rorn 990-EZ

Dapartirerh of the Toaswury
Interreal forsenue Senace

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(2)(1) of the Internal Revenue Code
(except private tions)

» Do not enter social security numbers on this lorm, as it may be made public.
» Go to wwa.irs.gov/Form990EZ for instructions and the latest information.

O No. 15450087

2020

A For the 2020 calendar year, oF tax year beginning

. 2020, and ending

B Check # apnicate: | G D Empioyer identificotion number
Addveass chamge
[romecune  |INNER ROADS, INC | 36-4896780
ORI 734 S. 1ST ST. WEST. [E Tawpone cumber
Huummunmﬂ MISSOULA, MT 59801 (585)4330-0780
[} amenseos rotum f Croup Exemption .~
= | rppicanon perdin _lumga QY
G Accounting Mcthod E% Focrual | Other (specty) » H Check =([X]if the erganization is not
I Website: * ERRO MT .ORG . requires 1o attach Schedule B
J Tnmnntm(dmdtcm, ane) — @ ()3 U 20i(e) ( } =(ingit 00.) 'L‘J-mr(qx!)« 1 ul \27 (Fon'n 290, 900 Ez or 9R0-FF).
K Formof o«gamzmpon D Corpocation D Trust D Asscciation D Other o
L Add lines Sb, B¢, and 7b 1o line 9 to determine gross 2 receipls, If groas recwipls are 5200 000 o morr of lf total

assets (Part I, column (B)) are $500,000 or more, file Form 950 instead of Foem 990-E2

‘Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances: (see the instructions for Part 1)

Check if the organization used Scheduie O to respond 10 any question in this Parl 1. I s ca M v s e 8 ot |X|
1 Contributions, afts, grants, and Similar amounts receved . ... BE B 90,918.
2 Program service revenue including government foes and contracts .. - 2 50,537.
32 Membership dues and I55eSSMENTS. ... ieeeeeieaaaiin .. PP PR 3
8 IIVESIMENE NGRS, - o euee i cesremmaee it ieeenneenn P O Y SRR | 4 172
5a Cross amaunt from sake of assets other lhan mventory ........ ‘Sa ,
b Less: cost or othés basis and sales Xpenses. . .. .veeenne e eny I F
¢ Gain o (loss) from ssle of assets other thas inverficry (Subtract fine 5 lrom hm 5.1) ...............................
6 Gamning and fundrausing events:
g 2 Gross income trem gaming (attach Schedule Gt g\.ate: th-:n '$1.: CO0) . | Gal
E| b Gross income from fundraising events (no! incluging$. ‘ of contributions
> froen fundraising events reported on ling 1) (attach qchemle G if the sum
o of such gross income and cantributions exceeds $15, 000) .. 2% 6b
c Less: direst expenses from gaming anﬂ fundrarsmg ewnt' ....... 6c E 20
d Net income of {os=) from gaming md lundrar,mg cvan (add lines G and
6D and braCt NG 6C) . . coeeen. b - B NSy g A e R - s o
7 a Gross sates of invenlory, 55 vqgumsend allow*nce‘ ......... . 7a -
b LesS: COSt Of QOOAS SO . 11, - R e s e e eeemmmmaenianbine e eane el o - -
¢ Grose profit or (loss) trom sales of Muory (sublract ine Thfromline 7a). . ... ...... 7c
8 Other revenue (descrbe inSchedue 0) .. ... S SEE SCHEDULE O BF 825.
9 TotalmmeMdnm}2345c&d ?c ANAB. o isiiiv v ndanaains zreieion r oo ssa | 142,292,
10 Grants and .mularamwnls pasd Qist in Sehedule 0). . ... vveemen i e 10
11 Benehls pand to o for manbcr"' .................... n ae-
2 12 Sane other compensation, and employee e NI o DR R I S S 12 81,456,
g 13 Profesaoml lees, and other payments to independent contractons............ooenee 13 15.
o J
= ':; g:.pn:tywrc:;ﬂ :::hcp; :r; n::t:;:;:ig ................................... :; 4,950.
16 Other Bxperses (describe in Schedule Q). ... I 'SEE SCHEDULE O 16 ~ 25,319,
17 Total expenses. Add lines 10 throvgh LB e o e R e e R e T E N e e se g Evrions B 111,800.
- 18 Excess or (deficit) for the year (subtrad line Il TTOM IS D) .o cnocomaassinromassonesnagsessssans 18 30,492,
2|19 Net assets or fund balances at beqmnmg o year (from line 27, columa (&) (must agree with endd yeor .
2 figure reported on prior Years reburml ... . ceeene e JS 9,377,
e | 20 Other changes in net assets or fund balmoc- [(.xx)l:un in orhedule [0 R RO G i S AP P S iy 20
= |51 Net assets o fund bakances at énd of year, Combine lnes 18 theaugh 20 ... B 39,869
BAA For Paperwork Reduction Act Nolice, 56¢ the separale instructions. Form $90-EZ (2020,

