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Form 990-EZ

Department of the Treasury

] Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, ot 4947(a)(1) of the Internal Reveriue Code (except black lung benefit trust or 20 1 0

rivate foundation

> Sponsoring organizations of donor advised funds, organizations that aperdte one or more hospital faciities, and certam controlling
orgamzations as defined i section 512(b)13) must file Form 990 All other organizations with gross recetpts less than $200,000 and total

OMB No 1545-1150

.. ~'‘Opento Public

Internal Revenue Service P The organization maﬁ.‘asv'gsf(;ht%gs 3 oc'%opoftc; etﬂ’/’g ?e‘z‘t?fr#?omsaztll’; ";?af?emrepomng requirements - Ingpection '
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Sé‘:ﬁ;’é.e C Name of organization D Employer identitication number

Address change

[Inamecnange | YouthRoots
|:],nma, return Number and street (or P.0O. box, if mail is not delivered to street address) Room/suite

DTermlnated P.O. Box 6289

27-1325457

t Telephone number

303-954-9612

] Amended return | Cty OF town, state or country, and ZIP + 4
[ Juppicaton penang] DENIVEr, CO  80206-4745

F Group Exemption
Number p>

Accounting Method: | X Cash | [ Accrual  Other (specity) >
Website: p www.youth-roots.org

Tax-exempt status (check only one) — [ X ] 501(c)3)[__T 501(c) ( ) d(insertno.) L] 4947¢a)(1) or [__J 527

H Check B> { X I the organization 1s not
required to attach Schedule B
(Form 990, 990-EZ, or 930-PF).

G
|

J
K

Check > || ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 990-EZ or
Form 980 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses to file a return, be sure to file a

complete return.

L

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross recespts are $200,000 or more, or ff total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 mnstead of Form 990-EZ

> 3 5,812.

| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)

Check if the organization used Schedule O to respond to any question in this Part |
1 Contributions, gifts, grants, and similar amounts recewved 1 5,812.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a g%
b Less: cost or other basis and sales expenses 5b ‘“
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events N
™ a Gross income from gaming (attach Schedule G if greater than -
g $15,000) | 6a |
é’) b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢)
7a Gross sales of mmventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe in Schedule 0)
9  Total revenue. Add ines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 »| 9 5,812,
10  Grants and similar af r-Sehadule See Schedule O 10 10,000.
11 Benefits paid to or fg 11
o 12  Salares, other comre@tlon, and employeed 12
g 13 Professional fees arfdgther Py tsﬁ;idq ﬁndentc dfagtors 13 3,275.
2 (14  Occupancy, rent, utflitles] and maintenn 12 14
W 115 Printing, publicatiogs, posiagexard-shipping 15
16 Other expenses (degcribe i SLhE m 17 See Schedule O 16 5,015.
17 Total expenses. Add ines 10 through 16 == texrpped » | 17 18,290.
« |18  Excessor (deficit) for the year (Subtract line 17 from line 9) . 18 -12,478.
'3' 19 Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 19,334,
‘25 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 6,856.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

032171
02-02-11

Form 980-EZ (2010)




Form 990-£2(2010)  YouthRoots 27-1325457  Page?
[Partil| Balance Sheets. (see the mstructions for Partil.)

Check if the organization used Schedule O to respond to any question in this Part I :]
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 19,334.|22 6,856.
23 Land and bulldings 23
24 Other assets {describe in Schedule 0) 24
25 Total assets 19,334.|2 6,856.
26 Total liabilities (describe in Schedule 0) 0.[26 0.
27  Net assets or fund balances (ine 27 of column (B) mustagree with ine 21) 19,334.[27 6,856.
[Part 11l | Statement of Program Service Accomplishments (see the instructions for Part l.) Expenses
Check if the organization used Schedule O to respond to any question in this Part 11l [X] | (Requrred for section
501(c)(3) and 501(c)(4)
What is the organization’s pnmary exempt purpose?’See Schedule O organizations and section

Descnbe what was achieved in camying out the organization's exempt purposes In a clear and concise manner, descnibe ?947t(t?)(1) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title. or others.)

