e e .o e . [OYes [“INo
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
SEIVICES? . . . . . . . oo e e e e e e e e e - [MYes [ONo
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 & 3,926,633 includinggrantsof $ ){Revenue® _  35625)
| CORE PROGRAM - FUNDRAISING AND ADMINISTRATIVE SERVICES TO SUPPORT COUNSELING AND TRAINING OF
| UNDERSERVED STUDENTS FOR CAREERS PRIMARILY IN SCIENCE, TECHNOLOGY, ENGINEERING AND MANAGEMENTIN
| DIFFERENT SCHOOLS THROUGHOUT THE USA. INROADS PROVIDED CORPORATE INTERVIEW READINESS TRAINING
TO APPROXIMATELY 3,400 UNDERSERVED YOUTH DURING THE 12 MONTHS ENDED AUGUST 31,2018 OVER2000
MOCK INTERVIEWS WERE CONDUCTED BY INROADS STAFF ORVOLUNTEERS. AT LEAST 1,600 STUDENTS RECEIVED
'COACHING FOR THE PREPARATIONS OF THEIR RESUMES_ 666 STUDENTS WERE PLACED IN INTERNSHIPS WITH
'SPONSORING COMPANIES. EACH OF THOSE 666 INTERNS RECEIVED AT LEAST 25 HOURS OF INTENSIVE CAREER
TRAINING IN STRUCTURED TRA|NINGS SESSIONS IN ADDITION TO THE INTERNSHIPS WITH THEIR SPONSORING
_COMPANIES. 88% OF THESE INTERNS WENT ON TO FULL TIME EMPLOYMENT WITH THEIR SPONSORING COMPANY
‘ OR ANOTHER COMPANY WHO PARTICIPATES IN THE INROADS INTERNSHIPPROGRAM. .
4b (Code: )(Expenses$ including grantsof & ) (Revenue$ )

4c (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »




N e=le

Form 990 (2018) Page 3
ZEEAYZ  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 . . 1 |V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstruchons)" 2 |v
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actwntles or have a sectvon 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il . 4 v
5 Is the organization a section 501(c)(4), 501(c}(5), or S501(c}(6) organization that recewves membershlp dues
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If “Yes,"” complete Schedule C, Partlll | & v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes, " complete Schedule D, Part | e e e 6 v
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " cormplete Schedule D, Part Il 7 v
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Partill . ., . . . . . . . . . . . e . . 8 v
9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V 10 | v
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VHI, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equment in Part X, hne 10?7 If "Yes,”
complete Schedule D, Part VI e e e e e . . 11a| v/
b Did the organization report an amount for investments —other secunties tin Part X, hne 12 that s 5% or more
of its total assets reported 1n Part X, ine 167 /f "Yes,"” complete Schedule D, Part Vil 11b v
c Dud the organization report an amount for investments—program related in Part X, ine 13 that s 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vill 11c v
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes, " complete Schedule D Pan‘ X {11e v
f Didthe organization's separate or consalidated financial statements far the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X 11 v
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts Xland Xl . . . . 12a v
b Was the orgamization included in consoltdated undependent audited financial statements for the tax year'7 If
“Yes," and if the organization answered “No" to hne 12a, then completing Schedule D, Parts Xl and Xl is optional | 12b v
13  Is the orgamization a school described in section 170(b)(1)(A)()? If “Yes, " complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b ODid 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 v
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign orgamzation? If “Yes,” complete Schedule F, Parts Il and IV .o 15 v
16  Did the organmization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes," complete Schedule F, Parts Il and IV. . 16 v
17  Did the orgarization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 6 and 11e? If “Yes, " complete Schedule G, Part | {see instruchons) 17 v
18  Dud the organization report mare than $15,000 total of fundraising event gross income and contributions on
Part VHI, lines 1c and 8a? If "Yes,"” complete Schedule G, Part Il . .o Lo 18 | v
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII I|ne 9a7
If "Yes,"” complete Schedule G, Part Il 19 v
20a Did the organization operate one or more hospital fac1I|t|es? lf "Yes, " complete Schedule H . 20a v
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government an Part I1X, column (A), line 17 If “Yes,” complete Schedule |, Parts l and If . 21 v




Form 990 (2018)
[:FTsal'  Checklist of Required Schedules (continued)

Page 4

Yes | No
22  id the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and il e e e 22 v
23 Did the organization answer "Yes" to Part VIl, Section A, ine 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 . Coe e e 23 | v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,” go to Jine 25a .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptaon" . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . e . 24c¢ v
d Did the organization act as an “on behalf of" 1ssuer for bonds outstandmg at any trme durmg the year? 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,"” complete Schedule L, Part | e e . T 11 v
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, directars, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Part Il 26 |V
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Part Il N 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key emplaoyee? If “Yes,” complete
Schedule L, Part IV . . .o . 28b v
c An entity of which a current or former offrcer dlrector trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect oawner? If “Yes,"” complete Schedule L, Part IV 28¢c v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,"” complete Schedule M . . . . . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes complete Schedule N Parl ! | 31 v
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f “Yes,"
complete Schedule N, Part!l . . . . . . . e e e e e . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Flegulatlons
sections 301.7701-2 and 301.7701-37 /f “Yes, " complete Schedule R, Part! . . . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entnty" If “Yes,” complete Schedule R, Part li, Il
or iV, and Part V, line 1 .. 34 v
35a Did the organization have a controlled entlty W|th|n the meantng of sectlon 512(b)(13)7 35a v
b If "Yes" to line 35a, did the orgamization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related orgamzation? /f “Yes,” complete Schedule R, Part V, Iine 2 v e e e e 36 v
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Dud the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | v
@ Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V N
Yes | No
ta Enter the numberreported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 86
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable. . . . 1b 0
¢ Did the organmzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambllng) winnings to pnzewinners? . . . . . . o . e 0 e e e e, 1c

Form 990 (2018)
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Form 990 (2018)

Page 5

IZER&M  Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 83 _
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v/
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions) . _

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes," has it filed a Form 930-T for this year? /f "No" to line 3b, provide an explanation in Schedule O . 3b

4a At any time dunng 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, securnties account, or other financial account)? 4a v
b If "Yes," enter the name of the foreign country: B !
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that 1t was or i1s a party to a prohibited tax shelter transaction? 5b v
¢ lf"Yes" to line 5a or 5b, did the organization file Form 8886-T? . , . Sc

6a Does the orgamzation have annual gross receipts that are normally greater than $100 OOO and dld the

organization sohcit any contributions that were not tax deductible as charitable contributions? . AN 6a v
b M "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . 6b
7 Organizations that may receive deductlble contrlbuhons under sect|on 170(c) .
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 | v
If “Yes," did the organization notify the donor of the value of the goods or services prowded’? . . 7b |/
¢ Did the organization sell, exchange, or otherwise dlspose of tang(ble personal property for which it was
required to file Form 82827 . e e e 7c v
d If "Yes," indicate the number of Forms 8282 flled dunng the year . . . . 7d i
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v/
g If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, arrptanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distrnibutions under section 49667 . . 9a
b Did the sponsoning organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIll, tine12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faculmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders . . . . . . . . . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them} . . ., . , . 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organlzatlon flhng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. !
a Is the organization licensed to i1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamization is required to maintain by the states in which
the organization i1s licensed to issue qualified health plans e e e e e e e 13b
¢ Enterthe amount ofreservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. 15 v
If "Yes," see instructions and file Form 4720, Schedule N. . ’
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)