TLLADSIZL 102650



Form 990-E7 (2020) TNNER ROADS, INC 36-4896780 Page 2
Balance Sheets (see the instructions for Part Il [i]
Chede if the organization used Schadule O to respond to any question inthis Parb Il .. ...,
R Bcgmmng ot yMr | (B) Frd of year
22 Cash, savings, andinvestments ... ... o..iiieiiiiiiiiiiaa.., 9,732 |2 40,202.
Z2 5 e B LI v-0.v.000 83 10077 Gwins s sy e mietaitin pmiema si o din mirama aa’ssia/aes 23
24 Other assets (describe in .achedule 0) .................. 24 S
25 TotalasSeS e iiieeaaen 732.|5 40,202,
T T A R R G T T N
27 Netassets or fund balances (line 27 of column (B) must agree with line 210 ......... 9,377.|27 39,869,
[Part Il Statement of Program Service Accomplishments (see the instructions for Part 111) nses
Check if the organization usad Schedule O to respand o any question in this Part il =i [_xl rod for section 501
Wiat is the organizaton’s primary expt purpose? SEE SCHEDULE Q ER)C’)"ﬁ f:g' (0)(:3" |
< = or
sty el g b ST S T TR AR, 1y T L i X fa""um—'ﬂ S
benefited, and other relovant information for each program title, Peos %
28 TEN WEEKS OF EVIDENCE-BASED OUTDOOR THERAPY PROGRAMMING, SIX DAYS _I°
OF OUTDOOR INTENSIVE FAMILY THERAPY PROGRAMMING, AND YEAR-ROUND _ “f & .
QOUT-PATIENT AND CASE MANAGEMENT SERVICES FOR YOUTH IN CRISIS. __ . I
(Crants 5 ) Ii this amount inchudes foreign grants, check here ... d 28a 89,440.
29
Grants 3 7 )1 tis ameunt cludes foraign grants, Hec‘kﬁc’ré ...... o ~°.:[j 292
30 _
@rants 37~ 777777 T 7 7 )t ths amount includes foreign grants, E:E-ERE&F Wa®......... * | ]| 38a
31 Other grogram semnvices T TR T T A TR R Ty, N O R e
{Grants § ) I thes amount includes forsign grants, thcck kBors =[] 31a
32 Tolal program Service eXpenses (ood Iincs 280 hrough 318) . = ooooiieieieeaees BES £9, 440.

[PartIV_| List of Officers, Directors, Trustees, and Key Employees (it each tne ewen  fot cempensales — 5o T selrchons for Part V)
Chack if the organization usad Schaedule O to respond lo any q

pestian-in this Part IV

[l

(@) Hedith berests,

(3} Marme and itle o Py .Weo 0 m"z mm e N e | O e
o \ c compantahizn
BONNIE BISHOP ____ 4 )
PRESIDENT S 4 0. 0. 0.
CASBINGAMNUNG = = oo o ol y
TREASURER s 2 0. 0. 0.
LARRY WEBBER ____ ______ |
DIRECTOR 4| 0. 0. 0.
BECKY HAWKINS =
SECRETARY - 2 0. e 0. 0.
GABRIELLE SHULMAN _ . |
EXECUTIVE DIR P .. - 40 - 33,179. . 0. 0.
PR TPE N PRI AR T, S
& ;"}\4__'” ._: 1y S
b s ot SUNEESE N e )
2 ~.
23 =% B C =

——————I;-——u——.‘— -------
BAA TEEADBIZL OLZAZI Farn 990-EZ (2020)



Form 990-E2Z (2020) INNER ROADS, INC 36-4896780 Pisge: 3
er Information (Note the Schadule A and personal benefit contract statement requirements in SEE SCH O

the instructions for Part V.) Check if the organization vsed Schedule © to respond to any quastion in this Part V. L D
33 Did the crganization engage in any significant activity net previously reported to the B1RS? Yes | No
if 'Yes, provide a detailed description of each ackvity in Schedule O. .. ... 33 ¥

34 Were amy significant changes made to the arganizing o governing docussents? If Ve, attach 2 conformed copry of the amended docaments if Sy refloct |~ |- ——
a chang2 b the ceganation’s mme. Olherwise, weeplain the change on Schedule O, Sesinstruchons. .. .. e 34 X

352 Dad the organizabon heve urrelated business groas income of $1,000 or more durng the year from business actwties

(such as those reported on lines 2, 62, and 74, BmMoNG OIS )2 ... o .ttt e aae e ecaaneeennaaanns 35a X

b If Yes' to line 352, has the organvzation filed @ Form 950-T for the year? If 'No,” provide an explanation in Schedule 0. | 356

€ Was the organization a section 501{c)(d), 501(c)(3), or 301{c)(B) argenization subjest to section €033({c) notice,
reparting, and proxy tix raquitcmcr{tl:; deuing year? If 'Yes,' complete Schedule C, Part lll....................... 35c X

36 Did the organizastion undesgo a liquidation, dissolution, termination, or significant o
disposition of net assels during the year? If "Yes,' complete applicable parts of Schedule N .. ... oo, F. |»® x
37a Enter amount of political expenditures, direct or indirect, as described in the imstructions. >| 37a) )

b Did the crgamzation file Form 1120-POL Mor this Y637 ..o ittt cieieeeeeccccaeeeeeeeannnas -8 - | 37b

38a Did the organuzation borrow from, or make any %ans to, any officer, director, trustee, or key emplayee; or were < P e e
any such loens made in & prior yesr and sl cutstanding at the end of the tax year cowered by thes retum? ...l “|38

b i "Yes," complete Schadule L, Part I, and enter the total % .,
amount involved. .. ................ S, el e TS 8 S R el e NN HS T 38b . \ 1 | P

39 Seclion 301(c)(7) organizations, Entar: -
a Initiation fees and capital contnbutiens included on line 9. ... . ., eo B e vl 39a TR 0.
b Gross receipts, incduded on line 9, for public use of club faciliies . ... _.................. 39k = 0. ko lea
40a Section 501(c)(3) organizations, Cnter amount of tax imposed on the organization during the yeqr unider: ’ S
section 4911 » 0. : section 4912 » 0. ;seclion 4955> - 0. b
it bt b S yer oy 0 ol s e atase D e T E e e s
reparted on any of s prior Forms 980 or 990-E77 If 'Yes,' complete Sched:ia:L Pt o e L
g S E I rsocs ot yacr touss: sectrs S g o e T i

d Sectien S01(c)(3), S01(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40¢ rembursed
bytheorganZalon ...........c.ovvrennrrrinrernss o b A yoe FURTITTI™ OPPRPPR >
e Al organizatons. At ’w time durnng the tax gseg ;vas e e hiz;?pt{a‘iiiﬂy to a pechibited tax

sheiter transaction? es,” complete Form B T e o R e R T
A1 Lik the shakes wifh which 3 copy of this return isfied > NONE <. »

