990 CMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2018
Under section 501(c), 5§27, or 4947(a)(1) of the Internal Reveaue Code (except private foundations)
Department of the Treasury * Do not enter social security numbers on this form as it may be made public.
Internal Revenue Servce * (30 to www.irs.gov/Form390 for instructions and the latest information.
A For the 2018 caiendar year, or tax year beginning  4/01 , 2018, and ending 3/31 , 2019
B Check  applicable: C D Employer identification number
! | Address change INSYNC EXOTIC INC 31-1726497
i |Name change 3430 SKYVIEW DRIVE E Teiephone number
[ isiarreun |WYLIE, TX 75098 (972) 442-6888
g Final return/ terminated
Amended fewrmn __G Gross receipts S 1 ; 121 I 853 .
Application pending } F - Mame and address of principal officer: VICKY KEAHEY H(a} Is this a groun returr for SUDWd'HalES?HYes ﬁ No
H(b i 7
Same As C Above O e it T bchonsy L Tes LM
| Taceemptsaus.  [X[50103) [ 5010 ¢ )< dnserino) | Ta90axh o | [57
J Website: » http://www.insyncexotics.org/ H{c) Group exemption numbe
Form of organizahon: }EI Corparahan ]_| Trust U Assoctation J(_l Cther ™ | L Year of formation; 2000 l M State of legal domicile: TX

Summary

1 Briefly describe the organization's mission or most significant activities: EXOTIC ANIMAL RESCQE_:__B&D_ CARE_?_JI—_[;E:H
|  INCLUDES FOOD, PRESCRIPTIONS, SUPPLIES, VET CARE, VITAMINS, REGISTRATION, RESCUE,
£ TRAINING AND MORE. 80 ANIMALS WERE ON SITE AT THE END OF MARCH 31, 20i8.
c
2| 2 Checkthis box > | | ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a&)............. ... ... .............. 3 10
‘: 4 Number of independent voting members of the governing body (Part VI, line 1by .. .. .................... ] 9
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) .. .. e 5 34
I_S_. 6 Total number of volunteers {estimate if necessary) ...... ... ... ... ...... .. ?ﬁ .................. [ 0
< | 7a Total unrelated business revenue from Part VIII, column {C), line 12.. . .. Q A 7a a.
b Net unrelated business taxable income from Form 990-T, line 38. . g . t, ........... N 7b 0.
'e% Prior Year Current Year
° 8 Coniributions and grants (Part VIl line Thy. ............ .. E %‘%‘ ................... 858, 725. 853,532,
21 9 Program service revenue (Part VIII, line 2g). ... .. 3 ‘i ........................
% 10 Investment income (Part VIII, column (A), lines 3, #3 ) AP 3,719, 6,724,
11 Other revenue (Part VIII, column (A), lines 5 e dC, 10c, and 11e)..... .. ..... ... 169,536. 149,176.
12 Total revenue — add lines 8 through 11 (nﬁ%ﬁal Part VI, column (&), line 12) ... ... 1,031, 980. 1,109,432,
13 Grants and similar ameunis paid (Part IX, column (&), fines 1-3y........ .. e L
14 Benefits paid to or for members (Part IX, column (A), line 4). ... .......... e
m 15 Salaries, other compensation, employee benefits (Part 1X, column (A}, lines 5-10) ... ... 328,174. 350, 341,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ... ... ... .. ... ..
3.. b Total fundraising expenses (Part IX, column (D), line 25) * 3,722.
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 11::24e) .. ...........  ....... RN 666, 643 . 732,885,
18 Total expenses. Add lines 13-17 (must equal Part 1X, cotumn (A), line 25) .. ........ ... 994,817. 1,083,226,
19 Revenue less expenses. Sublract line 18 from lime 12, . ... ... ... 37,163. 26,206,
& § Beginning of Current Year End of Year
£E| 20 Total assets (Part X, line 16X ... ... oo . - 1,600,136, 1,646,916,
.Eé' 21 Total abilities (Part X, line 26) .. 7,280, 1,387.
z‘ié 22 Net assets or fund balances, Subtract line 2V from ine 20 ... ... ... ... ... . ..... 1,592, 856. 1,645,529,
{Partil | Signature Block

Under penaities of parjury, ! declare that ! have examined g return, including accompany.ng schedules and statements, and to the bast of Ty knowledge and betief, it is true, correct, and
comgplete. Declaration of preparer (other than officer) is based on all information of which oreparer has any knowledge.

Slgn Signaturg of officer Date
Here } VICKY KEAHEY President & CEO
Type or prini name and tille
PrintfType preparer's name 1 Preparer's signature Dale Check I.._I if PTIN
Paid David E. Schmitz ; selfempioyed | PO1258806
Preparer |fimsneme ™ Biel Fisette Tacono, LLP _
Use Only |rims acaess * 4849 Greenville Ave. #1515 Firm's EIN* 47-4465369
Dallas, TX 75206 Proneno.  {214) 691-5635
May the IRS discuss this return with 1he preparer shown above? (see instructions) e e [X] Yes ] iNo

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOIL UB/2018 Form 990 (2018}



o 8868 Application for Automatic Extension of Time To File an

e, loruary 2019 Exempt Organization Return OME No. 15451708
Department of the Treas ™ File a separate application for each retum.
mtemal evenue Sarvce * Go 10 www.irs.gov/Form8868 for the latest information.

Electronic filing (e-fife). You can electronically file Form 8868 {0 request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, information Return for Transfers Associated With Certain Persenzl Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details an the electranic filing of this form, visit

wiww. irs. gov/e- file- providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All carporations required to file an income tax return pther than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempl organization or eiher filer, see nstruchions, Employer idenlification number (EIN) or
Type or
print
INSYNC EXQTIC INC 31-1726497
Fiie by the Number, streel, and room or suile number. If a P.C. box, seo instructions. Socal security number (SSN)
thedaei |3430 SKYVIEW DRIVE
relurn. See City, town or post office, state, and ZiP code. For & foreign address, see instructions.
instructions.
WYLIE, TX 75098
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) ... .......... ... ... ..
Ap|_p|'|cation Return Application Return
Is For Code |isFor Code
Form 990 or Form 950-E2 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Faorm 890-T {seclion 401(a) or 408(a) trush) 05 Form 6069 1
Farm 890-T {trust other than above) 06 Form 8870 12
® The books are in the care of » ROBIN FUNEKHOOUSER
Telephone No. = (972} 442-6888 FexhNo. >
® |f the organization does not have an office or place of business in the United States, check thisbox ................... ... . . ... >
® If this is for a Group Return, enter the arganization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check thisbox ... .. > D At it s for part of the group, check this box. ... * Dand attach a list with the names and EINs of all members
the extension is for.
1 1reguest an automatic 6-month extension of time untl 2 /15 ,20 20 |, to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
» [ ecalendar year 20 or '
- taxyear beginning 4701 .20 1g .andending 3731 .20 19 .
2 If the tax year entered in line T is for less than 12 months, check reason: D Initial return DFinal return

DChange in accounting peried

3aIf this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the teniative 1ax, less any

nenrefundable credits, See instructions.. .. ... ... . EP 3al$ 0.
b If this application s for Forms 990-PF, 990-T, 4720, or 069, entar any refundablie credits and estimated
tax payments made. Include any prior year overpayment allowed asa credit . ........... ... .. ... 3b|3 0.

¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. ... .. .. ...... ... ............ 3cl$ 0.

Caution: If you are geing to make an electronic funds withdrawal (direct debit) with ihis Form 8868, see Form 8453-EQ and Form 8875-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

FIFZ0501L 08N1Ng



FDrm 990 (2018) TNSYNC EXQTIC INC 31-1726497 Page 2
| Statement of Program Service Accomplishments
Checl if Schedule O contains a response of note to any line inthis Part L. e D
1 Briefly describe the crganization's mission:

EXOTIC ANIMAL RESCUE AND CARE WHICH INCLUDES FOOD, PRESCRIPTIONS SUPPLIES VET CARE,

Form 000 or GO0 B, D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducling, or make significant changes in how it conducts, any program services?. .. ... D Yes No

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

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

4 a {Code: ) (Expenses S 941, 734. including granis of § } {(Revenue § )
SPECIALTIZED CARE FOR APPROXIMATELY 80 EXOTIC ANIMALS (MOSTLY LIONS, COUGARS, TIGERS,

4b (Code: Y (Expenses $ including grants of  § ) (Revenue § )

4 ¢ (Code: ) (Expenses § including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedute 0.)