Farm 990 (2018) Page 6
Elsd'll  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No"

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

Check if Schedule O contains a response or note to any line in this Part Vi . .. . e
Section A. Governing Body and Management
Yes | No
i1a Enter the number of voting members of the governing body at the end of the tax year. ia 17
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . 2 v
3 Did the organization delegate control over management duties customarly performed by or under the dnrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Didthe organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
§ Did the organization become aware during the year of a sugmflcant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? . . . . R . R . 6 v
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . C e . . 7a v
b Are any governance decisions of the orgamzation reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governingbody? . . . . . . . . RN 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following
a Thegoverning body? . . . . e e e e e e e e e 8a | v
b Each committee with authonty to act on behalf of the governlng body? e e 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the orgamization's mailing address? If “Yes," provide the names and addresses in Schedule O . . 9 v
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 afflliates? . . . . e e e e e e e 10al v
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form? | 11a v
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,” go to hne 13 . . . . 12a| v/
b Were officers, directors, or trustees, and key employees required to disclose anually interests that could give rise ln con!llcts? 12b| ¢
c Did the organization regularly and consistently monmitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e e e e 12c|{ v
13  Did the organization have a written whistleblower pohcy’7 .. e e e e e e e e 13([V
14  Did the organization have a wntten document retention and destruchon pohcy” e e e e e e 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficsal . . . . . . . . . . . . 15a | v
b Other officers or key employees of the organization . . . o e e e e e e 15b| v
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . .. o 0w e e e 16a v
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » AZ,CA,FLIL,INMDMLMNNJNYOHOR =
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only} available for public iInspection. Indicate how you made these available. Check all that apply.

{J ownwebsite  [J Anocther's website Uponrequest  [J Other(explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public durnng the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records P
CONSTANCE PELLOCK, 314-494-1255, 10 SOUTH BROADWAY, SUITE 800, ST. LOUIS, MO 63102-1734




Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any hneinthisPatVl . . . . . . . . . . . . . []J

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

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

« List all of the orgamization's current key employees, if any. See instructions for definition of “key employee.”

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

* List all of the organization's former officers, key employees, and highest compensated employees who recewved 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.
[J Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

{C)
Pasition
gl ) (do not check more than one ©) ) )
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorfirusteg) | compensation |compensation from amount of
jweek (st any| progey e peny ey from related other
hoursfor | 22| 2 2 2358 the orgamizations compensation
related F a I8 = %g % organization (W-2/1099-MISC) from the
organizations} 0.6 | § - .3 E o | = |w-2r1098-miSC) orgaruzation
below dotted| S = | & g|"s and related
ling) s_ 5 @ O organizations
1 7]
g8 i
® oy
a
__m___BARRON WITHERSPOON [ = 1.00
BOARD CHAIR X X 0 0 0
M2 _JMGIRARD s 100
VICE CHAIR X X 0 0 0
A3) CLEABARTH e ... 1.00
DIRECTOR X 0 0 0
_ﬂ___DON CHRISTIAN 1.00
DIRECTOR X 0 0 0
_(5) _RAHSAAN COEFIELD e | 1.00
DIRECTOR X 0 0 0
__(Q___CHRISTOPHER COLLIEER o __100
DIRECTOR X 0 0 0
(7) JEANNIE FINKEL L1100
DIRECTOR/SECRETARY X 0 0 0
_(9) ROBERTHOLMES ==~ .. 1.00
DIRECTOR X 0 0 0
(9) _CAROLYN JOHNSON 1094
DIRECTOR X 0 0 0
(10) ROBERTMCCALL o 1.00
DIRECTOR X 0 0 0
1) _ROSANUNEZ e 1.00 ]
DIRECTOR X 0 0 0
(12) DIRGESHPATEL . .l 1.00 .
DIRECTOR X 0 0 0
(13) WILLIAMQUEEN 100 .
DIRECTOR X 0 0 0
(14) ANDREWSAMBOY | 1.00
(INTERN REPRESENTATIVE) X 0 0 0

Form 990 (2018)



Form 990 (2018} Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
) ®) {do not ch::ks::‘;?e than ane © € ®
Name and title Average | pox, unless person is both an Reportable Repontable Estimated
hours per | oficer and a director/trustee) | compensation | compensatton from amount of
week (list an eslslol = T = trom related other
hours for ; ajz| =l2| 38 Cg’ the organizations compensation
related 3 H g 8 2 §§ H organization | (W-2/1099-MISC) from the
organizations| 6'5.1 5 2|84 (W-2/1099-MISC) organization
below dotted] = 5 8 g g and related
line} 6|3 ® -] organizations
g|g g
i g
(]‘._5) REBASIMMONS ... 1.00
DIRECTOR X 0 0 0
ﬂ_ YVETTESMITH .. 100
DIRECTOR X 0 0 0
(17) _MACHELLEWILLIAMS .. 1.00 |
DIRECTOR X 0 Q 0
(18) DARRYLWILLIS ol 1.00
DIRECTOR X Q 0 0
(19) FORESTT.HARPER,JR. =~ | 40.00
PRESIDENT & CEO X X 244,546 0 35,838
__(2_{]_)___CONSTANCE PELLOCK ) 4000
CHIEF FINANCIAL OFFICER * X 142,385 Q 7,770
(21) _HARLAND ABRAHAM . 40.00 |
VP STRATEGIC ACCOUNTS X 175,497 0 16,814
(22) DAVIDNUNN e 40.00
CHIEF INFORMATION OFFICER X 171,062 0 31,627
(23) JAMES TOLLIVER = 40.00 |
CHIEF DEVELOPMENT OFFICER X 165,270 0 270
(24) _BRYANBARNES e 40.00
REGIONAL DIRECTOR X 108,297 0 20,742
(25) NIAOMI CARTER 4000 |
STRATE'GTC'D'EVEL'U'PMENT MANAGER X 109,926 0 1,524
1b Sub-total. . . . A & 1,116,983 0 114,585
¢ Total from contmuatlon sheets to Part Vll Sechon A A ¢ 251,562 0 57,733
d Total(addlinesibandtc). . . . . . A & 1,368,545 172,318
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the orgamization » 9
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on hne 1a? If "Yes, " complete Schedule J for such individual . e e e e 3 v

4  For any indwidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes," comp/ere Schedule J for such

indvidual . . . . e e e e .o v 4 |V
5 Did any person listed on llne 1a receive or accrue compensahon from any unrelated organnzahon or mduvudual
for services rendered to the organization? If "Yes,"” complete Schedule J for suchperson . . . . . . S v

Section B. Independent Contractors

1 Complete this tabie for your five highest compensated independent contractors that recerved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

A B (C)
Name and business address Description of services Compensation

NONE

2 Total number of independent contractors (inciuding but not hmited to those listed above} who
received more than $100,000 of compensation from the organization P 4] e e e