&2a The omanizaton's Q“.\, -
tocksaremacareof » CGABRIELLE SHULMAN . Tekphoneno. ™ (585) 330-07380

W B e e — ot e i g S —— ———— —— . —— o — N —— ——————— ——

b Al any time during the calendar year, did Iﬁs organizetion have an mterast in o 2 synate of other authanty aver 2 Yes
financial account in a foresgn co (g.s\ch as a bank acceunt, secunbes acceunl, or ather inancoad account)? 42b ¥

It “Yes,' enter the name of the forer .__cah_ryy' s
o b —

) K

PN . .
ra "4
See the: wtructivns for m‘gkﬁgmam for FInCEN Form 114, Report of Foresges Bantk and Fimanzal Aoxusts (FEAR). e
¢ Al any lirme duir&%‘ endar year, did the organization maintan an office cutside the United States? .. a2¢ X
If Yes,' em%thc name o forciqn country =
N Y

o v g
a!w#

43 Section 4847()(1) nonexempt charitable trusts filing Form 990-C7 in lieu of Form 1041 — Check here ... .. ...
and enter the amount of tax-exempd interest reccived or accrued dunng the tax year. ... .. ... ... ..

44a Did the oEaenizabon mantain any dener advised funds during the year? If “Yes,” Form 990 must be completed instead

e T ) = A I A S et e A R A e ot S
b Did the argenization operate cne ¢ more hespital facilites during te year? If Yo' Foem 930 must be completed =pe
St ol Ol PN DT | o d s o 000 hea's s LA G s s S e A e e e e i ey e B A i s v g x
¢ Did the ceganization receive any payments for indoor tanning services during the year? .. ... ... X
d if 'Yes' to line 44c. has the organization filed a Form 720 to report these payments?
it "No," provide an explamation in Schedute O, ., . NP i E
452 Did the organizaticn have a controlled entity within the meaning of section 312(0H13)2 ... .. ..o ciiiiee .. X
b Dad the organizetan recene any Treen or engane in :13 transaction with a controlied entity within the maceng of sectizn SINLNIIY 1 "Yis,' e 8 =
__ oom 900 and Schedube R may to be comp instead of Form F0-EZ See Instue0ns. . .. ... ...y et 45b p €
BAA IEEAGHIA 1OV Form 990-E2 (2020)



Farm 990-EZ (2020) INNER RORDS, INC 36-4896780 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political canpaign activites on behalf of or in cgposition to i
candidates for public office? If “Yes,' complete Schedule C, Part L. ., . .0 r i oe it iiia it it ceae i iiiiaaaenn. a5 X
[Part VI | Section 501(c)X3) Organizations Only
All section 501(c (3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and

Check if the orgdmzalion used Schedule O to respond to any question in thisPart VI . |
Yes | No
47 Did the arganizatian engage in Iobb,mg actvities of hawe a saction S01{h) election n efiect during the tax year? 1 "Yes,'
or g R T T B T | e A A i i Tl S ST W R Y SO S Ol R B &7 X
48 Is the organizabion a school a5 dcambed n -«:dmn l?O(b}(l](A)(a)" If "Yes' oormﬂeie Schade k. . ..qvovatenpvieny v 48 b 4
493 Did the organzation make any transfers to an exempt non-charitable related arganization?. ... ... l.,_:f:" 493 X
b If 'Yes,” was the related organization a sechion 527 ceganizalion? ... ... iiiiiciiiiiieiae edl%9bl, |
50 Complete this tabke for the orgamization's five highest compensated employees (other than othoars, directors, trustees, and key“ e
employees) who each recaived mere than 3100,000 of compensation from the organization, If there: is none, enler ‘Nane." o
(@ Heathbenets, © |
{B) Average houre Ectimdted 1
(2) Narma e 180 of wsch empitsyion e o cescter e 10T ey | Sanei® chas. ""m\. o ari.ame. 9
NOWE e e oy
------------------ ,:":." .
e e R i b e e e <
g AR B y 4
f Total number of ather employees paid over 3100.000. . ... e
51 Complete this table for the organization's five highest Wndwewent cantractors who each received mare than $100,000 of
campensation from the arganzation. If there 1S none, enter ‘None.”
wﬂmammmoimhwm” _ D % . () Type of cervice {c) Compecetnn
NONE € % _
e e e e e e e P =
E— s
A T VR R AL AR, S N 7
________________ e i T S e
i N »
d Total number of athes dependent contractons each receiving oves OB it o n s s nis TRk s s iw s e TR 2
52 Did the erganzation conplete Schedue A7 Note: All secton 501(c)(3) organizations must attach a
compileted S&eauleh; ....................................................................................... - @Yes DNo
i belst, R is
B B e b " o e o
Sign w of othcee T Date S
Here GRBRIELLE SHULMAN EXECUTIVE DIRECTOR
Tyzw ox prnl name weet 2
PrirtiTyps prepores 5 name Preporars agnanm e T : r] PTN
Chck [}
Paid MATTHEW K. PRITCHARD, CPA sellompoped | B()1787630
Preparer |Fomizneme=  BOYLE, DEVENY & NEYER, P.C.
Use Only |Fimiadies » 305 SOUTH 4TH EAST, SUITE 200 FSEN Y g1-DIG04R%
MISSOULR, MT 59801 Freos o {406) T21-3555
Moy the IRS dizcuss thiz retum with the preparer shown above? See instructions . ... L. ¥ cosnd ™ @Yes Dﬂo
"BAA Form 980-EZ (2020)

TEEADSIZL 102620



Sehedule A (Form 930 or 930.£7) 2020

INNER ROADS, TNC

36-48596780

Page 3

[Paﬂ’lll!‘;l Support Schedule for Organizations Described in Section 509(2)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11, If the arganization
faals to qualify under the tests Listed below, please complete Fart 1)

Section A. Public Support

Calendar year (or fiscal yesr bagining in) =
1 Gifts, gronts, conlnbubuns
and membarsh p fees
recenved. ( not inclade
any unususl grants.) . ...
2 (Gross receipts from admissians,
merchands2 sold or services
erformed, or faclites
shed in any activty that 1s
related to the crganization's
tax-exempt purpase
3 (ross receipls from aclivibes
that are not an urrelated trade
or business under section 513,
&4 Tax revenues levied for the
or anizaben’'s beneftit and
paid to or expeftded on
lts tehalf. . 76
5 The vaiue ol snrwcc" or
fachibes turnished by a
governmental unil Lo the
organization without charge:

Total. Add lines | through 5.
Amounts nchxded on lines 1,

2, and 3 recewved from
disqualitied persons. .........

b Amcunts included on lines 2
and 3 recaived from other than
disaualified persons that
exceed the greater of $9,000 or
1% of the amount on linc 13
for thee yeeaar ..................