(Expenses 3 including gramts of  $ 1 (Revenue 8 )
4 e Total program service expenses » 941,734,
BAA TEEADIDZL  0B/03S Form 990 (2018)



FOF'??_99Q:§2018) INSYNC EXOTIC INC 31-1726497 Page 3

[Part V. |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
Schedufe A ... ... S R . S 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ... ... ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on benalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L. 3 X
4 Section 50(cX3) organizations. Did the arganization engage in lobbying activities, or have a section 501{h} election
in effecl duning the tax year? if 'Yes,  complete Schedule C, Part 1. . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501{c)(6} arganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If Yes,' complete Scheduwie C, Part Il ... . 5 X
6 [id the grganization maintain any donor advised funds ar any similar funds or accounts for which donars have the right
}g pr?w‘de advice on the distribution ar investment of amounts in such funds or accounts? f “Yes,” compiete Schedule O, 6 ¥
(= L O T e
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space, the
enviranment, historic land areas, or histeric structures? If 'Yes," complete Schedule D, Part it ... .. ............. 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part I 8 X
9 Did the organization report an amount in Part X, line 21, far 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. .. ... .. . . . . . .. ... . .. ... F e 9 X
10 Cid the organization, directly or through a related organization, hold assets in tempaerarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, Part V... .. ... . .. . . . .. .. ... ...
11 M the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VIi, VI, 1X,
ar X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if 'Yes,' complete Schedule
D, Part Ve B e 1t1al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of iis total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIE. . . . . . 11b X
¢ Did the organization report an ameunt for investments — program related in Part X, tline 13 ihat is 5% or more of its total
assets reporied in Parl X, line 167 If 'Yes,' complete Schedule D, Part Vill .. Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assets reported
in Part X, line 167 If "Yes, ' complete Schedule D, Part 1X . . 11d X
e Did the organization report an amount for other liabitities in Part X, line 257 If 'Yes, ' complete Schedule D, Fart X. ... ... 1le X
f Did the organization’s separate or consglidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ¥if 'Yes,' complete Schedule D, Part X. . ... 1 X
12a Did the organization obtain separale, independent audited financial staterments for the lax year? If "Yes,' complete
Scheduwle D, Parts Xfand Xit. . ... ... e 12a X
b Was the organization incluted in consolidated, independent audited financial siatements for ihe tax year? If 'ves,” and
if the organization answered ‘No' fo line 12a, then completing Schedule D, Parts X! and X!l i1s optional . ........... i2b X
13 s the organization a school described in section 17C(E)()(AYID? I 'Yes,  complete Schedule E. ... ................. ... 13 X
14a Did the organization maintain an office, emplayees, or agents outside of the United States? .. ... ... ... ......... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, “complete Schedule F, Parts Tand IV . . ... ... . ... T, 14b X
15 Did the crganization repart an Part IX, column (A}, line 3, more than $5.000 of grants or other assistance io or for any
foreign organization? If Yes,' complete Schedule ¥, Parts Itand IV ... 15 X
16 Did the organization report on Part X, column (A), line 3, moare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts it and IV . . 186 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part {X,
column (A), lines 6 and 11e? Jif "Yes,' complete Schedule G, Part | (see instructions). ... ... . . . ... .. ... 117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? f 'Yes,  complete Scheduie G, Part il . .. e 18 X
19 Did the organization report more than $15,000 of gross income fram gaming activities on Part VI, line 9a? f 'Yes,”
complete Schedule G, Part ¥l ......... ... e 19 X
20a Did the organization operate one or more hospital facilities? if ‘Yes,’ complete Schedule H. ... ........ ... ... .. . 20a X
b If "'Yes' 1o line 2Ca, did the organization attach a copy of its audited financial statements to this return? .. ... ... .. 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes, ' complete Scheduls I, Parts land it .. ... .. .. . .. .. 21 X

BAA TECACIOL 0363018

Form 990 (2018)



Form 990 (2018) INSYNC EXOTIC TNC 31-1726487 Page 4

22 Did the organization report more than $5,000 of grants or other assistance lo or for domestic_individuals on Part IX,
catumn (A), line 27 If 'Yes," complete Schedule §, Parts Fand Il ... .. . ... . . .
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees. and highesl compensated employees? Jf ‘Yes,’ complete
Schedule £ ... ... I e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If Yes,' answer fines 24b through 24d and
complete Schedule K. If 'No, ‘go to line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . ... .

25a Section 501(c)(3), 501(cX4), and 501{cX29) organizations. Did lhe crganization engage in an excess benefit
transaction with a disqualified persen during the year? If 'Yes,' compiete Schedute L, Partt. . ... ... ... . .. .. .. ...
b Is the organizatron aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the{iransaction has not been reported on any of the crganization’s prior Forms 990 or 990-EZ7? if 'Yes,” complete
Schedule L, FPart ! o

26 Did the organization report any amount on Part X, line 5, &, or 22 for receivables from or payables 1o ary current or
former officers, directars, trusiees, kay employees, highest compensated employees, or disgualified persons?
If ‘'Yes," complete Schedule (., Part Ii

27 Did the organization provide a grant or other assistance 1o an officer, director, trusiee, key employee, substantia!
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Part il

28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part 1V
instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
22 7 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

a A current ar former officer, director, frustee, or key employee? if 'Yes,” complete Scheduie L, Part IV. .. ... .. ... . ... 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete
Schedule L, Fart IV 28b X
¢ An enlity of which a current or former afficer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes,' complete Schedule L, Part V... . . .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? f 'Yes,” complete Schedte M ... ... .. ... 29 X
30 [nd the organization receive contribuions of art, historical treasures, or ather similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M. ... 30 X
31 Did the organization liquidate, terminate, or dissofve and cease operations? /f 'Yes,’ complete Schedule N, Part 1. .. 31 X
32 Did the or%amzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, complete
Schedule N, Part it .. R 32 X
33 Did the crganization own 100% of an enlity disresgarded as separate from the organization under Regulations sections
301.7701-2 and 3C1.7701-37 If 'Yes,' complete Schedule R, Part ... ... .. . ... .. .. e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part ll, Ili, or IV,
andPart V. line 1. . . e 34 X
35a Did ine organization have a controiled entity within the meaning of section S12(BYI37. ... .. ... . .. ... . 35a X
b If "Yes' 1o line 35a, did the organization receve any payment from or enga}ge in any transaction with a controlled
entity within the meaning of section 512(0)(13)? /f 'Yes,' complete Schedule R, Part V. line 2 . ... ... . ... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers 1o an exempt non-charitable reiated
organization? If "Yes,” complete Schedule R, Part V, line 2. . 36 X
37 Dnd the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? if 'Yes,  complefe Schedwle R, Part VI_ ... . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and 197
Note. All Form 990 filers are required to complele Schedule O . . 38 X

| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note 1o any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . .

b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable. . .. ... .. b

¢ Did the organization comply with backup withhelding rules for reporiable payments to vendors and reportable gaming
{gambling} winnings to prize winners?

BAA TEEADIDAL  OFU3/ S

Farm 990 (2018)



Form 990 (2018) TNSYNC EXOTIC INC 31-1726497 Page 5

[Part V.| Statements Regarding Other RS Filings and Tax Compliance (continued) —

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ... .. 2a 34

b If at feast one is reported on line 2a, did the organization file ali required federal employment tax returns?...... ... .....
Note. If the sum of lines 1a and 2a is greater than 250, you may be reqguired to e-fife {see instructions)

3a Did the organization have unrelated business gross income of $1,000 ar more during the year? ... ... ...

b If "Yes,' has it filed a Form 590-T for this year? If ‘Ng' fp line 35, provide an explanation in Schedule O . .. .. ... . . . . . . . . . ...

da At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?. ..

b if 'Yes.' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a pariy to a prohibiied tax shelter transaction at any lime dunng thetax year? . .................. ..

c if 'Yes," lo line 5a or Sb, did the orgamzatton file Form BBBG-T7 ... e

6a Does the organizalion have annual gross receipts that are normally greater than $100,000, and did the arganizalion
solicit any contributions that were not tax deductible as charitable conlributions?. ... ... .. ... . ... . ... ...

b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ot tax deductile

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and
services provided 10 10 BayOr 7. L.
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? ... .. ... ... .. ... ... ...

c E:d thgéérzgjamzanon selt, exchange, or otherwise dispose of tangible personal property for which it was required o file
oMM B2

d If "Yes," indicate the number of Forms 8282 filed durlng the VERM l 7d|
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, direclly or indirectly, on a persona! benefit contract? .......... ...

g lf the orga{lj'uzatloﬂ received a contribution of qualified intellectual property, did the organization file Form 88599
as required? ... .., e e

h If the organization received a contribulion of cars, hoats, alrplanes or other vehicles, did the organization file a
Form T008-C 2 e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the SPONSOring
organization have excess business heldings at any time during the year? . . ... .
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 ... ... ... ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a dener, donor advisor, or related person? ... ................... 9b
10 Section 501(cX7) organizations. Enter:
initiation fees and capital contributians included on Part VI, line 120 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. ... 10b
1t Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. .. ... ..o MNa
b Gross income fram other sources (Do not net ameunts due or paid to other sources
against amounts due or received fromthem.). ... ... . 11b
12 a Section 4347(a)1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 ... 12a
b if 'Yes,” enter the amount of tax-exempt interest received or accrued during the year. .. ... .. | 12 b|
13 Section 50%(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . ... ... . .. ... ... 13a

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

which the organization is Jicensed to issue qualified healthplans . ... ... ... ... ... ..... 13b
c Enter the amount of reserves onhand ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . ...
b If "Yes,' has it filed & Ferm 720 to report these payments? Jf 'No,” provide an explanalion in Schedule O......... ... ... 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

If 'Yes,' see instructions and file Farm 4720, Schedule N

16 Is the organization an educational institution subject 1o the section 4968 excise tax on net investment income?
it 'Yes,' complete Form 4720, Schedule O. : |
BAA TEEAQIOSL 12/31/18 Form 990 (2018)




Form 990 (2018) INSYNC EXCTIC INC 31-1726497 Fage 6

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 circumsiances, processes, or changes in
Schedule O. See instructions. ,

Check if Schedule © contains a response or note te any line s Part V.o @

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at ihe end of the tax year
if there are matenal differences in voting rights ameng members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commitiee, expiain in Schedule O.

b Enter the number of voting members included in fine 1a, above, who are independent ... b

2 Did any officer, director, frustee, or key employee have a family relationship or a business relatienship with any other
officer, diractor, trustee, or key employee? . See Schedule