%




CONTINUATION SHEET FOR PAGE 8

Form 990 (2018) Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) )
c)
Position
A (&) (do not check more than one ol ® (F)
Name and tile Average | box, unless personis both an Reportable Reportable Estimated
haurs per | gttcerand a director/trustee) | €Ompensation |compensation from amount of
week (st anyf——T1 from related other
hours for ia 2 E_—? E 3zl the *organizations compensatian
related sE1E18]2 3—5 3 orgamization | (W-2/1099-MISC) from the
organizations| & ¢ 5l 2182 (W-2/1099-MISC) organization
below dotted] SZ | 8 g13 and related
ine) 5 g o ° arganizations
8le Z
o
© @
a
{15) MARCOSMORALES . do 40.00
AVP TALENT AQUISITIONS & MGMT v 137,201 s 31,043
(16) ANDRELEE o). 9000
CHIEFtEKDERSHIP’D‘EV.‘PRUm v 114,361 v 26,690
L ORI SO
08 [ —
0 e
2 o b *
L2 1 ——
) e e )
3) e
LI
L2 U S,
1b Sub-total . . »
¢ Total from contmuatlon sheets to Part VII Sectuon A > § 251,562 (1] { 57,733
d Total (add lines 1b and 1c}) . 4

2  Total number of individuals (including but not Ilmlted to those Iisted above) who received more than $100,000 of

reportable compensation from the organi

zation b

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on hne 1a? /f "Yes,"” complete Schedule J for such individual

4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the .
organization and related organizations greater than $150,0007 /f “Yes,

individual .

5 Did any person histed on Iune 1a receive or accrue compensation from any unrelated organization or mdnvldual

for services rendered to the organization? If “Yes, " complete Schedule J for such person

" complete Schedule J for such

Yes | No

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 organtzation's tax

year.

(A)

Name and business address

(8)

Description of services

C)
Compensation

2 Total number of independent contractors (including but not kmited to those listed above) who

received more than $100,000 of compensation from the organization »




Form 990 (2018}

EZERITII Statement of Revenue

Check if Schedule O contains a response or note to any hne in this Part VIl . .

Page 9

- . .. 0O

(A}
Total revenue

(8)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512-514

Contnibutions, Gifts, Grants
and Other Simiar Amounts

1a

“ o 0o

J o

Federated campagns , . . | 1a

Membershipdues . . . . { 1b

Fundraisingevents . . . . | 1c

549,228

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contnbutions, gifts, grants,

and similar amounts not included above | 1f

6,248,717,

Noncash contributions included in ires 1a-1f $
Total. Add lines 1a-1f

Program Service Revenue

2a

o 00060

Business Code

6,797,945

ACTIVITY SUPPORT

611710

33,044

33,044

611430

2,581

2,581

All other program service revenue .
Total. Add lines 2a-2f .

»

35,625

Other Revenue

6a

[}

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

|

1,317

1,317

>

'(|) éeal

() Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental iIncome or (loss)

>

Gross amount from sales of | W Securities

' [{D)] blh;er

assets other than inventory

Less cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $ 549,228

of contnbutions reponéa"c;ﬁ ine 1c)
SeePartiV,inet8 . . ., . . a
Less:drectexpenses ., . . . b
Net income or (loss) from fundraising
Gross Income from gaming activities.
SeePaitiV,lne19 . . , . ., 23
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . a

Less costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

27,500
148,688

events ., P

(121,188)

(121,188)

vities . . P

Miscellaneous Revenue

Business Code

11a

®© o o

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions

0

vy

6,713,699

35,625

(121,188)

e AONA AnL A



Farm 990 (2018) Page 10

E1:3). @ 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 iIf Schedule O contains a response or note to any hne in this Part IX . . | e e .. O
Do not include amounts reported on lines 6b, 7b, Total e(:) snses ngrar(:13)sm|ce " (c)  and Fu éD)s]
anagement an naraisin
ab' 9b’ and 1Ob Of part VI”' P expenses genergl expenses EXIZ'EI’ISESg

1 Grants and other assistance to domestic organizations
and domestic govermments. See Part IV, hne 21

2 Grants and other assistance to domestic '
indwiduals, See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwviduals. See Part IV, ines 15and 16 . . . ) ;

4  Benefts paid to or for members . . . i
5 Compensation of current officers, dnrectors.
trustees, and key employees . . . 952,274 383,444 370,894 197,936

6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)

7 Other salaries and wages . . . 2,901,524 2,264,926 464,499 172,099
8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b} employer contributions) 23,854 23,854
9 Other employee benefits . . . . . . . 285,500 174,525 50,230 60,745
10 Payrolltaxes . . co. 227,859 147,150 35,014 45,694
11 Fees for services (non- employees)
a Management . ., . . ., . . . . , 181,878 111,335 28,788 41,755
b Legal . . . . . . . . . . . .. 32,519 27,686 4,833
c Accounting . . . . . . . . . . . 91,958 91,958
d Lobbying .
e Professional fundraising services. See Pan |V I|ne 17 : .
f Investment management fees
g Other. (If lne 11g amount exceeds 10% of fine 25, column
(A) amount, list Iine 11g expenses on Schedule O.} , . 20,968 20,968
12 Advertising and promotion . ., . . . . 42,063 77 18,730 23,256
13 Officeexpenses . . . . . . . . . 109,377 8,999 96,177 4,201
14  Information technology . . . . . . . 171,474 7,734 161,381 2,359
15 Royalties . e e e e e
16 Occupancy . . . . . . .« « . . . 302,928 166,144 113,844 22,940
17 Travel . . . . 157,868 111,178 29,601 17,089

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 9,795 2,358 3,710 3,727
20 Interest . . . Ce e e e e e 124,151 2,607 121,190 354
21 Payments to afflluates Ce e .
22  Depreciation, depletion, and amortlzatlon . 15,099 15,099
23 Insurance. . . . . . < . . . . . 94,985 94,985
24  Other expenses. Itemize expenses not covered |

above (List miscellaneous expenses In line 24e. K MK .

line 24e amount exceeds 10% of line 25, column dil ,'
(A) amount, list ine 24e expenses on Schedule O} } 1

a TRAINING & DEVELOPMENT 729,264 689,467 37,698 2,099

b RECRUITMENT 19,789 17,554 2,235

¢ BADDEBTEXPENSE ... 163,100 163,100

d

e Allotherexpenses 37,180 2,053 10,004 25,123
25  Total functional expenses. Add lines 1 through 24e 6,695,406 4,295.436 1,780,593 619.377

26 Joint costs. Complete this line only if the
organization reported m column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ® [} f
following SOP 98-2 (ASC 958-720) .