¢ Add lines 7Taand 7b ... ...

8 Public support. (Sublract ine
7c fromlnc & )G, .....

o

(@) 2016

(b) 2017

(c)z2uls

(d) 2019

(e)2020

OTenl

29,538.

90,918.

120,457,

0.

120,457.

, =_:Z‘)_;'5:?'9.

0.

0.

0.

Section B. Total Support

Calerdar yaar (or fiscal year beginning in) >
9 Amountstromine&.... ... ..

10a Gross inoome from interest, cividends,
payments redsved on sEcurites bams,
renls, reyaltes, and income from
simidar soros

b Unrelated business taxable
income (less section 511
laxes) from businesses
aoquired after June 30, 1975 .

c Add lines 10a and 10b ..

11 Netincoms from snrelated business
atntties nat incuded in ine. 0B,
whelher of mt the buseessis
reguelady camnd on. . TG g

12 Other maome. Dorwl mGlude
gain or loss from the saleel

,:an‘?,'. SERHRR T

13 support.(ﬁddlme:&
10c AT, and'|2)“‘

14 First 5

= 120,457,

(02020 |
90,918.

12.

0.

1z.

19.

19,351.

844,

20,195,

0.

0.

0.

_48,897.

91,774.

years. If the Form 990 i for the argeruzation's fst, socond, third, iomh or THth tax year ac a section H01¢ (c.)("f)
ergamzation, check this box and stop here

140,671.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 Qine &, column (1), divided by line 13, colmn {f)

16 Public support percentage from 2019 Schedule A, Part LI, line 15

......... 15

16

Section D. Computation of Investment Income Percentage
17  investnent income pcmenmg;s tor 2020 {tine 10c, column (), divided by lme 13, column (f))
18 lvestment income percentage trom 2019 Schadule AL Fart I, Boe 17
rt tests—2020, 11 the o
= 1ot more than 33-1/3%, check this box and stop here, The organization qualifies az a publicly supporled organization . ... >
b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
1ine 18 15 not more than 33-1/3%, check this box and stop here. The organization qualifies & a publicly supported organzation ... »

192 331/3% suppo

¥P| o2

organization did not check the box on line 14, and line LJ is mare th.:m 33-103%, and lne 17

20 Private foundation. If the organization did not check a box on line 14, 19, or 19b, check thes box and se2 instructions

A
B I )

EAA

TECADIEL

V1420

Schedule A (Form 980 or 950-E2) 2020



Public Charity Status and Public Support

Complete if the organization is a section 501(¢)(3) organization or a seclion
4947(a)1) nonexempt charitable trust.
* Attach to Form 950 or Form 990-EZ.

= Go to www.irs.gow/Form990 lor instructions and the Iatest information.

SCHEDULE A
(Form 990 or 990-E2)

Oxparimsst of P Treasiry
Fharoul R Sorvice

CONVE No. 15385 Qus?

Rarm: of the crganization Employ
INNER ROADS, INC 36-4896780

fPartl | Reason for Public Charity Status. (All organizalions must complete this part.) See instructions.

The argarezation is not 2 private foundation because 1t is: (For lines | through 12, chedk enly one box.)
1 A church, coventian of churches, or assecislion of churches described n section 170(b)X1XAXG).

2 A schiool described in section 170X XAX): (Attach Schedule E (Forrm 990 or 930-02) )
3 A hospital or a cooperative hospital service argamzation described in section 170(0)1 AN &
4 A medical rescarch organization operated in corgunction with a hospital described i section 170X XA, £ nler the hospital's
name, city, asd state: e o T,
5 | ] An organization operated for the beneht of a colloge or university owned ar operated by a qovernmental urit GéSEribed in
U sec%rgn lmm)ez;i:d. (Complete Part 11) -
6 A federal, state, or local government or governmentasl unil desenbed in section 170BX)IXANV).
7 A : > N
An eeganization that nommally recerves a substanlial part of its suppoet from a gavernemental urel androm the general pubhc descnbed
in section 170(B)IXAXvI). (Compicte Part 1) & _
8 D A comemnity trust described in section 170BXIXAXv). (Complete Part 11) o
El An saricultural research orgenication described in section 17AB)YNANX) operated o congunclicn with & Iand.grant college

or university o @ nondand-grant callege aof agriculture (see instructions). Enter the name, city, and stale of e college or

uuversity!

10 @ An organization that normally receives (1) more than 33-1/3% of its suppoet frarm centributions, membership faes, and gross receipts

from activties related to its exempt functions, subect to cartan exceptions; and {2)

no moee than 33-1/3% of its support from gross

investment incarme and unrelated business taxable income (less section fnnax] from businesses acquired by the organization after
Lo

June 30, 1875, Seo section S0X2)(2). (Complete Part |11) 4 L
n An crganization organized and operated exclusvely to test far pdél_lc zately. See section S0%(a)4).

Chedk the box in

12 An organization arganzed and operated cxclusivey_ioc the benefit of; to gerorm the functions of, or o c o thst)he purpases of one
I ) o

or mare publicly supporled organizations describad in section 509a)(T) ¢ seclion S0Xa)2). Sce section
hives 123 through 120 that describes the type of supparling orgenization and complete lines 12e, 121, and 12q.