,,,,,, Ta

3 Did the organization delegate contral over management duties customarity performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? .. ... ... _.......... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Farm 900 was filed T .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .......... ... 5 X
6 Did the organization have members or stockholgers? .. 6 X
7 a Did the organization have members, stockhaliders, or ather persons who had the power to elect or appomt ane or more

members of the governing body? ,,,,,,,,,,,,,,,,,,,,, U T 7a X

8 Did the orgamzatnon contemporaneously document the meetings held or written actions undertaken during the year by

the following:
A The QOVEIMING DOOY T . e e Bai X
b Each committee with authority to act on behalf of the governing body?. ... Bbj X
9 Is there any cfficer, direclor, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
arganization's mailing address? If ‘Yes,' provide the names and addresses in Scheduwle O. ... ... .. .. ... ... ... 9 )4
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 affilates?. ... ... ............. ... e 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure fheir
aperations are consistent with the arganizalion's exempt PUTPOSES? . ... ... . L 108
11 a Has the organization provided a complete copy of this Ferm 990 to all members of its goveraing body before filing the form?. ... . .. e Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organizalion have a written conflict of interest policy? If 'No,"gotoline 13.. . ... .. . . . . . . . ... ... .... 12a X
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that ceuld give rise
Lo NI T 12h
¢ Did the crganization regularly and consistently monitor and enfarce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... .See _Schedule O 12¢
13 Did the organization have a written whistleblower policy? ... . 13 X

14 Did the organizalion have a written document retention and destruction poliey? . ... ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substaniiation of the deliberation and decision?

a The organization's CEQ, Executive Directar, or top management official ... ... ... ... .. ... . ... .. . ............ 15a X
b Other officers or key employees of the organization . 15k X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). e :

16a Did the organization invest in, contribute assets to, ar participate in a joint venture or similar arrangement with a
faxable entity during the year? ......................................... e . R 16a X

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluale its
parhc:patwon in joint venture arrangements under applicable federal tax faw, and teke steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... .. ... i6b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed * None

18 Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applrcabte} 990, and 920-T (Section 501 (c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Qwn websile D Angther's website Upon reguest D Other (expiain in Schedule C)
19 Destribe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements avaifable to
the public during the tax year. See Schedule §

20 State the name, address, and telephone number of the person who possesses the organization's boaks and recerds »

ROBIN FUNKHOUSER 1509 ELIZABETH DR GARLAND TX 75042 (972) 442-6888
BAA TEEAQIOEL 12/31418 Form 990 (2018)
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990 (2018)  INSYNC EXOTIC INC 31-1726497 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

. Check if Schedule O contains a response or note fo any ne inthisPart VIL......... ... ... . e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

s List ali of the organization's current officers, directors, trustees (whether individuals or organizationsy, regardless of amount of
compensation. Enter -0- in columns (D), (B}, and {F) if no compensation was paid.

® |ist all of the crganization's current key employees, if any. See instructions for defirition of ‘key employee.'

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

* | isi all of the arganization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any refated organizations.

* | :st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
empioyees; and farmer such persons.

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

©)
(B) | inan ome . amess parson (D) ® )
Name and Title Average is both an officer and a Reportable Reporlable Estimated
hours dircctorftrustee) compensalion from compensation from amount of othar
v B ZQIE B H| wotmmst | “wethemsa | ramie
B EE|S g 983 0 reted
related |2 S| S N |2 [B H2 organizations
organiza-[& 2 § :% ® %
lne) @ B
_()_VICKY KEAHEY _65_
President & CEO 0 X 20,498, Q. 0.
_@ EDDIE KEAHEY _ _20
VICE PRESIDENT 0 X 0. 0. 0.
(3 HELEN TRUMAN | _ 25
Secretary 0 X 0. 0. Q.
@ MICBELLE ALLEN | _ 23
EVENTS CORNTR e X 0. 0 Q.
_©)_ STEPHEN AUSTIN ___ | _10_
- CONSTRUCT'N DIR 0 X 0. 0. 0.
_@©_ VALERIA KAY | _25 :
VOLUNTEER CRDTR 0 X 0. 0. 0.
_() SUSAN aDAMS _ _____________ _20_
DONOR RELATIONS 0 X 0. 0. 0.
~@®_RNGELA CULVER __ _1s_
MEDIA DIRECTOR ' 0 X 0. 0. 0.
_(® ROBIN FUNKHOUSER _ 20 _
TREASURER 0 X 0. 0. 0.
(% LINDA BANTZ 20
_EDUCATION DIR 0 X , 0. 0. 0.
an JUDY CHAPLA __ ________ _23_ ‘
GRANTS DIRECTOR 0 X 0 0 D
(2
(13)
(18

BAA ) TEEADIO7. OR/0315 . Form 990 (2018)



Form 990 (2018) INSYNC EXOTIC INC -1726497 Page 8
VIl.| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (oontinued)

(8) ©)
. Fosition . -
(A) Average | (do not check more. théin o0 o™ {E) (7
o hours. box, unless persen 1s both an Reportable Reportable Estimated
Name and lite “F"é’ék officer and a directorilrustee) comper?s;tlor from cnmper?satrqn from amount of ather
o B glala gl mstme | catmae | g
hours |o & & éﬁ & 55 3 arganization
re:gtred g 2 g 2|52 2 o and related
M A - o = I 1l
s & B ?E 383 crganizations
-Tions sl = 5| 32
below =3 s b
cotted § @ =
line) & ?‘B"
(=%
e» ] N
o ] o
an ] _—
oy -
€ o
20
(21} _ _
(22}
23)
(24)
25)

TbSub-total . ... . e > 20,498. 0. 0.
c Total from continuation sheets to Part VI, Section A. .. ........... ... .. .. ... > 0. 0. 0.
dTotal(add lines 1band 1y ... . ... - 20,498, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable compensation

from the organization ® 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a7 If Yes,' complete Schedule J for such individual ... . e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related orgamzatmns greater thar $150,0007 /f 'Yes,' compfefe Schedule J for
such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizatien or individua!
for services rendered to the organization? If ‘Yes,' complefe Schedule J for such person

Section B. Independent Contractors
1T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
cormpensation from the organization. Report compensation for the calendar year ending with or within the crganization’s tax year.

(A .. (B} _ ©
Name and business address Descriplian of services Compensation

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

BAA TEEAQIOB, 0316318 " Form 990 .(2018)



Form 990 (2018) TINSYNC EXOTIC INC 31-17264%97 Page 9
Mk} Statement of Revenue
Check if Schedule O containg a response or note to any line inthis Part VI ... D
(A) (B} < (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
funetion ravenug under sections
reven.e 512-514

A8, 554.

904, 878.

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

g ;w_,m1"a Federé{ed campaigns ..
© § b Membership dues . b
‘:s ¢ Fundraising events.. ... . Tc
%’ | d Related organizations ... ... d
& g e Government grants (contributions) ... | 1e
5 sl f All other contributions, gifts, grants, and
g £ similar amounts not inciuded above 1t
%g g Nancash contributions included in lines 1a-1%; 5
& S| hTotal Addlines la-1f.. . ... .
[
=
g 2a
o b
|  m— oo
|4 c_
§| e _____TTTTTITTC
E| e
(v
@
2
o

Business Code

3

4
5

6a

b

[

Other Revenue

Investment income (including dividends, interest and

other similar amounts)
Income from tnvestment of tax-exempt bond proceeds .. >

Royaities.

Grossrents. .. ... .. .
b Less: rental expenses
¢ Rental income or (loss). . ..
d Net rental income or (joss)

7 a Gross amount from sales of
assets other than inventory

Less: cost or ether hasis

and sales expenses. ... ..
Gain or (loss)...... ..
dNetgamor{loss)............. ... ... ... .....

8a Gross income from fundraising events

(not including §

> 6,724,

6,724.

(3 Real

(i} Personal

(1) Secunties

(i) Other

of contributions reported on line 1¢).

See Part IV, line 18

b Less: direct expenses
¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.

See Part IV, line 19.

b Less: direct expenses
¢ Net income or (loss) from gaming activities

102 Gross sales of inventory, less returns

and allowances

b Less: cost of goods seld. ... ... b
¢ Netincome or (loss) from sales of inventory

156,662.

4,037,

Miscellaneous Revenue

Business Code

- 1,109.432.]

155, 900.

BAA

TECADIOSL 084313

Form 980 (2018}



Form 990 (2018) INSYNC EXOTIC INC 31-1726457 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all coiumns. All other organizations most complete calumn (A}
Check If Schedule O contains a response of note to any line inthis Part DX .. .. . .. ... . ]
: : () (B) (<) ()
Do not include amounts reported on lines Tolal expenses Pro : :
gram service Management and Fundraising
Gb, 75, 8b, 9b, and 10b of Part ViH. expenses general expenses penses
1 Grants and other assistance to domestic Bl :
organizations and domestic governments.
SeePart IV, line 2. ... .. ... .. .......
2 Grants and other assistance to domestic
individuals. See Part IV, line22..... . ........
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members. . ... ..., ..
5 Compensation of current officers, directors,
trustees, and key employees. ... . ... 20,498. 12,299, 6,149, 2,050.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f) (1)} and persons described
in section 4958(e)(3DHB) ... ... ... 0. 0. 0. 0.
7 Other salaries andwages. . .................. 292,416, 204,691. 87,725,
Pension plan accruals and contributions
(inciude section 401 (k) and 403(k)
employer contributions), ......... .. .. ..
9 Other employee benefits. . .............. ... 2,190. 2,199.
10 Payrolitaxes. ... 35,237, 28, 388. 6,695, 154,
11 Fees for services (non-employees); ‘
aManagement.. ... ... ... . A |
blegal . ‘
CACCOUNtNG. . ... .. ... 1,605, 1,605,
dlobbying.......... .. . ...
e Professional fundraising services, See Part ¥, line 17 ...
f Investment management fees............. ..
g Other. (f line 11g amount exceeds 1G% of line 25, colurn
¢A) amount, list line 11 experses on Schedule 0)..... 35,025. 35,025,
12 Adverlising and promotion. ... ... .. ..., 15,016. 10,511. 4,505.
13 Office expenses. ... ............ R 12, 3R5. 7,431. 3,716. 1,238.
14 Information technology . .......... ... ... ..
15 Royalties ... ... ... . ... S
16 OCCUPancy................................ - 2,800, 1,680. 840. 280.
17 Travel . 4,325. 3,028. 1,297,
18 Payments of travel or entertainment
expenses for any federa!, state, or local
public officials. ...
19 Conferences, conventions, and meetings. .. ..
20 Interest......... ... ..o 433, 303. 130.
21 Paymentstoaffiliates ... .. . . ........ .
22 Depreciation, depletion, and amortization . . . a0, 406, 90, 406.
23 Insurance.... . ... . 28,029. 19, 620. 8,409,
24 Cther expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 2d4e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q) ... ...
a ANIMAL CARE-FQOD __ =~ 221,917, 221,917,
b ANIMAL CARE-VET & MEDICAL 175,674. 175,674,
¢ ANIMAL CARE-UTILITIES 61,935, 61,935.
d ANTMAL, CARE~SUPPLIES & MISC 17,108, 17,108.
e Al other expenses ................ ... . 66,227. 49,528. 16,699,
25 Total functional expenses. Add lines } through e . . 1,083,226, 941,734. 137,770. 3,722.
26 Joint costs, Complete this line only it i
the organization reported in calumn (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
S0P 98-2 (ASC 958-720). . . .................
BAA