Cae QAN nA~ oy




Form 990 {2018}
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Page 11

E14®. @ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . W]
(A) (8
Beginning of year End of year
1 Cash—non-interest-bearing 375,050| 1 235,497
2 Sawvings and temporary cash investments 2
3 Pledges and grants recelvable, net 3
4 Accounts receivable, net 4 1,633,831
5 Loans and other recewvables from current and former offucers dlrectors h
trustees, key employees, and highest compensated employees. !
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section ’ }
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and !
sponsoring organizations of section 501(c){9) voluntary employees’ beneficiary !
o orgamizations (see instructions) Complete Part Il of Schedule L . 6
w| 7 Notes and loans recewvable, net 7
4 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 86,013| 9 61,373
10a Land, builldings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a
b Less. accumulated depreciation , . . . 10b 16,568 | 10c 8,607
11 Investments—publicly traded securities . ., . . . 262,756 | 11 13,626
12 Investments —other secunties See Part IV, hine 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15 Other assets See Part |V, Ime 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 740,387 | 16 1,952,934
17  Accounts payable and accrued expenses ., ., . ., . 7617,.973] 17 764,404
18 Grantspayable. . . . . . . . . . .« . . 18
19 Deferredrevenue . . 175.735] 19 139,000
20 Tax-exempt bond fiabilities . 20
21 Escrow or custodial account habilty. Complete Part IV of Schedule D 21
£ 122 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
é disqualified persons. Complete Part Il of Schedule L 22 379,000
J |23 Secured mortgages and notes payable to unrelated third parties 23 514,786
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal income tax, payables to related third
parttes, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 _ Total liabilities. Add hnes 17 through 25 7,793,708 | 26 1,797,190
" Organizations that follow SFAS 117 (ASC 958), check here P [:l and
8 complete lines 27 through 29, and lines 33 and 34. .
§ 27  Unrestricted net assets (8,759.341) | 27 {112,882)
o | 28  Temporarily restricted net assets . 1,443,264 28 255,000
T 29 Permanently restricted net assets . 262,756 | 29 13,626
2 Organizations that do not follow SFAS 117 (ASC 958), check here > [] and !
5 complete lines 30 through 34.
g 30 Capita! stock or trust principal, or current funds . . 30
v 131 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33  Total net assets or fund balances . (7.053,321) | 33 155,744
34 Total iabilities and net assets/fund balances . 740,387 34 1.082 034

form 990 (2018)
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Reconciliation of Net Assets

Page 12

Check if Schedule O contalns a response or note to any line in this Part X|

C O M ~NO OB WN =

-t

HZa=48 Financial Statements and Reportmg

Total revenue (must equal Part Vill, column (A), line 12) .

6,713,699

Total expenses (must equal Part IX, column (A), line 25)

6,695,406

Revenue less expenses. Subtract ine 2 from hne 1

18,293

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

(7,083,321)

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

(3,794)

o|lo|vwjojunlalw|nlad,

Other changes in net assets or fund balances (explam in Schedule O)

7,194,566

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . e

b
o

155,744

Check if Schedule O contains a response or note to any hne in this Part X1l .

a

2a

3a

Accounting method used to prepare the Form 990' [J Cash (] Accrual [ other

Yes | No

If the orgamzation changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

(] Separate basis [ Consolidated basis [J Both consohdated and separate basis

Were the organization’s financial statements audited by an independent accountant? .
If “Yes," check a box below to indicate whether the financial statements for the year were audned on a
separate basis, consolidated basis, or both

[JSeparate basis  [J Consolidated basis () Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain 1n
Schedule O.

As a result of a federal award, was the organization requtred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audnts" It the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a v

2b 4

2c

- | -

3a v

3b

Form 990 (2018)



SCHEDULE A Public Charity Status and Public Support

(Form

Department of the Treasury

| OMB No 1545-0047

2018

Open to Public

990 or 990-EZ
) Complete if the organization s a section 501(c){3) organization or a section 4947(a)(1) nonexempt chantable trust.

> Attach to Form 990 or Form 990-EZ.

Intemal Revenue Setvice P Go to www.irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
INROADS, INC. 62-0967197

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [JA church, convention of churches, or association of churches described in section 170(b)(1) (A} (i) g

2 [0 A school described in section 170(b}(1)(A)(i). (Attach Schedule E (Form 990 or 990-EZ).)

3 [ A hospital or a cooperative hospital service orgamization described in section 170(b)(1)(A)(iii).

4 [J A medical research arganization operated in conjunction with a hospital descrbed in section 170(b)(1)(A){ii). Enter the
hospital’'s name, city, and state

§ [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in
section 170(b){(1)(A)iv}). (Complete Part IL.)

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

7 [7]An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part |l.)

8 [JA community trust descnbed in section 170(b)(1)(A){vi). (Complete Part II.)

9 Oan agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [0 An organization that normally receives: (1§ more than 33%32% of WS stipport Hom contribufions, membership fées, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% 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 508(a)(2). (Complete Part lil }

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

12 [JAn orgamization orgamized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported arganizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In Itnes 12a through 12d that describes the type of supporting organization and complete hnes 12e, 12f, and 12g.

a [J Typel A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlted In connection with 1ts supported organization(s), by having
control or management of the supporting organization vested in the same persans that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,

c [1 Tvpe Hl functionallv integrated. A suppnrting arganizatinn nperated in connection vath, and functionally intcgratcd with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the orgamzation received a written determination from the IRS that itis a Type |, Type ll, Type |l
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizatons . . . . . . . . W e e e e e e e |:|

g Provide the following information about the supported organization(s).

(i) Name of supported orgamzation () EIN {m) Type of orgamzation | (iv) Is the organizalion | (v} Amount of monetary {vi) Amount of
(described on hnes 1-10 | listed in your goveming support (see other suppor! (see
above (see instructions)) document? nstructians) instructions)

Yes No
(A)
(8)
(C)
(D)
(E)
Total

Far Danonunrkk Rarliirtinn 8~t Natira cas the Inctricrtinne far Farm QGN Ar QQN.F7 ~at N~ 4479D0CC Colindiida A (Cacrm OON ae NON_ET AN40




Schedule A (Form 990 or 990-EZ) 2018

—_———— —

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on tine 5, 7, or 8 of Part | or if the organization failed to quahfy under
Part Ill. If the organization fails to qualify under the tests isted below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

contnbutions, and
(Do not

Gifts, grants,
membership fees receved.
include any “unusual grants.”)

Tax revenues levied for the
organization's benefit and either paid
to or expended on s behalf

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

Total. Add iines 1 through 3.

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

Public support. Subtract line 5 from line 4

(a) 2014

(b) 2015

(c) 2016

{d) 2017

(e) 2018

() Total

466,888

1,364,888

558,574

2,234,480

6,797,945

11,422,775

466,888

1,364,888

658,574

2,234,480

6,797,945

11,422,775

2,502,117

8,920,658

Section B. Total Support

Calendar year (or fiscal year beginning in) P

7
8

10

1
12
13

Amounts from hine 4

Gross income from interest, dwudends
payments received on secunties loans,
rents, royalties, and ncome from
similar sources .

Net income from unrelated business
activities, whether or not the business
1s regularly carned on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain 1n Part VL) .