@ Type L A supporting argastization ogerated, supervised, or

lhod by'its supported crganzation(s), tymcally by giving the supporled

orgenization(s) the ‘S,?c‘;o ta reqularty sppoint or elecla majonty ciBhe directors or trustess af the supperting coganization. You must

complete Part IV, ns A and B.

b [] Typell. A sug?minq organizabon supenvised e contréiiéd i;\lowncr.tion with its supparted organizaton(s), by having conltrol o
ma 13

the supporting crornization vested t{ {he Same persons that condrol aor manage the supportad organization

must complete Part IV, Seclions A and C.

< Type Il functionally integrated. A ‘..;r:j’trgamznbc;l apernted
D organization(s) (%c retructions). You must complete Part IV, Sections A, D, and E

(=), You

n commection wilh, @nd functicnaly ntegrated with, ils supparied

d [_] Type lll non-functionally integrated. A supporting arganizaton cperated in connaction with s supporled arganization(s) that is not

funclionally iniecrated. The organization
instructions). You must compalo Part IV, Sections A and D, and Part V.

esvcrally must sstisfy 2 disiribution requirement and an attentiveness requirement (sec

> :
© D Check thes box if the organization received = wrillen determination from the IRS that it iz a Type |, Type I, Type Il functionally

miegrated, of Type LIl non-functionally integrated supparting crganization.
 Enter the number of sipparled seganzabons . .................
g Provide the following information about the supported arganzation(s).

) Nome of ;upported crgaocatida o) BN {i®) Type of catizn o) b5 toe () Amount of manesary D Amourk of ciher
- oF (descrivec on lnes 1-00 | ceganization loed | support (see natructom) mupport (zne il
s . abowe (tee natructon)} 11 YOUr Qs

‘ ’.';':u \\:‘.—“; s Yos No

W/
(A &
(B) [ =t
©)
[, S - " a .
(£)

——r N D | ==

Total i G [
BAA For Paperwork Reduclion Act Notice, see the Instuctions for Form 990 or $90-E2. Schedule A (Form %30 or 390-E2) 2020

TEEADMIL  ONI420



Schedule A (Forrn 99D or S90-E2) 2020 INNER ROADS, INC

36-48G6730

Pags 6

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All cther Type 11l non-functionally integrated supporting organizations must complete Sections A threugh E.

Section A — Adjusted Net Income

Net shoet-terrn copital gain

Recoveries of priar-year distributicns

{A) Prior Year

{B) Current Year

(optional)

Othar gross income (see instructions)

Add lines 1 threugh 3.

Depreciation and depletion

Gk oW -

s W N -

Partion of eperating expansas paid or mcurred forv‘ptoducbon or collection of gross

income of for management, consarvation, or maintenance of property held for

production of income (see instructions)

o
LY
<

7 Other expenses (see instructions)

8 Adjusted Net Income (subtraxct hines 5. 6, and 7 from line 4)

Section B — Minimum Assct Amount

1 Aggregate fair market value of all non-exempt-use &ssels (see instructons for short _'

tax year or assets held for part of year):

a Average monthly value of secunties
b Average monthly cash balasces

(B) Current Year
{optional)
———— ]

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

d Total (udd ines 1a, 1b, @nd 1<)

¢ Discount claimed for blockage or olher factors
(explain in defad in Part V).

o

A Y. e g

2 Acquisition indebledness applicable lo non-exempl-use assels

¥

Y

Ao

3 Sublract line 2 from fine 1d.

A O

”~ —

~

I

see Instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 (for

£

greater amount,

Net vizlue of non-exemnpt use assets (subtract line 4 from e 3) © 7

—

5
6 k_t.xlliply line 3 by 0,035,

g - e

7 Recoveries of prior-year distributicns

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

- - v
b Y e
A W

Section C — Distributable Amount :

-~
"

1 Adiusted net income for prior vear’ﬁronﬁechonm line: 8, column A)

Current Yesr

2 Enter 0.85 of lne 1. ) V’l N S

3 Minimum asset ameunt for prier year (from Section B, o 8, column A)

4 FEnter greater of line 2.6 e 3,0, &

5 Income luﬂmpos:di, i 3

6 Distributable Amow line 5 from line 4, uniess subject to emergency

temporary reduction uctiors).

B 1)

7 Check heredf the cuwrent yex 5 the organizabion’s first as 2 non-funchionally integrated Type 1l supporting organizaticn
D (see nstructions),

.

»

TEEADAGL 0172521
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36-48596780

Page 7

[Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (corilinued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempl purposes

-

2 Amaounts paxd to perfoem activity that direclly lurthers exempl gurposes of supponed ceganzations,
n axcess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported orgenzations

3
4 Armounts paid o acquire exempl-use assets

5  Qualified sel-aside amounts {prior IRS approval required — prowvide details in Part VI)

6 Qtner distatutions (deseribe in Part VI), See instructions.

7 _Total annual distributions. Add lines 1 through 6.

8 Distributions 1o attentwe supperted erganizations to which the organization is responsie (provick: details
in Part VI). Ser imstruclions.

o N O EWw N

9 Datributable amount tor 2020 from Saction C, line 6

10 Line 8 amount divided by ne 9 amount

Section E — Distribution Allocations (see instructions)

1 Distributable amount for 2020 from Section C, Iine 6

2 Underdistnbutions, «f any, for years pror to 2020 (reasonable
cause required — cxpfam’m Part VI), See instructions.

Excess distributions carryaver, if any, to 2020

bFrom2016............ ..
CPRom DT o s contas
d From 2018

e From 2019
f Total of hines 3a through e

g Applied to underdstributions of prior years

h Applied to 2020 distributable amaunt

i Carryaver tram 2015 not apphed (see mstructions) <
j Remainder. Subtract bnes 3g, 3h, and 3i from ine 3. w1

4 Distributions for 2020 from Saction [, -
lirees 7: TR
2 Applead to underdistributions of prior yors
b Applied to 2020 distributsble amount

¢ Remasnder, Sublract lincs 4a and 4b hgn line 4}E

5 Rema-mng underdistributions for ye sw if army.
Suistract lnes 3g and 4a from line reater than
2020.

o

Pk

V|

ey

| - &

-

.

zaro, explain in Part VI, See mnsiruch

Resnaining underdistributior
froen line 1. For result gréater
Instructions, £ S

Excess Ty
Ereakdoan of line 7\ <
a Excess fram 2016 ..

b Emess‘mw

¢ Excéss fro 18
d Excess 2019
© Ex¢ess 20200

BAA

act ines 3h and 1b
, explam in Part VI, See

.