TEEACTIOL Q2/03N8

Form 980 (2018)



Form 990 (2018) TINSYNC EXQTIC INC 31-1726457 Page 11
[P Balance Sheet B
Check if Schedule O contains a response or note to any ine inthisPart X ... ... ... A D
i (Bt)
Beginning of year End of year
1 Cash — non-interest-bearing. .. ... . 265,848, 1 226,618.
2 Savings and temporary cash investments ... ... 2
3 Pledges and grants receivable, net. . ... ... 3
4 Accountsrecevable, net ... e 4
5 Loans and other receivabies from current and former officers, directors,
frustees, key empla{ees. and highest compensated employees. Complete
Partllof Schedule L .
6 Loans and other receivables from ather disqualified persons (as defined under
section 4958¢1 (1)), persons described in section 4958(c)(3)(E), and contributing
employers and sponsoring organizations of section 501{c){(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part |l of Scheduie L. ... ... E
% 7 Nofesandloansreceivable, net.... ... .. ... .. 7
§ 8 Inventories for sale or Use . ... 6,372.| B 7,677,
< | 9 Prepaid expenses and deferred charges. ... ... ... ... .. i, 9
10a Land, bulldings, and equipment: cost or ather basis.
Complele Part Vl of Schedule ... ........ .. ... 10a 1,958,910, 3
b Less: accumulaled depreciation. ... .. ... . 10b 668, 910, 1,231,762.] 10c 1,2%0,000.
11 Investments — publicly traded securtties. ... .o 96,153. 111 122,620,
12 Investmenis — cther securities. SeePart IV, line 11 ... .................. ....... 12
13 Investments — program-related. See Part IV, ling 11.. ... ... ... ... ... 13
14 Intanghle assets....... ... .. I, A, I 14
15 Otherassets. See Part IV, ling Y1, . ... o L T 115 1.
16 Total assets. Add lines 1 through 15 (must equal ne 34) ... .. ... ... ...... 1,600,136.]16 1,646,916.
17 Accounts payable and accrued expenses. ... .. ... ... 1,463.117 1,3B7.
18 Granispayable. .. ... ..
19 Deferred revenue. ... .
20 Tex-exempt bond liabilities ... .. .
| 21 Escrow or custodial account liability. Complete Part V of Schedule D............
X[ 22 lLoans and other payables to current and former officers, directors, trustees,
B key employees, highest compensated employees, and disqualified persons.
3 Complete Part 1 of Schedule L ... ... . .
23 Secured morlgages and notes payable to unrelated third parlies. ....... . ... .. 5,817,123
24 Unsecured notes and loans payable to unrelated third parties .. ............ .. .. 24
25 Cther Liabilities (including federal income tax, payabies to related third parties,
and other liabilibes not included on lines 17-24). Complete Part X of Schedule D. .
26 Total liabilities. Add lines 17 through 25. ... ... ...
Organizations that follow SFAS 117 (ASC 958), check here * ¥ |and complete
§ lines 27 through 29, and lines 33 and 34, e
£ 27 Unrestricted netassets.. ..., .. ... ... e A 1,592,856.|27 1,645,529,
g 28 Temporarily restricted net assets. .. ......... O i 28
o | 29 Permanently restricted netassets............ ...
§ Organizations that do not follow SFAS 117 (ASC 958), check here > | |
L and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds. . ... .. ... . L.
21 31 Paid-in or capital surplus, or land, building, or equipment fund ....... . . ... ..
2 32 Retained earnings, endowment, accemulated income, or other funds ... ... ...
g 33 Tolal netassels or fund balances ... . .. 1,592,856, 33 1,645,529,
34 Total liabilities and net assetsffund balances ........... ... ... e 1,600,136.|34 1,646,916.
BAA TEEACITIL TB3NE Form 990 (2018)



Form990 2018y INSYNC EXOTIC INC 31-1726497

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling inthis Parl X1 .00 e

L 0

1 Total revenue (must equal Part Vill, column (A), ine 12). ... ..« e 1 1,109,432,
2 Total expenses (must equal Part IX, column (A), line 25). ... ... ... e 2 1,083,226,
3 Revenue less expenses. Subtract line 2 fromline 1.... ... e 3 26, 206,
4 Net assets or fung balances at beginning of year (must equal Part X, tine 33, column (A)). . ...... .. ... ... 4 1,592,856,
5 Net vnreatized gains {losses) on investments. . . L 5 26,467.
6 Donated services and use of facilities . . ... . o e S 6
7 INVESIMEN B DSOS, . 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule Q) ... ... . 9 n.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column BY). - e 10 1,645,529,

41 Financial Statements and Reporting

Check if Schedule O contains a response or note 1o any line in this Part XII

1 Accounting method used to prepare the Form 990: ECash DAccruaI DOther

If tls1eho ganlzatlon changed its method of accounting from a prior year or checked 'Other,' explain
in Sche

2 a 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 D Consolidated basis D Both consaolidated and separate basis

If Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consalidated basi 18, or both:

D Separate basis D Consolidated basis [:I Both consolidated and separate basis

c I 'Yes' to lne 2a or 2h, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or campilation of its financial statements and selection of an independent accountant?

H the organization changed either its oversight process or selection process during the 1ax year, explain
in Schedule O,

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

b If "Yes,' did the organization undergo the required audit or awdiis? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits .. ... ... ... ... L

2a X

3a X

3b

BAA TEEACI2L 020318

Farm 990 (2018)



SCHEDULE A Public Charity Status and Public Support

COME No. 1545-0047

{Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section 201 8

4947 (a)1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Cepartmen: of the Treasury
Irternat Revenue Service

* Go to www.irs.gov/Form$90for instructions and the latest information.

Name of the organization

Employer identification humber

31-1726497

INSYNC EXOTIC INC

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

The crganization is nol a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(bY1XAXi).
2 A scheol described in section 170((1IXAXG). (Attach Schedule £ (Form 990 or $90-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).

4

A madical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXiii). Enter the hospital's

name, cily, and state:

3 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXiv). {Complete Part il.)

[ D A faderal, state, or local government ar governmental unit described in section 170(bX1XAXV).

7 An arganization that normally receives a substantial part of its support from a gevernmental urit or from the general public described
in section 170(bY1XAXvi). (Complele Part 1)

8 D A communily trust described in section 170(b)X1XAXvi). (Complete Part 11.)

g An agricuttural research organization described in section 170X XAXix) operated in conjunction with & 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 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from husinesses acquired by the organization after

June 30, 1975. See section 509{a)2). (Complete Part 1.}

" An organization organized and operated exclusively to lest for public safety. See section 50%a)4).

12 An organization organized and operated exciusively for the benefit of, to perform the funclions of, or to carry oul the purposes of one
or more publicly supported organizalions described in section 509(a)1) or section 509(a}2). See section 50%a)3). Check the box in
lines 12a through 12d that describes the type of supporting arganization and complete lines 12e, 12f, and 12¢.

a D Type L. A supporting organization operated, supervised, ar controlied by its supported organization(s), typically by giving the supported
arganizalion{s) the power to regularly appoint or elect a majority of the directors or trusiees of the supparting organization. You must

complete Part IV, Sections A and B.

b DType Il. A supparting organization supervised or controiled in connection with its supported crganization(s), by having control or
management of the supporting organization vested in the same persons that centrol or manage the supported organization(s). You

must complete Part IV, Sections A and C.