Total support. Add lines 7 through 10

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

466,888

1,364,838

558,574

2,234,480

6,797,945

11,422,775

91,545

19,175

1,317

112,037

37,120

21,250

27,500

85,870

- d

11,620,682

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 890 1s for the organization’s first, second, thnrd fourth or flfth tax year as a section 501(c)(3)

12 |

22,312,134

organization, check this box and stop here . » O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (hne 6, column (f) divided by line 11, column (f}) 14 | 76.77 %
15  Public support percentage from 2017 Schedule A, Part I, ine 14 15 | 67.79 %
16a 33'1% support test—2018. If the organization did not check the box on Ilne 13 and l|ne 14 1s 33's% or more, check this
box and stop here, The organization qualifies as a publicly supported organization . . . A
b 33'1% support test—2017, If the organization did not check a box on line 13 or 16a, and I|ne 15 1S 33‘ % or more, check
this box and stop here. The orgamzation qualifies as a publicly supported organization e
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The orgamization qualifies as a publicly supported
organization . . . . . . . . . . L L . oo e e e e e e e e e O
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . T N
18  Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b, 17a or 17b check thls box and see
instructions . . . . . . L L L L L L L s e e e e e e e e e O

Schedule A (Form 990 or 990-EZ) 2018
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ET4lll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Pail 1.

If the organization fails to qualify under the tests listed below, please complete Part Il.) /
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 (c) 2016 (d 017 ! (e) 201BJ (U] To;,aﬂ

1 Gifts, grants, contributions, and membership fees
received, (Do not inclide any “unusual grants )

2  Gross receipts from admissions, merchandise - / =
sold or services performed, or facilities /

furnished in any activity that s related to the
organization's tax-exempt purpose .

3  Gross receipts from activities that are not an T
unrelated trade or business under section 513

4 Tax revenues levied for the /
organization's benefit and esther paid to
or expended on its behalf /

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

6 Total. Add lines 1 through 5.

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

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

¢ Addlnes7aand7b . . . /
8 Public support. (Subtract ine 7c from /
lne6) . . . e e e
MUppon / T
Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 {c) 2016 (d_p017 (e) 2018 _ff) Total

9 Amounts from hne6 . , ., ., .
10a Gross Income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources '

b Unrelated business taxable income (less /

section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlnes 10aand 10b |,

11 Net income from unrelated bu
activities not included in line 10b,

12  Other income. Do not Incl i
loss from the sale of g@pital assets
(Explain in Part V1) . e e

13  Total support. (Ad¢/lines 9, 10c, 11,
and 12.)

14 First five years

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

organization, ceck this box and stop here . . . e e e e . . O

Section C. Compftation of Public Support Percentage i

15 Public yﬁor& percentage for 2018 (line 8, column (f), divided by hne 13, column(f) . . . . . {15 | 9%

16 Public sdpport percentaqe from 2017 Schedule A, Partlll, ine 15 . . . . . e .. 16 | %
Section D. Lomputation of Investment Income Percentage

17 Invghtment income percentage for 2018 (line 10c, column (f), divided by ine 13, column (f)) . . . | 17 | ) %

18 Ipkestment income percentage from 2017 Schedule A, Part lll, hne 17 . . . . 18 | %

19a /33'1a% support tests—2018. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'2%, and line

17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » ]

Z b 33%11% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » ]

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

Cctind 1o & IFacem AARN oo AAN €T AN40
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[EAT  Supporting Organizations
(Complete only if you checked a box in line 12 on Part . if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status '
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 5S09(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5). or (6)? If “Yes,"” answer )

{b) and (c) below. 3a
| b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and .
satished the public support tests under section 509(a){2)? /f “Yes,” describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization™)? If !
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a | -
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer (b) and (c) below (if apphicable). Also, provide detail in Part W1, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization’s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated 1n the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5S¢

6 Did the orgamization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()} its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (in) other supporting organizations that also support or |
benefit one or more of the filing organization’s supported organizations? /f “Yes," provide detail in Part VI. 6 - /

7 Dd the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3){C)), a family member of a substantial contnbutor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 930 or 990-£2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 880 or 990-£2). B8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes,"” provide detail in Part VI. "9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entty in which
the supporting organization had an interest? If “Yes,"” provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or dernve any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VL. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f} (regarding certain Type Hl supporting organizations, and all Type Iil non-functionally integrated | ;
supporting organizations)? If “Yes,” answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings ) 10b

Schedule A (Form 990 or 990-E2) 2018




Schedule A (Form 990 or 990-EZ) 2018

Page 5

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% contralled entity of a person described in (a) or (b} above? If “Yes" to a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all imes during the
tax year? If "No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamizations and what conditions or restrictions, if any, appled to such powers dunpg the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majornity of the directors
or trustees of each of the organization's supported arganization(s)? /f “No," describe in Part VI how control
or management of the supporting orgamization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided dunng the pnor tax
year, (i} a copy of the Form 980 that was most recently filed as of the date of notfication, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
orgamnization(s) or (i) serving on the governing body of a supported arganization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamzation(s)

3 By reason of the relationship described in (2), did the organization's supported arganizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [JThe organization satished the Activities Test. Complete line 2 below
b [JThe organization 1s the parent of each of its supparted organizations. Complete line 3 below

¢ [JThe organization supported a governmental entity. Describe 1n Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below.

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s} would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization's posttion that its supported organization(s} would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported orgamizations? Provide detarls in Part Vi.

b D the organization exercise a substantial degree of direction over the policies, pragrams, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the orqanization in this regard.

Yes

No

2a

2b

3a

3b_

Schadule A (Form 990 or 990-E2) 2018
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ cCheck here if the organization satished the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capstal gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add Iines 1 through 3.

5 Depreciation and depletion

N|HjWIN|=

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

7 Other expenses (see instructions)

~

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c}

1d

e Discount clamed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition iIndebtedness applicable to non-exempt-use assets

N

3 Subtract hne 2 from hne 1d.

[A)

4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
see Instructions)

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to hne 6)

DN |bH

Section C—Distributable Amount

Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed In prior year

N{D|W|N|~-

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

6

7 (O Check here if the current year is the organization’s first as a non-functionally integrated Type Iil supporting organization (see

instructions).

Schedute A (Form 980 or 990-E2) 2018
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Section D—Distributions

e m

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

oiIN{Oin|_|W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0]

Excess Distributions

(ri)
Underdistributions
Pre-2018

(iin)
Distributable
Amount for 2018

Distnbutable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI) See
Instructions.

(4]

Excess distnibutions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of ines 3a through e

Applied to underdistnibutions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not appled (see instructions)

=1 |Toe |~ |alo |o|e

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

H

Distnibutions for 2018 from
Section D, line 7: $

Applied to underdistributions of pnior years

o

Applied to 2018 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2014

Excess from 2015 ,

Excess from 2016 .

Excess from 2017 .

®alo|o|w

Excess from 2018 .