7
£

2021. Add lines 3j and 4c.

-

TEEAQSOM. 01 a0e21
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Schodule A Form 990 or 990-E2) 2020  INNER _ROADS, INC 36-4896780 Page 4
\Part IV | Supporting Organizations
omplete anly if you checked a box in line 12 on Part L If you checked box 12a, Part 1, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported arganizations listed by name i the organization’s governing documents?
If No,' descnbe in Part VI how the suppovtad crganizations are designaled. It designated by class ar purpose, describe
the designation. Jt histonic and continuing relationsfup, explaim.

2 Did the arganizabian have any supported organizaticn that dees not have an IRS defermination of status under sechion
509(H1) or (2)? If Yes,” expiain in Part VI how the organization deterrmined that the supported organizalion was
desonbed m sechon S09)(T) or (7).

3a Dic:’ the gé rization have a supported erganizalion described in section 501(c){4), (5}, o (6)? If "Yes.” anmwer lines
) . & 2

’

s-‘ “" -

b Did the organization conlirm that each supported organezislion gualified under section 501(cH8), (2), or (B) 2nd N
atisfied the public support tests under section S09E)(2)? f Yes,' descnbe i Part VI when and how the agganization
made the determination. -

*

< Did the o:;ganizaﬁon ersure that all support to such organizations was usad exclusively for sechon 170(c)(2)(B)
pur 7 If “Yes,' explain in Part VI what confrofs the orgavization put i piace fo enswe sugh vse. — o

4a Was any supported organization not organized in the Ursted States (foreign supported crganization’)? Jf “Yes” and
it you checked box l?ga:r 128 in Part 1, answer fines 4b and 4¢ bolow. 4

b Dhid the organization have uitimaete control and discretion ,m deading whether Lo make gfan% o the 1nmngn = =
argarization? If 'Yas, dascabe m Part VI how the srgonuzalion fad such conto! and discrafion despite being confroied
ar supanised by ar in connection with ity supported arganzations. - &

c Did the arganization support any foreign supporied arganzation that doggg;)ﬂwve an IRS determination under
sections 301(<)(3) and 509(a)(1) or (2)7 If Yes," explam i Part VI what cantrals i arganzahion used to ensure thal
) support to the farsign supported orgarnzahion was used exclusively for wcr(orl 170(C)(2NB) pwposes ac

5a Did the organizatian add, substitute, or remove any supported orgamzalions duning the tax year? ¥ "Yes, " answer fnes ST
55 and ¢ below (if applicable) Also, prowde detail in Part VI, including (B he names and LIV numbers of the
supported arganizations added. substituted, or removed; (i) the reasons for each such action, (iii) the :
authority under the organizalion’s evganzing documment autharizing sueh aclion, and (v} how the action wess -
accompvished (such 25 by amendment to the organi2ing documenth. ™

b Type 1 or Type Il only. Was any added o swstntqw’d 'suppoﬂcd argarizalion part of a class already designated in the BF—
seganizabion's organzing document? AN ’ 5b

~,

o
¢ Substitutions only. Was the substitiion the rezull of an avent beyond the arganization's conlrol? 5¢

6 Did the organization provide support {whether in the form of grants oe the provissen of sannces or facilities) Lo
anyone other than () its Supported organizations, () individuals that are part of the charitable class beneliled by cne =1 [
or mare of its supported organizationg; ar (i) ather Supporting crganizations that also suppoet oo benedit cne o mane of
the filing organwation’s supported organzatiens? If 'Yes,” provide dedail in Part VI &

7 Did the erganization provide @ grant, Joan, compensation, or other similar payment to a substantial contributor o g
{2 delined in secton 4358(c)@)(C)). = tamily member of a substantial contributor, or 2 35% controlled entity with '

regard o a rummigytont-@utocgﬂes,' complete Part | of Schadule ! (Form 990 or G30-E2),

8 Dwd the organization maké 2 loan 1o 2 disqualified person (as defined In section 4958) not decribed in line 77 Jf 'Yes,”
complete Part ! oF §ehedule L oform9900r990-695

- -

9a Was the orgﬁ'gyim contralled drectly of indirectly at any teme during the Lax year by one or more disqualified persors, ey A
as defined in section 4346 (other than foundation managers and organizations described in sechion S09(2)(1) o ()7 -

It "Yes,” prowide datal in Part VI. b

b Did oneé o more disquasficd porsons (s defined in lne 9a) hold 3 controlling interest in sy entity i which the |t
supporting ceganization had an interest? If Yes ' provide delad vy Part VI

¢ Did a disqualified person {as defined in line 9a) have an ownership mterest in, o derive any persanasl benefit from, :
assets in which the supporting arganization also had an interest? f Yes, ' provide datail in Vi Sc

10a Was the organzation subject to the excess business haldings ndes of section 4543 hecause of section 4M3() (regarding e
certain Type Il supporting organizations, and all Type Il non-funchicnally integrated supperting erganzations)? If “Yes,” . ——
answar fine TOL below. 10

b Did the crganization have any excass business haldngs in the tax year? (Use Schedufe C, Forn 4720, fo determine
whether the orgaviZation had excess business haldiags.). 10

BAA 1RO 012 Schedule A (Form %40 or 980-E7) 2020




Schedule A (Farm 910«990&’-) 2020 INNER ROADS, INC 36-4896780 Page 8
[Qlt.\ll j Pplemntal Information. Provids the explanations required byPart 1L, line 10; Part Il Ime l?a u 17h; Past