< DType Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instruciions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionall)[(_integrated. A supporting orgamzation operated in connection with its supported arganization(s) that is not

functionally integrated.
instructions). You must complete Part IV, Sections A and D, and Part V.

he organizaticn generally must satisfy a distribution requirement and an attentiveness requirement (see

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type It, Type 1l functionally

integrated, or Type 1l non-functionally integrated supporting organization.
f Enter the number of supported organizations . ........ ..... .. e

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

(i} Mame of supported orgamization GiyEIN {iii) Type of organization {iv) s the {v} Amount of manetary {vi} Amount af other
(described on lines 110 trganizalion listed support (see instruckons) suppert (5e2 instruchions)
above (see instructions)) in your governing

document?
Yes No
(A
(B)
)
o)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Insﬁuctsons for Form 990 or 920-EZ.
TEEADSDIL  06/07/18
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Schedule A (Form 990 or 990-EZ) 2018 INSYNC EXOTIC INC 31-1726497 Page 2

Partll|Support Schedule for Organizations Described in Sections 170(b)}(1XAXiv} and 170(b)1XA}vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. if the
organization fails to qualify under the tests listed below, please complete Parl 111}

Section A. Public Support

Calendar year (or fiscal year
beginning in) > {a) 2014 {b) 2015 (c) 2015 (d)z2017 (e)2018 {f) Total
1 Gifts, granls, contributions, and
membership fees recerved, (Do not
Include any ‘unusual grants.). ... .. 1,197,378, 841,671, 1'025'175'. 858,725, 953,532, 4,876,481.
2 Tax revenues levied for the i
arganization's benefit and
either paig to or expended
onitspehalt.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. . 0

4 Total. Add tires 1 through 3... | 1,197,378, B41,671.(1,025,175. 858,725, 953,532, 4,876,481,

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

6 Public support. Subtract line 5
frombhned. .. ............ ...

Section B. Total Support

4,876,481.

Calendar year (or fiscal year
beginning in) > {a) 2014 (b} 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts fom line d.. ... 1,187,378, 841,671.11,025,175. 858,725, 953,532.| 4,876,481.

B Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income frem
similar sources. ............. .. 765. 622. 2,651, 3,71G. 6,724, 14,481.

9 Net income from unrelated
business activities, whether or
net the business is regularly
carriedon . ............... o 0.

10 Other income. Do net include
gzin or l0ss from the sale of

capital assets (Explaip i
PartVl.).?ﬂﬁ.%ﬁfE.?[l.... 5,948, 45,842 . 109,929 168,536. 149,176. 480,431,
11 Total suppott. Add lines 7

through 10, ............. Sah 5,371,393,
12 Gross receipis from related activities, elc. (see instructions). ............. ... ... ..... .. e 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3)
organization, check this box and stop here. ............ .. .. RPN e e > D
Section C. Computation of Public Support Percentag
14 Public support percentage for 2018 (line 6, column (f} divided by line 11, column ). ................. ......... | 14 90.79%
15 Public support percentage from 20717 Schedule A, Part I, line 14.. .. .. e L 15 03.38%

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported arganization. . ... ... .

b 33-1/13% support test—2017. (f the crganization did not check a bex on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as 2 publicly supported organization

17a 10%-facts-and-circumstances test —2018. If the organization did not check a box on ling 13, 16a, or 16D, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here, Explain in Parl VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test —2017, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ tesl. The organization qualifies as a publicly supported organization

"IB Private foundation, If the orgahazaticn did not check a box an tine 13, 16a, 16b, 175, or 17b. check this box and see instructions . ..
BAA
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Schedule A {Form 990 or 990-E7) 2018

INSYNC EXOTIC INC

31-1726497

Page 3

-Part il {Support Schedule for Organizations Described in Section 50%aX2)

(Complete only if you checked the box on line 1C of Part 1 or if the organization failed tc qualify under Part 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) *

1

Gifts, grants, contributions,
and membershl fees
received, (Do not include

any 'unusual grants.} ... L
Gross receipts from admissions,
merchandise s¢ld or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ... ...
Gross receipts from aclivities
that are nof an unrelated trade
or businass under section 513 .
Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf .....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

Total. Add lines 1 through 5.. ..

7a Ameunts included on lines 1,

8

2, and 3 received from
disqualified persons. .

b Amounts included on I:nes 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . ... ......... ... .

¢ Addlines7aand7b....... ... .

Public support. (Subtract line
7c from line 6.)

{a)2014

(b) 2015

{92016

(d) 2017

(€)2078

{f) Total

Se

ction B. Total Support

Calendar year (o fiscal year beginning in) *

g Amounts fromline 6. ... .....
10a Gross incerme from interest, dividends,

n

payments received on securities loans,
rents, royalties, and income fram
SHMITAr SOUrCes. . ... ......... ...,
b Unrelated business taxable
income (less section 511
{axes) from businesses
acguired after june 30, 1975, ..
¢ Add lines 10a and 10b.._ ., ..
Net ircome from unrelated business
activities not included in line 10b,
whether or nat the business is
regularly carnedon . ... ...

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VLY. ..o

13 Total support. (Add lines 9,

14

10c, 11, and 12). ... ...

(@) 2004

(b)2015

{c) 2016

(d) 2017

(€)2018

() Total

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

Section C. Computation of Public Suppont Percentage

15 Public support percentage for 2018 (line 8, column (), divided by line 13, column () ... .............. ... ... 15 %
16 Public support percentage from 2017 Schecdule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2018 (line 10c, column (), divided by line 13, column () ... ... .. 17 %
18 Invesiment income percentage from 2017 Schedule A, Part I, line 17 ... . . 18 %

182 -33-1/3% support tests —2018. I the organizalion did not check the box on line 14, and ling 15 is more than 33-1/3%, and line 17

ts not more than 33-1/3%, check this box and stop here. The arganization qualwﬁes as a publicly supported orgamzataon

b 33-1/3% support tests —2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

Iine 18 is nol more than 33-1/3%, check this box and stop here. The organization gualifies as a pubiicly supported organization

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

BAA

TEEADAC3L 06/0718
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Schedule A (Form 950 or 990-E2) 2018  INSYNC EXOTIC INC 31-1726497 Page 4
PartiV .| 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 |, complete Sections A and C. If you checked 12¢ ot 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

1 Are alf of the organization's supported organizations listed by name in the organization's governing documents?
if ‘No,” describe in Part VI how the supported organizations are designated. If designafed by class or purpose, dascribe
the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) ar ()7 /f 'Yes, " explain in Part W how the organization defermined that the supported organization was
described in section 509¢a3(1) or (2).

3a Did the organization have a supported organization described in section 501(c}(@), (8), or (€)? If 'Yes,  answer (b}
and {c) below.

b Did the organization confirm that each supported organization qualified under secticn 501(c)}#4), (8), or (6) and
satisfied the public suppart tests under section 509(@){2)? If 'Yes,' describe in Part Vi when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170()(2)(B)
purposes? If 'Yes," explain in Part Vi what conlrols the organization put in place to ensure such use.

4a Was any suppoerted erganization not organized in the United States {foreign supported organization)? i 'Yes' and
if you checked 12a or 12b in Part 1, answer (b) and (c) below.

b Did the organization have ultimate controt and discretion in deciding whether 1o make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controiled
or supervised by or In conneclion with its supported organizations.

¢ Did the organization suppart any foreign supported organization that does not have an IRS determination under
sactions 501(c)(3) and 509(a}(1) or ()7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
ali support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,” answer (b}
and {c) below (if applicable). Also, provide defail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i} the reasons for each such action; (iii} the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type ! or Type ll only, Was any added or substituted supported organization part of a class already designated in the
arganization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

& Did the organization provide suppart (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported erganizations, (i) individuals that are part of the charitable class benefited by one
ar mere of its supported organizations, or (i) other supparting organizations that also support ar benefit one or more of
the filing arganization's supported organizations? {f "Yes,” provide defail in Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(CY), a family member of & substantial cantributor, or a 35% controlled entity with
regard lo a substantial contributor? ¥ 'Yes,’ compilete Part | of Schedwle I (Form 990 or 990-E2).

8 Dnd the organization make a loan to a disqualified person (as defined in section 4558) not described in line 727 ff 'Yes,’
complete Part | of Schedule L (Form 980 or 990-£7).

9a Was the organization contrelled directly or indirectly at any time during the iax year by one or mare 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 V.

b Cid ore or mare disqualified persons (as defined in line 9a) hold a contralling interest in any entity in which the
supperting organization had an inferest? If 'Yes,' provide detail in Part Vi,

¢ Did a disqualified person {(as cefined in line 9a) have an ownership interest in, or derive any personal benefit fram,
assets in which the supporting organization also had an interesi? If Yes, " provide detail in Part Vi

10a Was the organzation subject to the excess business holdings rutes of section 4543 because of section 4943(7) {regarding
certain Type Il supporting organizations, and all Type lil non-funclionally integrated supporting arganizations)? /1 'Yes,
answer 106 below.

b Dud 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

BAA TEEADAD4.  06/07/18 Schedule A (Form 990 or 990-E2) 2018




Schedule A (Form 990 or 990-F7) 2018 INSYNC EXOTIC INC 31-1726497

Page 5

| Supporting Organizations (continued)

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

a A person wha direclly or indirectly controls, either alone or together with persons described in () and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% corlrolled entity of a person described in (a) or (b) above? If 'Yes' fo a, b, or ¢, provide detail in Part V.

Yes | No

Ma

11b

¢

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 cleet at loast a majority of the organization's directors or trustees at all times during the tax vear? ¥ o, describe in
Part VI how the supported organization(s} effectively operated, supervised, or controiled the organization’s activities.
if the organization had mere than one supported erganization, describe how the powers to appoint andfor remove
directors or lrusfees were allocaled among the supported organizations and what condifions or restrictions, if any,
applied to such powers during the lax year,

2 Did the organization operate for ihe benefit of any supparted organization other than the supparted arganization(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 controlfed the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directars or trustees during the tax year alss 2 majority of the directors or trustees
of each of the organization's supporied organization(s)? If ‘No,” describe in Part VI how control or management of the
supporting arganization was vested in the same persons that confroffed or managed the supported organization(s).

Section D. All Type lli 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 during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the dale of notification, and (i) copies of the
organization's governing documents in effect on the date of nolification, 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
organizatien(s) ar (i) serving on the governing body of a supported organization? If 'No,' explain in Part VI how
the erganization maniained a close and continuous warking relafionsfup with the supported organization(s).