Schedule A {(Form 990 or 990-EZ) 2018
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, hne 17a or 17b, Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, nes 1 and 2; Part IV, Section C, line 1; Part IV, Section D, hnes 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, ine 1, Part V, Section B, ine 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)
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Open to Public

SCHEDULED
{Form 990)

Supplemental Financial Statements
> Complete if the organization answered “Yes" on Form 990,
PartiIV, hne 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
P> Attach to Form 990.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form390 forinstructions and the latest information. Inspection
Name of the organization Employer identification number
INROADS, INC. 62-0967197

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

{a) Donor advised funds {b} Funds and other accounts
1  Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor adwvisors In writing that the assets heid in donor advised i
funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . O Yes (0 No
6 Did the organization inform ali grantees, donors, and donor advisors in wnting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . e e e e e e coe . - J Yes [J No
LRI | Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(0 Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically smportant land area
[0 Protection of natural habitat (O Preservation of a certified historic structure

[J Preservation of open space
2 Complete ltnes 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 . . . . . . . . . . 0 . . 0. . 2a

b Total acreage restricted by conservation easements . . . . e 2b

c Number of conservation easements on a certified historic structure lncluded in (a) Coe 2c

d Number of conservation easements included in (c} acquired after 7/25/06, and not on a
historic structure hsted in the National Register . . . . . 2d

3 Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the

tax year b

4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a wntten policy regarding the periocdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . o« v« +« =+ O Yes O No
6  Staff and volunteer hours devoted to monitoring, Inspecting, handling of viclations, and enforcing conservation easements dunng the year
B
7  Amount of expenses incurred in momitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B){)
and section 170(h)(4)B)(1}? . . Coe e e e e e o e e e .. O Yes O No

9 In Part XIll, 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 orgamization’s financial statements that describes the
organization’s accounting for conservation easements.

[GERillI] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 8.

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

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

() Revenue included on Form 990, Part VIl hme 1 . . . . . . . . . . . . S 2
(i) Assets included in Form 990, Part X . . . . .o .3

2 [f the orgamization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: .

a Revenuencluded on Form 990, PartVlll,Llne1 . . . . . . . . . . . . . . . . . b 8

b Assets included in Form 990, PartX . . . o T S - 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 980) 2018
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Part [l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

o

4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)

{7 Public exhibition d [J Loan or exchange programs
(O Scholarly research e O Other
[J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part
Xl

Duning 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? . . ) Yes [JNao

L' Escrow and Custodial Arrangements.

Complete if the orgamization answered “Yes" on Form 990, Part IV, hne 9, or reported an amount on Form
990, Part X, line 21.

1a !s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . . . . . . . . . . . . . . . . . . .« < .« .« < . [OYes OnNo
b f “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Begnningbalance . . . . . . . . . . o o o oo oo oo o ic
d Addtions duringtheyear . . . . . . . . . . . . . . . . . .. id
e Distnbutions dunngtheyear . . . . . . . . . . . o . . . . L. 1e
f Ending balance . . . 1f
2a Did the organization lnclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account lability? [J Yes [J No
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part Xl . . . . 0
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 262,756 262,756 858,550 858,550 953,866
b Contributions
¢ Netinvestment earnings, gams and
losses . o
d Grants or scholarships .
e Other expenditures for facilities and
programs . . . . . . . . . 249,130 595,794 95,316
f Administrative expenses . .
g Endof year balance . . . 13,626 262,756 262,756 858,550 858,550
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment » .00 %
b Permanentendowment » 100.00 %
¢ Temporanly restricted endowment P ____________ .00%
The percentages on lines 23, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the orgamzation that are held and administered for the
organization by: Yes| No
(1} unrelated organizations . . . . . . e e e e e e e e e e e e 3afi) v
(i) related organizations . . . e e e e e e e 3a(ii) '
b If “Yes” on hne 3a(n), are the related organlzattons Insted as reqmred on Schedule R? e e e e e 3b

Descnbe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 890, Part IV, ine 11a. See Form 890, Part X, ine 10.

Description of praperny {a) Cost or other basis | (b) Cost or other basis (c} Accumulated {d) Book value
(investment) (other} depreciation

1a Land

b Buildings . . .

¢ Leasehoid |mprovements .

d Equpment . . . . . . . . . 4322518 4,313,912 8,606

e Other )
Total. Add lines 1athrough 1e {Column {d) mustegual Form 990, Part X, column (B), ine 10c) . . . . . W 8,606

Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Page 3
LR Investments—Other Securities. o S -
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .

Total. {Column (b) mustequal Form 990, Part X, col (B)line 12 ) ® R
CETOI  Investments—Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Descrniption of iInvestment (b} Book value (c) Method of valuation
Cost or end-of-year market value

)
2
3
{4)
(S)
(6)
)
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 13) P
EZFEEYE  Other Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15,
(a) Description (b) Book value

&)
2)
(3)
(4)
(S)
(6}
4]

_8
(9)

Total. (Column (b) must equal Form 980, Part X, col. B)Ine 15.) . . . . . . . . . . . . . »

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 11e or 11f. See Form 890, Part X,
line 25.

1. {a} Description of liability {b) Book value
(1) Federal income taxes
@)

Q)
(4)
()
(6) \
U]
(8)
(9) i

Total. {Column (b) must equal Form 930, Part X, col (B) line 25) » :

2. Liabity for uncertain tax posttions In Part Xill, provide the text of the footnote to the organization's flnancnal statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASG 740). Check here If the text of the foatnote has been provided i Part Xiil (]

Schedule D (Form 990) 2018




Schedule D (Form 930) 2018 Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes" on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements ., , . . . . . . . 1
2 Amounts included on line 1 but not on Form 880, Part VIIl, ine 12-

a Netunrealized gains (losses) on investments . . . . ., . . . . |2a

b Donated services anduseoffaciittes . . . . . . . ., . . . 2b

¢ Recoveriesofprioryeargrants, . . . . . . . . . . . . . |2

d Other (DescnbemnPart Xil). . . . . . . . . . . . . . . |2

e Addhnes2athrough2d . . . . . . . . . . . . . . . 00w .. 2
3  Subtractne 2e fromhne1 . . . . . e e . . . . . . . .|a= o
4  Amounts included on Form 890, Part VIII hne 12 but not on lme 1

a Investment expenses not included on Form 990, Part VHilLine7b . . | 4a

b Other (DescnbemnPartXil). . . . . . . . . . . . . . . {4b

¢ Addhnes4aand4b . . . e e e e .. ] 4c
5 Total revenue. Add lines 3 and 4c (Thls mus{ equal Form 990 Par(l /lne 12) e e e 5

IZEE8I0 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Donated servicesanduseoffacilites . . . . . . . . . . . |2a

b Prioryearadustments . . . . . . . . . . . . . . . . |26

¢ Otherlosses . . . e e e e e e e e e e e e 2¢c

d Other (Describe in Part XIII S 1

e Addlimes2athrough2d . . . . . . . . . . . . . . . . . o o v v w w2
3 Subtract line 2e fromtine1 . . ., . e e e e e e e e 3
4  Amounts included on Form 990, Part IX, hne 25 but not on Ilne 1

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

b Other (DescribenPartXl)y. . . . . . . . . . . . . . . (4b

¢ Addlines4aandd4b . . . A K1
§ Total expenses. Add lnes 3 and 4c (I’hls must equa/ Form 990 Partl //ne 18) e e e . 5

PT84} Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b, and Part Xil, hnes 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

SYSTEM ENHANCEMENTS, AND TO PROVIDE SCHOLARSHIPS FOR STUDENTS PARTICIPATING IN THE PROGRAM

SCHEDULE D, PART VI.