28 See Schedule O

(Grants $ 0 . ) If this amount includes foreign grants, check here » L |284] 8,290.
29 See Schedule O

(Grants $ 10,000. ) If this amount includes foreign grants, check here > LJ 29a)
30
(Grants $ ) If this amount includes foreign grants, check here » [_1]30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » D 31a
32 Total program service expenses (add lines 28a through 31a) » 32| 8,290.
I'eCtOI'S, Trustees, and Key Employees. List each one even If not compensated (see the mstructions for Part iV )
Check if the organization used Schedule O to respond to any question in this Part IV
(b) Title and average hours | (c) Compensation | (d) Contrbutions |  (e) Expense
(a) Name and address per week devoted to (it not paid, enter | | 2emPIYee, | account and
position -0-) - ;egern:c:m other allowances
Lacey Books Executive Dirfector e
P.O. Box 6289, Denver, CO 80206 40.00 0. 0. 0.
Jim Westerberg Chalrman
P.0O. Box 6289, Denver, CO 80206 2.00 0. 0. 0.
Nichole Scott Preasurer
P.O. Box 6289, Denver, CO 80206 2.00 0. 0. 0.
Megan Conklin Secretary
P.0. Box 6289, Denver, CO 80206 2.00 0. 0. 0.
Allison Hollander At Large Me r
P.O. Box 6289, Denver, CO 80206 2.00 0. 0. 0.
Andrew Moore At Large Member
P.O. Box 6289, Denver, CO 80206 2.00 0. 0. 0.
Anh Tran At Large Member
P.O. Box 6289, Denver, CO 80206 2.00 0. 0. 0.
Bonnie Grass At Large Member
P.O. Box 6289, Denver, CO 80206 2,00 0. 0. 0.
Jamle Stone At Large Member
P.0. Box 6289, Denver, CO 80206 2.00 0. 0. 0.
John Shunk At Large Member
P.0O. Box 6289, Denver, CO 80206 2.00 0. 0. 0.
Josh Gold At Large Member
P.O. Box 6289, Denver, CO 80206 2.00 0. 0. 0.
Katie Zaback At Large Membrr
P.0O. Box 6289, Denver, CO 80206 2.00 0. 0. 0.
02-02-11 Form 990-EZ (2010)




Form 990-EZ (2(_]10) YouthRoots 27-1325457 Page 3
| PartV I Other Information (Note the statement requirements in the instructions for Part V)

Check if the orgamzation used Schedule O to respond to any question n this Part V x]
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” provide a detalled description of each activity in
Schedule 0 . . . o . 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the amended
documents if they reflect a change to the organrzation’s name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35 I the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not [T

reported on Form 890-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was It a section 501(c)(4), 501(c)(5), or

501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 350 | N/ A
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets duning the year? if “Yes,"
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. | I 37a | 0. 1 !
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made ) ] ;
n a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If “Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A ;
39  Section 501(c)(7) organizations. Enter: o !
a Iniation fees and capital contributions included on fine 9 39a N/A |
b Gross receipts, included on line 9, for public use of club facilities 39b N/A i
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: i
section 4911 0. :section 4912 p 0. ;section 4955 p 0. !
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction during the = j

year, or did it engage In an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by the

organization >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If “Yes,” complete Form 8886-T
41 List the states with which a copy of this return is filed p» CO

42a The organization's books are mcare of p» The Organization Telephone no.p» 303-954-9612
Locatedat > P.O. Box 6289, Denver, CO 2r+4 p»80206-4745
b At any time during the calendar year, did the organization have an interest in or a signature or other authonity
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes,” enter the name of the foreign country: P ‘
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. R J
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If “"Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in hieu of Form 1041 - Check here » [ ]
and enter the amount of tax-exempt interest receved or accrued during the tax year » | 43 I N/A
Yes| No
44a Did the organization maintain any donor advised funds duning the year? If “Yes," Form 990 must be completed instead of ) !
Form 990-EZ . 44a X
b Dud the organization operate one or more hospital facilities during the year? If “Yes," Form 990 must be completed instead ) ) ]'
of Form 980-EZ 44b X
¢ Dud the organization receve any payments for indoor tanning services during the year? 44c X
d 1f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f “No, " provide an explanation H_; BV
in Schedule O 444

Form 990-EZ (2010)

032173
02-02-11




Form 990-EZ (2010) YouthRoots 27-1325457 Page 4

Yes| No
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization recewve any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? ) ;
If "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ 45a X
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? ST N
If "Yes,” complete Schedule C, Part i 46 X

(Part VI[ section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)( 1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI 1

Yes| No
47  Dud the organization engage in lobbying activities? If "Yes,” complete Schedule C, Part |1 X 47 X
48 Is the organization a school as described in section 170(b){1){A)(ii)? If "Yes," complete Schedule E . 48 X
49a Did the organization make any transfers to an exempt non-charrtable related organization? 49a X
b If “Yes," was the related organizatton a section 527 organization? 49b X

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each receved more
than $100,000 of compensation from the organization. If there is none, enter *None.”