3 By reason of the relationship described in (2), did the crganization'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 iimes during the tax year? If 'Yes,' describe in Part V¥ the role the organization’s supported organizations played
in this regard.

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to salisfy the Integral Fart Test during the year (see instructions}.

a U The crganization satisfied the Activities Test. Complete fine 2 below.
b D The crganization is the parent of each of its supported arganizations. Complete line 3 below.

[ D The organization supported a governmental enlity. Describe in Part Vi how you supported a government enfity (see instructions).

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

2 Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization{s) {o which the crganization was responsive? if 'Yes,' then in Part VI identify those supported
organizations and explain how these activifies directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially alf of its activities.

b Did the activitres described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supperted arganization(s) would have been cngaged In? i 'Yes," explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
arganization’s involvement.

3 Parent of Supperted Organizations. Answer {a) and (b) belaw.
a Did the organ;zation have the power 1o regularly appoint or elect 2 majority of the officers, directors, or trustees of -
each of the supported organizations? Provide detalls in Part V.

b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each of its
supported organizalions? If “Yes,' describe in Part VI the role played by the organization in this regard.

Yes | No

3b

BAA TEEAQACEL  0BIO7NB Schedule A (Form 990 or 990-E7) 2018



Schedule A (Form 980 or 990-E2y 2018 INSYNC EXOTIC INC

31-1726497 Page 6

i

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

1 D Check here if the organization satisfied ihe Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See
instructions. Alt other Type |l non-functionally integrated supporting organizations must.complete Sections A through £.

Section A — Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

MNet short-term capital gain

Recovenes of prior-year distributions

Other gross income (see instructions)

Add iines 1 through 3.

Depreciation and depletion

AL I T N

gy WU (A jw| N

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

=2}

7  Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from fine 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 parl of year):

a Average manthiy vatue of securities

b Average monthly cash balances

¢ Fair market vaiue of other non-exempt-use asseis

d Total (add lines 1a, b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract tine 2 from line 14d.

(73]

F-9

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

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

Multiply ting 5 by .035.

Recoveries of prior-year distributions

0~ midn

Minimum Asset Amount {add iine 7 o line &)

oo~ | || b

Section C — Distributable Amount

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

Current Year

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G hjwih|=

G| hjw b=

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

~l

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type ift supperting organization

BAA
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Schfgdule A (Form 99C or 990-EZ) 2018 INSYNC EXOTIC INC 31-1726497 Page 7

|Pa Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid o supported organizations to accomplish exempt purposes
2 Amounts paid {o perform activity that directly furthers exempt purposes of supporied organizations,
in excess of incame from activity
3 Administrative expenses paid to accomplish exemp! purpeses of supported organizations
4  Amounis paid to acquire exempt-use assets
5 Qualified set-aside amounts {prier RS approval required)
6 Other distributions (describe in Part VI). See instructions. -
7 Total annual distributions. Add lines 1 through 6.
8 Distributions 1o attentive supported organizations to which the organization is responsive {provide details
in Part VI). See instructions.
9 Disiributable amount for 2018 from Section C, line &
10 Line 8 amount divided by line 9 amaunt
{i) (i) i}
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributicns, if any, for years prior to 2018 {reasonable
cause required — explain in Part V). See instructions.

Excess distribuiions carryover, if any, to 2018

afrom2013.. . . .

brrem2014..... ... .. ...

CFrom2015.. .. ... ...

d From2016.. ... ..........

e From2017.. .. . ......

f Total of nes 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not appled (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2018 from Seclion D,
line 7:

a Applied 1o underdistributions of prior years

Y Applied to 2018 distributable ameount

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

5

Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For resuit greater than
zero, explain in Part V1. See instructions.

Remaining underdistributions for 2018, Subtract lines 3h and 4b
from line 1. For result greater than zere, explain in Part VI. Sce
- insiructions.

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

Breakdown of line 7:

a Fxcess from 2014, ... ..

b Excess from 2015, ... ...

€ Excess from 2016.......

d Excess from 2017 ...

e Excess from 2018.......

BAA
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Scheduie A (Forrn 990 or 990-E7) 2018 INSYNC EXQTIC INC 31-1726497 Page B
- PIemeMaanwmahon Provide the explanations required by Part II, line 10; Part I, line 17a or 17b:Part llf, ling 12; %nw
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, Sb, 9c, 11a, 11b, and 11¢' Part IV, Section B, lines 1 and 2; Part IV V. Section C, ling 1:
%ﬂW%mmDHmﬂam3%nW8wmﬂtmwc%2b%am%PMthl%HV%mmBRMMPmV
Section D, lines 5, 6, and & and Part V, %ﬂmnEhmsz5zmdeAwommNMemmpmﬁmawa@ﬁmmhMamamn

(See nshuchuns)

Part ll, Line 10 - Other Income

Nature and Sgurce 2018 2017 2016 2015 2014
OTHER INCOME 5 149,176. ¢ 169,536. § 109,929. § 45 842. § 5,948.
Total 5 149,176. § 169,536, 5 1089,979. § 45,842. § 5,548.

BAA TEEAGMDEL (6107113 Schedule A (Form 990 or 990-EZ) 2018



Schedule B OME No. 1545.0047
o pry P90E2, Schedule of Contributors 2018
Depacimant of the Treasury . * Attach to Form 990, Form 990-EZ, or Form 930-PF. )

irternal Revenue Service » Gota www.irs.gov/FoerQO for the latest infornmation.

Name of the organization ] Employer identification number
INSYNC EXOTIC INC 31-1726497
Organization type {check cne):

Filers of: Section:

Form 990 or 950-EZ 501(c)( 3 } (enter number) organization

D4947(a)(1) nonexempt charitable {rust not treated as a private foundation
I:I 527 political organization

Form 990-PF D 501(c}(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if yaur organization is covered by the General Rule or a Speciat Rule.

Note: Only a section 301(c){7}. (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

D For an organization fifing Form 990, 990-EZ, or 990-PF tnat received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and il. See instructions for determining a contributar's total contributions.

Special Rules

For an organization described in secticen 501(c)(3) filing Form 99C or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a){(1} and 170{){1){AX V), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that
received from any one coniributor, dunng the year, iotal contributions of the greater of (1) $5,000; or {2) 2% of the amaunt on ()
Farm 990, Part VIIl, line 1h; or (i) Form 990-EZ, fine 1. Complete Parts | and I1.

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

D For an organization described in section SD1(e)7), (8), or (10) filing Form 990 or 990-EZ that received from any ore contributor,
during the year, contributions exclusively for religious, charitable, eic., purposes, but no such contributions totaled more than
$1,000. if this box is checked, enter here the otal contributions that were received during the year for an exclusively religious,
charitable, eic., purpese. Don't camplete any of 1he parts uniess the General Rule applies to this organization becaufge
it received nonexclusively reiigious, charitable, efc., contributions totaling $5,000 or more during the year ..., »

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Sehedule B {Form §90, 990-EZ, or
920-PF}, bul it must answer ‘Ne' on Part 1V, line 2, of its Form 990; or check the box on line H of ils Form 990-E7 or on its Form 990-PF,
Part |, line 2, o certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF)} (2018)

TEZACTOIL 049/20M18



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

1

1 Page 3

Name of organization

Employer identification number

INSYNC EXQTIC INC 31-1726497
Noncash Property {see instructions). Use duplicate copies of Part Il if additional space is needed,
(a) No. L () ) {© | ()
from Description of noncash property given FMV (or estimate) Date received
Parti {See instructions.)
N ]
O E
(a) No. o ) ) {c) (@
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
N S I
{a) No. ) (b} . © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
Bl
(a) No. o b) . @ d)
from Description of noncash property given FMV (or estimate) Date received
Part 1 (See instructions.)
) N BN
{a) No. o {b) . (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
IO O EU
(a) No. . (b) ) (@ (d)
from Description of noncash property given FMV (or estimate) Date received
Part |l (See instructions.)
N s A

BAA

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

8 (Form 890, 990-EZ, or 990-FF) (2018)

1 1 Page 4
Name of organization Emplayer identification number
INSYNC EXCTIC INC 31-172649%97

-] Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7}, (8),

or (10} that total more than $1,000 for the year from any one contributor. Compiete columns (a) threugh (e} and
the following line entry, For organizations completing Part IIf, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once, See instructions.). .......... ... =3

. . or ihe JAUs INTOTMALION ONCE. SE& INSTUCLONS.). .o T8 N/a
Use duplicate copies of Part Il if additional space is needed.
(a) by © P ) I
N% trolm Purpose of gift Use of gift Description of how gift is held
art
N/
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) 1L I (c) | L
Nao. frolm Purpose of gift Use of gift Description of how gift is held
Part
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a O © L@
N% féolm Purpose of gift “Use of gift Bescription of how gift is held
a
)
Transfer of gift
Transferee‘s name, address, and ZIP + & Relationship of transferor to transferee
() () I (c} . o d)
N% Irolm Purpose of gift Use of gift Description of how gift is held
art
(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

Schedule B (Form 990, 920-EZ, or 230-FF) (2018)
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. . QOMB No. 1548.0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 8

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury ' -G ; - Aﬁ?Ch-to FOI‘I’!‘! 290. ; :

Interng! Revenue Service o to www.irs.gov/Form9901or instructions and the latest information. ; Spection’

Name of the organization Employer identification number
INSYNC EXOTIC INC 31-1726497

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

{a) Doner advised funds {b) Funds and other accounts

1 Total number atendofyear.................
2 Aggregate value of contributions to (during year) . ... ...
3 Agoregate value of grants from (during year) . ... ... ...
4
5

Aggregate value atendof year . ....... .. ...