MMi, fine 12: Part 1¥, Section A, lines 1, 2, 3b, 3¢, 4b, d¢, 5a. 6, %a, %, ¢ 111, and 11c; Part IV

B, lines 1 and Z Part IV, Secton C, line I; Part IV, Sachan D, hinas 7 and 3 Pan IV Section E, Imes lc Za, Zb,

3a and 3b; Part V, lmel Part V. Section B line lc PartV, Section D, lines 5, 6, and8 and Part ¥, Section E,

linas 2, 5, and b. Also corm:l::ftn this part for ary additional mfomn’aon (See instructions.) o N

PART Ill, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2020 2019 2018 2007 2016
MISC 844. $ 19,351.
TOTAL ?,—im‘ § _19,351. R B =B
- s“-\;\ :
7 \:’{-‘\\. £
Q\,:_":i\.f J
. OEER, g

BAA TEEADSEL  QWIAD0 Schedule A (Form 920 or 990.EZ) 2020



SCHEDULEO | Supplemental Information to Form 990 or 990-EZ | On8 No. 1545007

(Form 990 or 990-E2) Complete |oggovide information for responses to specific questions on 2020

Form or 990.EZ or 1o provide any additional inlormation,
> Attach to Form 990 or 930-EZ. —
.:Lv‘-lr;rnm- Trea ry * GO to www.irs, goviFormS90 for the Iatest information. m(gm,w”wﬁnru”. hll,c oo
Nome of the cegeesbon Leploy dcal .
INNER ROADS, INC S __ |36-4896780
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
REFUND... .. _ ) ISRl D N . U W1 - $ &  825.
TOTAL $& &  875.
FORM 990-EZ. PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION...... . ... : i o $ 231,
BANK CHARGES O o N L O L SR AR et i, F 24.
CONTRACT LABOR............ : Y B . S 3,383,
EXPO SUPPLIES.............. IR AN O AN A LR PO, o 3,354.
INSURANCE .. : . IRRRACS LI e IR, i RS 10,747.
DFEXCE: EXPENSES it & s ian st e sy LRSS AP - 3,954.
STAFF DEVELOPMENT....... b ey it o e e T A ol it T el 834.
TRAVEL Vi et e Sy e e e R A e S R I 97
WORK COMP. SEALEERG e e R T N S SN B T 2,843
TOTAL § 25,319
FORM S90-EZ, PART II, LINE 26
TOTAL LIABILITIES .
. BEGINNING ENDING___
CREDIT CARD PAYABLE B+ wlimenet Ly $ 0. 5 102.
PAYROLL LIABILITIES Y N c o 231
TOTAL & 355. § 333

FORM 990-EZ, PART lll - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PROVIDE EFFECTIVE AND AFFORDABLE OUTDOOR THERAPEUTIC EXPERIENCES FOR DISRADVANTAGED
YOUTH TO ACCELERATE GROWTH, HEALING, AND EMPOWERMENT .

FORM $90-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(4) DID THE.‘OﬁGANIZATION DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

INDIRECTLY TO ‘PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? ... ... XO
(B) DID THE ORGANIZATION DURING THE YERR, PAY PREMIUMS, DIRECTLY OR
.LNDIRECTLY ON A PERSONAL BENEFIT CONTRACT?... . ....................... NO

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 950-E7. Trraoole 02e20  Schedule O (Form 930 or 990-E2) (2020)



Schedule A (Form 950 or 990-£7) 2020 TNNER ROADS, INC 36-4896780

Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1 (A Vi)
(Coenplete only if you chacked the box on line 5, 7, ¢ 8 of Part | or if the organization tailed o qualify under Part 111 I the
organization fails to qualify under the tests listed belaw, please complete Part 111)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gi ants, contributions, and
an faes racesed. (Do not
inchude 2ny "urseal grams.’)
Tax revenues levied lor the
organization’s benefit and

either pand 1o ar expended
on its tehalf.

The value of senaces of
tacilities furniched by
gavernmental unit to the
arganaten without charge . .

Total. Add lines 1 through 3. A

The poction of total . : "
confributions by each person i T \e
{other than a rmeenbal : :
wut or publicly supported
organization) ncluded en line | ! e
that exceads 2% aof the amount i e -
shown on hinc 11, column (f) .. - '

Public , Subtract line 5
fromlincd. ...

Section B. Total Support : — - \,

Calendar or fiscal
beghninoyfna)'i i () 2016 WA
7 Amounls rom line 4

8 Gross income from interest,
dividends, nents receivad P
on securities losns, renls,
royaltes, and income from
sunilar sources. .. ... .

MNet income from unrelated
business activities, whether or

Page 2

(Part Il

() 2016 (b) 2017 (©) 28 (@ 2019 () 2020

2

&

(N Total

10 F S

gmwm&u&mlem
< l annels mn
Part V1) .. i "
Add lines 7 . (b sesrae]: osmre]

11

Tolal su?
through

12

Cross receipts from rela
13

First 5 years. If the Form'930
organization, check this box and stop

led activities, eten(eae Instructions). ...

-
|

1.

5o the orgunization's first, second, third, fourth, or fifth

Section C. Computation of P_tfblic Support Percentage

14 Public sappect peromggem {ine 6, column (), divided by line 11, column (D) ... 14 %
15 Public suppoet percentage from 2019 Schedule A Partll, line 14....... S s B BTN A K S S A 15 %
S © & : -
16a 33-1!3‘)‘?5&0:(‘;—2020. If the or%anizatyon did not check the box on l:e 13, and line 14 is 33.1/3% or more, check this box
and stop here. The ceganization qualifies as a publicly supported organization . e S Y T e Y e s - D

b 33-1/3% support test 2019. If the organization did not check a box on bne 13 or 16Ga, and line 15 = 33-1/3% or more, check this box
and stop here. The arganization qualifies as a publcly supported argenezalion »

17a 10%-facts-and-circumstances test—2020. If the organization did not check 2 box en line 13, 163, or 166, and line 14 15 10%
or more, ard if the organization meets the tacts-and-circumstances test, check this box and stop here. Explain in Part VI haw
the organization meets the facts-and-circumstances test. The erqanzaton qualifies as & publicly supported organization,

b 10%-lacts-and-circumstances test-2019. If the organization did not check 2 box on line 13, 164, 16b, of 173, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

arganization mests the ‘facts-and-circumstances test. The orgunization qualifies as a publicly supported organization
18 Private foundation. If the orgamization did not check & box on line 13, 164, 16b, 174, or 17b, check this box and see istuclions.