Schedule D (Form 990) 2018
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EREUN  Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omaNo 1545-0047

(Form 990 or QQO-EZ) Complete if the orgamzation answered “Yes” on Form 990, Part IV, hne 17, 18, or 19, or if the

orgamzation entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 far instructions and the latest information. inspection
Name of the orgarnization Employer identification number
INROADS, INC. 62-0967197

Fundraising Activities. Complete If the organization answered “Yes"” on Form 990, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.

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

a [X] Mail solicitations e [X] Solicitation of non-government grants
b [X] Internet and email solicitations f [x] Solcitation of government grants

¢ [ Phone solcitations g [X] Special fundraising events

d [X] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity iIn connection with professional fundraising services? O Yes No
b If “Yes," ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{v) Amount paid to
(v) Gross receipts (or retained by)

from activity fundraiser hisled in
cal 1)

{(vi) Amount pad to
(or retained by)
aorganization

(1is) ODid fundraiser have
custody or control of

(1) Name and address of individual (i) Actmity
contributions?

or entity (fundraiser)

Yes No

10

Total . . . . . . . . . . ... e,
3  Ust all states 1n which the organization 1s registered or licensed to solicit contributions or has been notified 1t I1s exempt from
registration or hicensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2018




Schedule G (Form 990 or 990-EZ) 2018 Page 2

Fundraising Events, Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
| than $15.000 of fundraising event contributions and gross income on Form 890-EZ, ines 1 and b List events with
i gross receipts greater than $5,000.

i {a) Event #1 {b) Event #2 (c) Other events (d) Total events

| GALA VISIONES GOLF (add col {a) through

} {event type) {event type) (total number) col (c)

} g 1 Gross receipts . . . . 466,700 44,920 65,108 576,728«

| o

‘ 2 Less. Contributions . . 451,700 39,920 57,608 549,228

| 3 Gross tncome (line 1 minus

i ine2) . . . . . . . 15,000 5,000 7,500 27,500

i 4 (Cash prizes .

% 5 Noncash prizes

| n

| 21 6 Rentfacilitycosts . . . 1,500 20,000 21,500
e

| a

| G| 7 Foodand beverages . . 44,759 44,759

| 8

} E| 8 Entetanment . . . . 2,735 515 3,250

1 9  Other direct expenses . 6,974 38,654 33,551 79,179

1 10 Drrect expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . P 148,688

| 11 Net income summary. Subtract line 10 from iine 3, column(d) . . . . . < (121,188)

E

Gaming. Complete if the organization answered “Yes"” on Form 990 Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

W {b) Pull tabs/instant d) Total {add
g (a) Bingo blng?:/purogress:ve blr:lgo {c) Other gaming c(ol) (ac; tahr%zrg;:‘gol {c))
: o]
g
1 Gross revenue .
@ | 2 Cashprizes .
8| 3 Noncash prizes
w
@ 4 Renvtfacility costs ,
=
S  Other direct expenses
O Yes %({( Yes %|[J Yes %
6 Volunteerlabor. . . . |([J No (J No O No
7  Direct expense summary. Add hines 2 through Sincolumn(d . . . . . . . . . . »
8 Net gaming income summary. Subtract line 7 from line 3, colurn(d) . . . . . . . . »

9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . {JYes [JNo
b If "No,” explain;

10a Were any of the orgamization's gaming licenses revoked, suspended, or terminated during the tax year? [(JYes [JNo
b If “Yes,"” explain:




Schedule G {Form 990 or 990-E2) 2018 _Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . .o e O Yes [] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershnp or other entity
formed to administer chantable gaming? . . . s e e e e e e e e e e, OYes ONo
13  Indicate the percentage of gaming activity conducted in
a Theorganizaton’sfacity . . . . . . . . . . . . . . .o . v« . . |13a %
b An outside facility e .o Coe N R K1 ) %
14  Enter the name and address of the person who prepares the orgamzatlon s gaming/special events books and
records’
Name b TR
Address» SO S TR ER
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . R O Yes []No
b If “Yes," enter the amount of gaming revenue recewed by the organlzahon b S and the

amount of gaming revenue retained by the third party »  $
c If"Yes," enter name and address of the third party:

Name b

Address »

16 Gaming manager information-

Name »

Gaming manager compensation » $

Description of services provided P

() Director/officer (JEmployee Oindependent contractor

17  Mandatory distnbutions.
a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaminglicense? . . . . G (OYes (JNo
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (m) and (v); and
Part lll, hnes 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE J Compensation Information
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees

» Complete if the organization answered "Yes"” on Form 990, Part IV, line 23.
> Attach to Form 990,

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the crganization Employer identification number
INROADS, INC. 62-0967197
Questions Regarding Compensation ~
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items
(O First-class or charter travel {7] Housing allowance or residence for personal use
3 Travel for companions O Payments for business use of personal residence
{1 Tax indemnification and gross-up payments {3 Health or sacial club dues or initiation fees '
O Discretionary spending account [0 Personal services (such as maid, chauffeur, chef) '
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain. 1b
2 Did the orgamzation require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a? . .o 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related orgamization to establish compensation of the CEQ/Executive Director, but explain in Part Ill.
[X] Compensation committee [x]) written employment contract *
(O independent compensation consuttant [X) Compensation survey or study
[ Form 990 of other arganizations [X] Approval by the board or compensation committee
4  Duning the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recetve a severance payment or change-of-control payment? 4a v
b Participate in, or receive payment from, a supplemental nonqualified retarement plan’7 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c v
If "Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each item In Part III
Only section 501(c)(3), 501(c)(4}, and 501(c}(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of .
a Theorganization? 5a v
b Any related organization? . 5b v
If “Yes" on line 5a or 5b, describe in F’an III
6 For persons listed on Form 930, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of '
a The organization? . 6a v
b Any related organization? . 6b v
If “Yes” on hne 6a or 6b, describe in Part .
I
7  For persons hsted on Form 990, Part VI, Section A, fine 1a, did the orgamization provide any nonhixed
payments not described on knes 5 and 67 If "Yes,” descnbe in Part il . Lo 7|
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” descnbe
in Part Nl 8 v
9 If "Yes” on line 8, did the organization also follow the rebuttable presumption procedure described In )
Regulations section 53.4958-6(c})? . . . . . . . . . . . . .. 9 -