{b) Title and average hours | (¢) Compensation | (d) connbutons | (e} Expense

(a) Name and address of each employee paid more per week devoted to bensfit plans & | _accoUNtand
than $100,000 NONE position deferred other allowances

compensation

f Total number of other employees paid over $100,000 »

51  Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." NONE

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service

(c) Compensation

d Total number of other independent contractors each receving over $100,000 | 2 0
52 Did the organization complete Schedule A? Note: All sectron 501(c)(3) organizations and 4947(a)( 1) nonexempt
chantable trusts must anach a compleled Schedule A P IXI Yes [___l No

D 5 T55 Y RIOWISO00 o
correcl a complele Decla:auon of prapaver (other lhan offi cer) 15 based on all |nformauon of Wthh preparar has nny knowledge

Sign ST ﬁF4_£'

Here

Lacey Books, Executive Director

ype of print name and utie

Print/Type preparer's name Preparerssn ature Date Check { | it JPTIN
Paid i 1/27/rz self- employed
Preparer Paul Egan, CPA Paul Egan, CPA
Use Only [Frm'sname p WhippleWood CPAs PC Firm's EIN D>
Firm'saddress p» 11852 Shaffer Drive, Bldg B Phoneno. (303)989-7600
Littleton, CO 80127
May the IRS discuss this return with the preparer shown above? See instructions [ XIves || No
FELUES Form 990-EZ (2010)



22:2:;3.52) Public Charity Status and Public Support ———05'6'?6”

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtic

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection ;

Name of the organization Employer identification number
YouthRoots 27-1325457

[Part] | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )
A church, convention of churches, or association of churches descnbed in section 170(b){1){(A)(i).
|:| A school descnbed in section 170(b)( 1){A)(ii). (Attach Schedule E.}
A hospttal or a cooperative hospital service organization descnbed in section 170{b){1)(A)iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170{b){ 1}{A)iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1){A)iv). (Complete Part II.)
A federal, state, or local govemment or governmental unit descnbed in section 170(b){1)(A)}v).
An organization that normally receives a substantial part of its support from a govemmental untt or from the general public descnbed in
section 170(b)(1){A)(vi). (Complete Part II.)
A community trust descnbed in section 170(b}{ 1}{A)vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509({a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete Iines 11e through 11h
a Ij Type | b ‘:] Type it c D Type Il - Functionally integrated d |:] Type Il - Other
e D By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

L ON 2

00 #0 0

10
1

[0

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type il, or Type lll
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? | 11g(i)
(ii) A family member of a person descnbed In (i} above? | 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (j) or (ii) above? | 11g(iii)
h Provide the following information about the supported organization(s)
{i) Name of supported (i) EIN (iii)"lfypi of l(iv) Is the organization| (v) Did you notfy the | ar(m‘{zi;tli);hlz col (vii) Amount of
organization (desc?irbgeac?gﬁ l'l(:]’;s 19 n col. (i) isted in your, grganlzatlon In col. (i)gorgamzed in the support
above or IRC section governing document?| (i) of your support? us.2?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10



2010 YouthRoots 27-1325457 page2
Organizations Described in Sections
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the organization

fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 25,250. 5,812.| 31,062.
2 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

Schedule A (Form 990 or 990-

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

4 Total. Add Ines 1 through 3 25,250. 5,812. 31,062,

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

column (f) t A ; . T
_6 Public&gport. Subtract ine 5 from line 4 31 B 062.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b} 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 25,250. 5,812.] 31,062.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 11. 11.

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

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}

11 Total support. Add lines 7 through 10 31,073.
12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 1s 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 | 2
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part Ii, ine 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » |:|

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 [:l

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . » D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . » |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Iinstructions | 2 l:]
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10



Form 980 or 990-EZ) 2010
upport chedule ror O rganlzatlons
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l If the organization fails to

- qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >}  (a) 2006 (b} 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contnbuttons, and

membership fees received (Do not
include any "unusual grants.")