BAA Schedule A (Form 950 or 930-CZ) 2020
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Sehedule A (Farm 990 or 930-£2) 2020  TNNER ROADS, TNC 36-4896780 Page 5
[Part1V | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who drectly or mdirecily contrals, either alene or togathar with persens dascribad in lines 11b and 11¢ below,
the governing body of & supported erganzation? 1a

Yes | No

b A farnily member of & person described in line 11a above? b
© A 35% comtrolled entily of & parson describad in line 118 o 13 abowe? J§ Yes' & fine 112, 116, ar He, prowwde delad m Part VI e
Section B. Type | Supporting Organizations

<!
e
=
(=]

1 Dud the govemning bedy, members of the governing body, officers acting in thew official capacity, or membership of onadf g
or more supported organizations hawve the power to regqularly sppoint or elect at least a majority of the organizaben’s i
officers, directors, of trustees at all times during the tax year? If Mo, * desenbe m Part VI how the supparted <L . 2
argarization(s) effactively nperated, supervised, o conitrolled the organizalion’s activibes. If the organization hiad mave s -
havr ane suppovted organization, describe how the powers (o appoint andlor remove officers, directars, o Irusteas o
were allocated ameong the supparted organizations and what conditions or restrictions, if any, appled (o such powers 1T 5
dunng he tax year. , gy 1

2 Did the erganzation operate for the benefit of any supported erganzation other than the supported organizetion(s) - -
that cperated, supervised, or controlled the supporting organization? (f Yes,” explain i Part VI how peaeding soch s
benefit carried cut the purpozes of the sugported organization(s) that operated, supervized, or contrélled the 1 VA
supporting argarization. p- 2 4 2

Section C. Type Il Supporting Organizations L =

pr— Yes | No

1 Were a majority of the crganizalion’s directors o tristees dunng the tax year ala a rmasjarity af Umﬁ}e&(?ﬁ of trustecs — o= ]
of each of the organizalion’s supported organization(s)? )f 'Wo,' describe in Part VI how controf or management of the
supporting orgarnzation was vested in the same persons hat canfralled ar managed the suppivied organzation(s). 1

Section D. All Type Il Supporting Organizations N

&9 O :

1 Did the organization prowide to esch of its supported organizations, U); the last day of the fifth month of the
organization's lax year, (1) a watten notice descnbing the type and amount of support prosaded dunng the paor tax
year, (i) @ copy of the Form 950 that was most recenlly filed 25760 the date ot notificaticn, and (i) copies of the
organization’s gaverning docurnents in effect on the date of notification, to the exlent nat previausly provided?

i

iil

£d

2 Were of the organization's officers, directors, or trusiess either (pappomted or elected by the supparted
organization(s) or (i) sew on the govermning body of @ supporied organization? I No,” explamn w1 Part VI how
the erganization maintained 2 close and conlinuous working :algmm;mp with the supparted ovganizabion(s)

3 By rcason of the refationshp deseribed in line 2, abo-}é;did the arganization’s supparied organezalions have a sqreficant
waies in the organization’s investment policies and In dircching the use of the orgenizalion’s income or assats at
all times during the Lax year? [ Yes, ' desenbe in Part W the role the arganization’s supporled argamzations played
in this regavd,

Section E. Type lll Functionally Integrated Supporting Organizations

1 Chieck the box next [0 the method that thigraanization used o satisfy the infegral Part Test dunng the yeo (566 instructions).
a [] he rgarszation satitedtbe Pelnitis Test. Complete line 2 beiow
b D The crganzation is the pa_l'emaf cach of its supporled erganizations. Camplefe line 3 below.
c L—_] The orgamzaﬂqg:\ E‘@”m‘telga qovernmental entity, Desenbe m Part VI how you supported a governmental enfily (see msiruchons).
= ety

2 Actwities Test. Answerlines 2a and 2b below. Yes | No

Ll W
alid sub&lh‘;l\tgﬂy"-qu‘._gt-ﬂ\e organization’s activities during the tax year directly further the exempt purpeses of the i S
supparled oiganzation(s) to whech the ceganeation was respensive? If 'Yes, ' then m Part Vi identlly those supported t =
organizations and explain how these achivitics directly furtbered e exermpt purposes, how the organization was
responsive to those supparted organizations. and how the organization determined that fhese aclmbes constituted
substantaly ol of its sctties 2a

‘N

b Did the actwities described in line 25, abowve, constilute activities that, but for the crganization's iwolvernent, ane or —
more of the organization’s supported orgenization(s) would have been engaged in? Jf "Yes, " explaw in Part VI the ) W
reasons for the organization’s posibon hat )ts supparted organization(s) would have enguged it these actinibes
but for the ovganzation’s invalvernent. Yad

3 Farent of Supperted Organizations, Answer lines 3a and 3b below.

a Did the organization have the power to rc;;/mlarly appoint or ekect a majoeily of the officers, directors, or trustees of SRS
esach of the suppocted organizations? If 'Yes' or W, " provide detils in Part VI 3a

———

b Nid the ceganization exercise a substantial degree of diraction aver the policies, programs. and actvibes of each of ite Sl
supported organizations? I "Yes,” describe in Part VI the role played by the organization in &is regard. 3b

BAA TEEAGEOAL  (V1arA) Schedule A (Form 990 or 990-EZ) 2020
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