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537

Schedule J ([Form 890) 2018



8102 (066 wod) r 3ipPayds

- ) 9t
{1
{n) Sk
()
- () vi
(]
) £}
{1
..... - . (n) (42
, [0}
a—— (1) L
| 0
L) i
(1)
) 6
[0}
() 8
)
() L
0]
-.O... . 0 i 0 . my [ 0 0 ) o g
0 551'061 LYYW 0 o o SetIeL T 1 ) HI07113d ADINVLSNOD
0 0 e 0 0 0 0 W TV VNVIF OV TV unv ¢
0 vvZ'aoL L¥8'02 zoz'oL T o TTrTrttT .O.WN@—. .rmm.nNr " oo 1) SIATVHOW SODU VYW
6 0 0 0 0 0 0 m TIIIT O I
0 689°202 £66'02 vE901 o Tegewy T Zelesr T 1w NNNN QIAVa
0 0 0 0 0 0 I TIOTIIT AT TN
ovs's9t 0L2 o TTTTT [ T goo'st T 0iZosL T 1 0 H3AITI04 SaWYI
0 ) 0 o 0 0 0 ) SINMOIIV NOIIVELS di g
L1261 vios oog’'s o 000'sr T Tievest T 0 WVHYMEY ONVIHVH
0 0 0 0 "o 0 W) O3T7 ¥ INJUIS3ad
H 0 v8€'082 ees'sy o000z Tl T o T vy T 1w "Ml '¥3d¥YH "1 1S3404
066 wuo4 uvoiesuadwod
J0ud UO pauBjap se uonesuaduwoa djqeuodas uonesuadwod uonesuadwod
pauodas {g) uwnjoo ut | (aHNs) sauaq pauajep Jayio Qo () aanuasu g snuog (1) aseg () alyL pue aweN (v)

vonesuadwor) (4)

1
i

suWNod jo [e1o] (3)

a|qexejuon (Q)

pue Juawamay (9} |

uonesuadwod JSIN-6601 10/PUe 2-p JO umopxeaig (g)

‘[enPIAIpUI JBY) JOj Sjunowe (3) pue (g) uwnjod sigediidde 'e( aul] 'y uoRI3S ‘|IA UBd ‘066 W0 JO JUNOWE |ej0} 3y} [enba jsnw jenpiaipu pajsi| 4oea Joy (11-(i){g) suwnjod Jo wns ayj 310N

‘IIA UBd ‘066 W04 U0 Paist },uaJe Jey) S|enpIAIpul Aue }Si| Jou 0 (1) MmO Uo ‘suoidNSul
ayy ur paquasap ‘suoieziuebio paieas wolj pue (1)) mol uo uoneziebio ayy woly vonesuadwod odas ' aNpayag uo payodal aq JSNW uCHESUSGWO ISOYM [BNPIAIPUI YIED 04

"papaau si adeds [euoljippe i saidod ajedidnp asn 'saakojdwy pajesuadwo) )saybiy pue ‘saakojdw] Aoy ‘saa)sni] ‘S10)0a.1Qg ‘S43010 il Hed

A abeyd

8102 (066 uuod) P ajnNpauds



8102 (066 UMOL) I AIPPaYIS

[rp——

"SAYVANVYLS JALLVLIINVND 3HSINBVYLS3 NOdN Q3SVE SISNNOE SININYILIQ ‘¥3D1440 SIIHNO0SIH NVIWNH J3IHD IHL ANV

QyvO08 TVYNOILYN 3HL 30 SYIBW3IW SIANTONI HOIHM 'IJ3LLININOD S3JWNOSIY NVINNH IHL

TTL3NMCL VA T 3INQ3HOS

ped siy) 838|dwod 0S|y ‘|| Hed Jo} pue

"uoijeulIojul |leuolippe Aue 1o}
‘8 PUB '/ 'qQ ‘B9 'qG 'eG 'Oy ‘Qpy ‘ep ‘g 'ql ‘Bl Sau) ‘| Med 40} pasnbai suoidussap 10 ‘uoijeug|dxs ‘uoljelllou) 8y} apincid

uonewJoju| jeyuswaiddng —E

€ abed

8102 (066 uuo4) I 3|NPaYIs

i o —— — .~ -




SCHEDULE L Transactions With Interested Persons |__OMBNo 1545-0047

{Form 990 or 990-EZ)] » Complete if the organization answered "Ves" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-E2. Open To Public
Internal Revenue Service » Go to www.irs.gov/Form880 for instructions and the latest mformation. Inspection
Name of the organization Employer identification number
INROADS, INC. 62-0967197

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 930, Part 1V, hne 25a or 25b, or Form 990-EZ, Part V, line 40b

d) Corrected?
(b} Relationship between disqualified person and (<) Description of transaction {d) Carre

orgamzation Yes | No

1 (a) Name of disqualified person

1)
(2
@)
@)
&)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4858, . ., . . S

3  Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . . . . . . . P §

(Fladl] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 890, Part IV, hne 28, or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relahonship | (c) Purpose of {d) Loan to or (e) Onginal () Balance due [(9) In default?] (h) Approved | (1) Written
with arganization foan from the principal amount by board or | agreement?
organization? committee?
To From Yes | No | Yes | No | Yes | No
(1) DIRGESH PATEL DIRECTOR | OPERATIONS ¥ 200,000. 200,000 1| v v
{2) FOREST T. HARPER | PRES/CEO_ | OPERATIONS v 179,000. 179,000, Tl v v
{3)
(4)
(5)
(6)
)]
(8
9)
(10)
Total . . . . . . i e e e e e e e e e e e e e .. . B
m Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes" on Form 890, Part IV, line 27.

(a) Name of interested person (b) Relationship between nterested |(c} Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
3)
(4)
(5)
{6)
1]
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 500S6A Schedule L (Form 990 or $90-EZ} 2018
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Business Transactions Involving Interested Persons.

Complete If the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person

{b) Relationship between
interested person and the
organization

{c) Amount of
transaction

{d) Description of transaction

(e) Sharng of
orgamizauon's
revenues?

Yes | No

()

(2

)

(4)

{5)

(6)

@)

8)

(9

(10)

m Supplemental Information.

Provide addiional information for responses to questions on Schedule L (see instructions).

memema

Schedule L (Form 930 or 930-E2) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OomBNo 1545-0047
(Form 9890 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-E2 or to provide any additional information.

2018

Depariment of the Treasury » Attach to Form 990 or 990-E2. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organrzation Employer identification number
INROADS, INC. 62-0967197

FORM 990, PART lil, LINE 3 & PART XI, LINE 9 (SEE ATTACHMENT A FOR BOARD RESCLUTION):

ON 9/1/2018, INROADS CEASED CONDUCTING OPERATIONS THROUGH ITS AFFILIATES. ALL BUSINESS OPCRATIONS & PROGRAM

SERVICES WERE MANAGED BY INROADS, INC. AND THE NET ASSETS FOR THE AFFILIATES WERE TRANSFERRED TO INROADS, INC.

THE FORM IS FILLED OUT ANNUALLY BY ALL COVERED EMPLOYEES. THIS PROCESS IS COMPLETED BY THE HEAD OF HR(CHRO)

SHOULD ANY ISSUES ARISE, THE CHRO WORKS WITH THE NATIONAL BOARD TO RESOLVE.

THE HUMAN RESOURCE COMMITTEE, WHICH INCLUDES MEMBERS OF THE NATIONAL BOARD & CHRO, REVIEWS WAGE

SURVEY DATA AND PROVIDES APPROVAL FOR CHANGES IN COMPENSATION.

..... - cacamne

INROADS, INC. MAKES ITS ARTICLES OF INCORPORATION, BYLAWS, AND FINANCIAL STATEMENTS AVAILABLE UPON

WRITTEN REQUEST.

[P meccerratescactscnransconstacancncee - s v - T T e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Name of the organization Employer identification number
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