Did the organization inform all donors and donor advisars in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive fegal control?. ... ... ... .. ... ... ... DYes D No

6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used only
for charilable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
imparrmissible private benefit? ... ... L L P e DYes D No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) HPFESGFVEUOH of a historically important land area

Protection of natural habitat FPreservation of a certified historic structure
Preservation of open space

2 Complele lines 2a through 24 if the organization held & 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. ... ... ... Za
b Total acreage restricted by conservation easements .. ... L b
c Number of conservation easements on a certified historic structure included in (@) . ............. 2¢
d Nurnber of conservation easements included in () acquired after 7/25/06, and not on a historic
structure listed in the National Register.......... ... P 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
fax year »

4  Number of states where property subject 1o conservation easement is located »
5 Does the organization have a writlen pelicy regarding the periodic monitering, inspection, handiling of violations,

and enforcement of the conservation easements it hOIGS?. . . DYGS D No
6 Staff and volunteer hours devoled to manitoring, inspecting, handling of vialations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitering, inspecting, handling of viclations, and enforcing conservation easements during the year

-5

B Does each conservation easement reporied on line 2(d) above satisty the requirements of section 170(hS) B () ’
and section 170(M@BYH7. . . e DYes D No

9 In Part Xill, describe how the vrganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, f applicable, the text of lhe footnote to the orgaruzation's financial stalements that describes the organization's accounting for
conservation easements.

-|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

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

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

{i} Revenue included on Form 990, Part Vil line 1.... ... ... .. .
(ii) Assets included in Form 990, Part X . .

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

a Revenue included on Form 990, Part VI, line 1 .
b Assets included in Form 990, Part X ... RN Py >5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAZ30IL  10M0NE Schedule D (Form 920) 2018




Schedule D {(Form 990) 2018 INSYNC EXOTIC INC 31-1726497 Page 2
[Partdll:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records check any of the fellowing that are a significant use of iis co\lecnon
ilems (check all that apply):
a Pubiic exhibition d i [Loan or exchangs programs
b Scholarly research H Other

c Preservation for future generations

4 Erow;:gﬁ’a description of the organization's collections and explain how they further the organization’s exempt purpese in
art .

3 During the year, did the organizaticn sclicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to e maintained as part of the organization's collection? .. ... .. .. ... .. D Yes DNO

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

1a Is the organization an agent, trustee, custodian or other intermediary for coniributions or ather assets not included
: on Form GO0, Part X2 D Yes D No

b i 'Yes,” explain the arrangement in Part Xill and complete the following table:

Amount
cBeginningbalance . .. . . .| e
d Additions during theyear. ... .. ... .. e e 1d
e Distributions during the year. .. ... e
f ENding DalaNCe . 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... .. D Yes Na
b If 'Yes,' explain the arrangernent in Part Xill. Check here if the explanation has been provided on Part XUL ... . __. H

Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.

{a) Current year (h) Prior year {c) Two years hack {d) Three years back (e) Four years back

1 a Beginning of year balance. ... .

b Contributions. . .................

¢ Net invesiment earnings, gains,
and losses. ... i

d Grants or schotarships . ... ...

e Other expenditures for facilities
and programs. .................

f Administrative expenses. . ...

g End of year balance . ... .

2 Provide the estimated percentage of the current year end bafance {line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
h Permanent endowment » %
c Temporarily restricted endowment * %
The percentages on fines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(0 unrelated organizations. ... ... P e 3a(i)
(i) related organizations . 3a(iny

b If "Yes' on line 3a(ii}, are the related orgamzanons listed as required on Schedule R? ........................... ... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

| Land, Buildings, and Equipment.
Complete if the crganization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis|  (b) Cost or other {€) Accumuiated (d) Book value
(investment) basis {other) depreciation

Faland ... 50,549. 50, 549.
bBuldings................... L 739,655, 72,224, 667,431,

¢ Leasehold improvements . ........ . ........ ..
dEquipment........... o e 27,500. 24,750. 2,7150.
eOther ... : 1,141,206. 571,936. 569,270.
Total. Add fines 1a thmugh 1e (Cofumn (d) must equaf Farm 990, Part X, column (B), line ?Oc) ,,,,,,,,,,,,,,,,,,, > 1,2590,000.
BAA Schedule D (Form 990) 2018
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Schecdule D (Form 990) 2018 TNSYNC EXOTIC INC 31-1726497 Page 3

2l Investments — Other Securities. N/&
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 (inciuding name of security) (b) Book vaiue (<) Method of valuation: Cost or end-of-vear market value

(1} Financial derivatives .......... ... ...
{2y Closely-held equity inferests. .........................
{3y Other

Total. (Column {b) must equal Form 990, Part X, column (B) line 12) .. ™

Part Vi Investments — Program Related. N/A )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b} Book value (c) Method of valuation: Cost or end-of-year market value

)
@
3)
G
®)
®)
@
@
&
(10

Cofermn (B) must equal Form 590, Part X, column (B) tine 13.). . ™

QOther Assets, N/A
Complete if the organization answered "Yes' on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

ay
{2}
3
(@)
@)
(6)
@
&)
@
(10
Tota! (Cofumn (B) must equal Form 990, Part X, column (B) line 15} .. . >
] Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line Vle or 11f See Form 990, Part X, line 25.
(a) Description of liability (b) Book value B
(1) Federal income taxes
2)
(3)
{4)
(2)
(b)
0
8
&)
{10
an
Total. (Colurme () must egual Form 330, Part X, cofurnn (B) line 28.) ... ... s

2. Liability for uncertain tax posilions. In Part Xil}, provide the text of the faotnote to the organization’s financial statements that reporis the crganization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XHI

EAA TEEA330IL 1/10NE Schedule D (Fonn 930) 2018




Supplemental Information Regarding Fundraising or Gaming Activities  OMB No. 1545.0047
SCHEDULE G_ Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 8
(Form 990 or 330-£2) arganization entered more than $15,000 on Form 990-EZ, fine 6a.
Department of the Treasury * Attach to Form 990 or Form 990-EZ.
|mtarmal Reverue Service » (GO 1o www.irs. gov/Form9%0for instructions and the latest information.
Name of the crgarizaticn Employer identification number
INSYNC EXQTIC INC 31-1726497

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.

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

a D Maii soiicitations e D Solicitation of non-government granis
b D Imernet and email selicitations f D Solicitation ¢f government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directars, trustees, or key
employees listed in Form 990, Part VII} or entity in cornection with professional funciralsmg SEIVICES?. oo\ DYes .No

b If "'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
cumpensaied at least $5,000 by the organization.

vy Amount paid to - -
(i) Namne and address of individual (i) Activity mgé'%&gé””&'@?&im (iv) Gross receipts ¢ ()or retaine% ay) (V%FAP;?;QLSESS)M
or entity (fundraiser) ot contributiorg? | from activity fundraiser listed in organization
; colurmn (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . s 0
3 Llslt all stales in which the organization 1s registered or licensed to solicit contributions or has been notified i is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2018
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Schedule G (Form 990 or 590-E2) 2018 INSYNC EXOTIC INC 31-1726497 Page 2
] Fundralsmg Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

mere than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts grealer than $5,000. .
(a) Evert #1 (b) Event #2 {¢) Other events (d) Total events
(add column (a)
FUND RAISING A None through column (&)
E (event type} {event type) (total number)
v
N1 1 Grossreceints. ... 156, 662. 156, 662.
u
E
2 Less: Confributions. ................. ...
3 Gross income (fine 1 minus line 2). ... . 156,662, 156,662,
4 Cashprizes. ................ ... ... ...
5 Noncashoprizes ........................
D
r'z 6 Rentfacilitycosts................. .. ..
E
c
T 7 Foodand beverages. ... ...
E
X1 8 Entettainment.............
E
¥ | 9 Other direct expenses............... . 4,037. 4,037.
E
5
Direct expense summary. Add lines 4 through 9 incolumn (&) .. . ... - 4,037.
Net income summary. Subtract ling 10 from line 3, column {dY . .. ... o - 152,625

I Gaming. Complete if the organization answered 'Yes' on Form 990, Part [V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

‘ (b} Pull tabs/instant ) (d} Total gaming
R (a) Bingo binge/progressive (c} Other gaming (add column (a)
vy bingo threugh column (c))
N
u
E 1 Grossrevenue.......... .. .
2 Cashprizes............. . ........ ...
E N
> , |
g £| 3 Noncashoprizes ... .. ... . ... ... ..
E N
cs
TEl 4 Rentfacility costs ......................
5 Otherdirectexpenses. .. ... ... .. ..
Yes % | |Yes % Yes %
6 Volunteeriabor. ... ... ... L. No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (). .. ... >
8 Net gaming ncome summary. Subtract ling 7 from line 1, column (). ... ... .. .. ... -

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? ... ... . ... ... ... .. ... .. ... ... U Yes |:| No
b ¥ 'No,' explain;

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . ... .. . . . |:| Yes DNO
b if "Yes.' explain:

BAA TEEA3702L  02/62118 Schedule G (Form 990 or 990-E2) 2018



Schedule G (Form 990 or 990-E2) 2018 INSYNC EXOTIC INC 31-1726497 Page 3
11 Does the arganization conduct gaming activities with nonmembers? . ... . D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?.........0.. ... U B SR D Yes D No

13 Indicale the percentage of gaming activily conducted in:
a The crganization's facility. . ...... ... ... ... ... ... ... ... e 13a
b Anoutside facility . ............ ... e 13b
14 Enter the name and address of the persen who prepares the organization's gaming/special events hooks and records:

oe

o\d

of gaming revenue retained by the third party »  $

c if 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services pravided *

D Directorfofficer D Employee D independent contractor

17 Mandatery distribulions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No

b Enter the amount of distributions reguired under state law to be distributed to other exempt organizations or spent in the
organization's own exempt aclivities during the tax year » 8
IV~ | Supplemental Information. Provide the explanations required by Part I, line Zb, columns (i) and (v);

and Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA _ TEEA3703L  0702N8 Schedule G (Form 990 or 990-E7) 2018



SCHEDULE L Transactions With Interested Persons |

OMB No. 1545-0047

(Form 990 or 990-EZ) . ) i
* Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

2018

28b, or 28c, or Form $90-EZ, Part V, line 38a or 40b.
* Attach'to Form 990 or Form 990-EZ, ’

Depariment of the Treasury * Go to www.irs.gov/Form880for instructions and the latest information.
Internal Revenue Service

Name of the organization Employer identification number

INSYNC EXOTIC INC 31-1726497

Pari

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete i the organization answered "Yes' on Farm 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 400,

(b} Relationship belween disqualified person and L .
1 (a) Name of disgualified person organization {c) Descriplion of fransaction

{d) Corrected?

Yes No

a

@

3

&)

)

©

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
seclion 4958 e LS

Loans to and/ar From Interested Persons.

organization reported an amount on Form 980, Part X, line 5, 6, or 22,

Complete if the organization answered 'Yes' on Form 950-E2, Part V, line 382 or Form 990, Part IV, line 26; or if the

{h} Approved | {i) Wnitten
by board or | agreement?
committee?

{a)Name of interested person | {b)Relationship {c) Purpose of {d)Loan to or (e} Triginal (A Balance due (9} In default?
with organization toan from the principal amount
organization?
To From Yes No

Yes Ho Yes HNo

¢] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 950, Part IV, line 27.

(a} Name of interested person () Relationship between interested (c) Amount cf assisiance {d) Type of assistance
persen and the organization

{e) Purpose of assistance

&)

2)

3

@

&)

Q)

@

8

(8)

o) i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018
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Schedule L (Forn 990 or 990-£7) 2018 TNSYNC EXOTIC INC 31-1726497 Page 2

P Business Transactions Involving Interested Persons,
Complete if the organization answered ‘Yes' on Form 990, Part IV, fine 78a, 28b, or 28c.
(a) Name of interested person (b)Y Relationship between {€) Amount ¢f " (d) Description of fransaction (e) Sharing of
inleresled person and the transaction organization's
organization revenues?
Yes No
(1) VICKY KEAKEY PRESIDENT & CEO 2,800. RENT OF LAND X
4]
@
@
{5)
)
&)
8
&)

an_

+{ Supplemental Information.
Proyiﬂe additional infnrmation for responses to questions on Schedule L (see instructions).

Schedule L (Form 930 or 990-E2Z) 2018
TEEA4E0IL CHIZBAR



SCHEDULE O Supplemental Information to Form 990 or 990-EZ GMB fio. 1545-0047

(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 930-EZ.

Department of the Treasury * Go to www.irs.gov/Form390for the latest information.

Internal Revenue Sarvice
MName of the organization Employer idenlification number
INSYNC EXOTIC INC [31-17264937

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

LAND RENTAL

Form 990, Part VI, Line 11b - Form 990 Review Process

THE PRESIDENT AND CEQ WILL REVIEW THE TAX RETURN TO ENSURE IT IS ACCURATE BEFORE IT
IS FILED. THE BOARD HAS PREVIOUSLY REVIEWED THE FINANCIAL INFORMATION BASED ON THE
TAX RETURN AND WILL HAVE AN OPPORTUNITY TO REVIEW THE TAX RETURN AT A LATER DATE.
Foarm 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

PRESIDENT AND CEO, VICKY KERHEY IS MARRIED TO THE VICE PRESIDENT, EDDIE KEAHEY.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAASDIL 101318 Schedule O (Form 990 or 890-EZ) (2018)



? Depreciation and Amortization OME No, 1545-0172
o 4562 | -
:

(Including Information on Listed Property)
P Attach to your tax return. 2 0 1 8

Department of ihe Treasury

Intemal Revenue Service (a9) f P Go to www.irs.gov/Formd562 for instructions and the latest information. ’gggﬁ?,}";"ko_ 179
Name(s) shown on return Identifying number
__INSYNC EXOTIC INC i 31-1726497

Business or activity to which this form relates
All Bus:.ness Activities
:  Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you compiete Part 1.

1 Maximum smount (see instructionsy 1 1,000,000.00
?  Total costof section 179 property placed in service (see instructons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instuctionsy 3 2,500,000.00
4  Reduction in iimitation. Sublract line 3 from line 2. ! zero or less, enter-0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. i zero of less, enter -0-. If married filing separately, see instructions ... ... .. 5
6 (a) Descriglion of property (b} Costjbus@es:s use only) . ({2 Flecled cost
7  Llisted property. Enter the amount from line29¢ =~~~ E 7
8  Total elected cost of section 178 propertly. Add amounis in column (¢}, lines §and7 8
9  Tentative deduction. Enter the smaller of line 5 or lineg
10 Carryover of disallowed deduction from line 13 of your 2017 Form45%62
11 Business income limilation. Enter the smaler of business income (not less than zero) or line 5. See instructions
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11

13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12
MNote: Don't use Part Il or Part IIl below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property} placed in service

during the tax year. See instructions 14

Property subject to section 168()(1) election 15

Other depreciation (including ACRS) ... .. 16 75,150.84

©  MACRS Depreciation {(Don’t include listed properiy. See instructions.}
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2018
18 If you are electing to group any assets placad in servica during the tax year indo one or more ganeral asset accounls, cheekhere >
Sectaon B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
- (b} Month and year {c} Basis for depreciation {d) Recovery . . jwm
{8} Ciassification of property placed in {pusinessfinvestment use K {e) Convention {f) Method {a) Depreciation deduction
sefvice only—see instructions) period

19a  3-year property

b S-year property
e 7-year property : 7
d 10-year properly
e 15-year property
_f_ 20-yearproperty -
q 25—yez;r probeﬁy i ) h 25 yrs. i o ___S!L
h Residential rental o 27.5 yrs. MM SiL L
property B o o 27.5 yrs. MM SiL
i Nonresidential real R 39 yrs. MM Sl
property MM siL
Section C—As i ice During 2018 Tax Year Using the Alternative Depreciation System i T
20a Class life ' : N ‘ SIL
b 12-year 12 yrs T s N
c oyear e B0yrs. MM SiL
d 40-year ‘ _ ' . o “ AQ yrs. MM - SIL )
“PartlV__ Summary (See instructions.) ) e
21 Listed property. Enter amount from e 28 ... N

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter 5
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. ................... 1

23  For assets shown above and placed in service during the current year, enter the E
portion of the basis atiributable to section 263Acosts ... . §23

For Paperwork Reduction Act Notice, see separate instructions.

DAA




INSYNC EXOTIC INC 31-1726497
Form 4562 (2018) Page 2
“PartV:;; Listed Property {Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or dedqcﬁn? lease expense, complete only 24a,
24b, columns (a) through (¢) of Section A, all of Section B, and Section C if applicable

Section A—Depreciation and Other Information (Caution: See the instructions for fimits for passenger automobiles.)

T H ] . : : | T
243 Do you hava evidence o support the business/investment use claimed? - 1 Yes | iNo 24b_If"Yes,“is the evidence written? . 'Yes ' ‘No
@) 0 P f ) f © U ] th 0]
Type ot property Date piarced | investment use Cost or other basis Basis for depreciation Recqvery ; Methottf Depreciation Elected section 179
{list vehicles first} in service i percentage : ¢ (businessfinvestment period :  Converlion deduction cost
‘ use only} ] ) -

25  Special deprecrailon allowance for qualified listed property placed in service during
__. tne tax year and used more than 50% in a qualified business use. See instructions |

25

iﬁ_, _Property used more than 50% in a qualified businessuge:

%

27 Property used 50% or less in a qualified business use:

%

% :

28  Add amounts in column {h), lines 25 through 27. Enter here and on line 21, page 1

29 Add amounts in column (1), 1 nter here and on line 7, page 1
Section B—Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles

to your employees, first answer the questions in Sectlon C to see if you meet an excephon to completing this section for those vehicles.

i (@ [13] (e} {d) {e) ]
30  Total businessfinvestment miles driven during x venise 1 venide 2 vemde 3 venerd vetice veneks
the year (don't include commuting miles) .
31 Total commuing miles diiven during the year S
32 Total other personal {(nencommuting) ;
milesdriven
33 Total miles driven during the year Add
lines 30 through 32 , ok
34  Was the vehicle available for personal Yes : No : Yes : No Yes No Yes No Yes : Mo @ Yes No
use during oft-duty hours? : :
35  Was the vehicle used primarily by a more
than 5% owner or retated person? L
36 s another vehicle availabie for personal use? i I

Section C-—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions fo determine if you meet! an exception.to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons, See instructions. -
37 Do you maintain a writlen policy statement that prohibits all personal use of vehicles, including commuting, by élgi i No

youremployees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat alf use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received?

41 Do you meel the requirements concerning qualified automobile demonstration use? See instructions

1Vl Amortization S : :

S N g i ‘ (e)
() ; o : (©) () Amortization Y
Description of costs _ 8 Date quﬂ'za"on : Amortizable amount Code section - period or Amortizatien for this year
» egins | percentage
42  Amortization of costs that begins during your 2018 tax year (see instructions): B
e oot S S BRI B L e )
43 Amomzatlon of costs that began before your 2018 tax year _______________________________________________________ 43 o
44  Total. Add amounts in column {f). See the insiructions for wheretorepot . 44

DAA . Form 4562 (2018)