Page 3

Schedule A

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

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

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add hnes 7a and 7b

8 Public support gubiaciine 7ciom line §)
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carried on

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

13 Total support(ads ines 9, 10¢, 11, and 12)

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

W

check this box and stop here | 2 (]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ili, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part (I, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 i1s not

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

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » E]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions | 2 D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additiona! information.
Intemal Revenue Service P> Attach to Form 990 or 990-EZ.

Open to Public
Inspection

Name of the organization

Employer identification number

YouthRoots 27-1325457
Form 990-EZ, Part I, Line 10, Grants and Allocations:
Activity Classification: Grants made by Youth Board
Grantee Name: Excelsior Youth Center
Grantee Address: 15001 East Oxford Avenue Aurora, CO 80014
Grantee Relationship: None
Property Description: Cash
Date of Gift: 06/09/11
Amount Given: 1,000.
Activity Classification: Grants made by Youth Board
Grantee Name: Children's Outreach Project
Grantee Address: 8000 Pecos Street Denver, CO 80221
Grantee Relationship: None
Property Description: Cash
Date of Gift: 06/10/11
Amount Given: 2,000.
Activity Classification: Grants made by Youth Board
Grantee Name: Florence Crittenton Services
Grantee Address: 96 South Zuni Street Denver, CO 80223
Grantee Relationship: None
Property Description: Cash
Date of Gift: 06/13/11
Amount Given: 2,000.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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SCGHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

2010

Oeparimen f e Ty T O Attach to Form 690 or 990-62. 1" " inapachon

Name of the organization Employer identification number
YouthRoots 27-1325457

Activity Classification: Grants made by Youth Board

Grantee Name: Family Star, Inc.

Grantee Address: 2246 Federal Boulevard Denver, CO 80211

Grantee Relationship: None

Property Description: Cash

Date of Gift: 06/14/11

Amount Given: 1,000.

Activity Classification: Grants made by Youth Board

Grantee Name: Big Brothers Big Sisters of Colorado

Grantee Address: 1391 N Speer Blvd Ste 450 Denver, CO 80204

Grantee Relationship: None

Property Description: Cash

Date of Gift: 06/15/11

Amount Given: 2,000.

Activity Classification: Grants made by Youth Board

Grantee Name: I Have a Dream Foundation of Boulder County

Grantee Address: 3012 Sterling Circle Ste 200 Boulder , CO 80301

Grantee Relationship: None

Property Description: Cash

Date of Gift: 06/29/11

Amount Given: 2,000.

Total included on Form 990-EZ, line 10 10,000.

Form 990-EZ, Part I, Line 16, Other Expenses:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)
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. &

(Form 990 or 990-EZ)

SGHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘i""*ﬁ"

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. ~ Open 30: Public
Internal Revenus Service P> Attach to Form 990 or 990-EZ. * Inspection

Name of the organization Employer identification number

YouthRoots 27-1325457

Description of Other Expenses: Amount:
Marketing 3,270.
Other Operating 31.
Program Materials 924.
Supplies and Materials 722.
Travel 68.
Total to Form 990-EZ, line 16 5,015,

Form 990-EZ, Part III, Primary Exempt Purpose - Using philanthropy as a

vehicle, YouthRoots engages high school students in personal

development, community partnerships and innovative ventures to foster

leadership, integrity and social action, therefore cultivating a

network of thriving adults who envision a better future and realize

their full human potential.

Qur program is designed to do what the root of the word means: to love

humankind while realizing your full human potential. The program's

design uses philanthropy (charitable giving) as the experiential

classroom to teach 15 teens how to change the world. This model

incorporates all the tools and mindsets necessary to inact change in

our World. This involves various personality, communication and

teamwork assessments.

On the philanthropy side of things, they will conduct a needs

assessment of their community to determine the top three funding

priorities. Once they finish fundraising for the three issues, the

youth will get the chance to practice their new found skills.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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(Form 990 or 990-EZ)

OMB No 1545-0047

SGHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Intemal Revenue Service P> Attach to Form 990 or 990-EZ.

Complete to provide information for responses to specific questions on

-~ Open to Public
' Inspection

Name of the organization

YouthRoots

Employer identification number

27-1325457

Form 990-EZ, Part III, Line 28, Program Service Accomplishments:

YouthRoots Youth Board conducted a Community Needs

Assessment As it Relates to the Top Three Identified

Issues which resulted in the following findings:

High school drop out rate is 50% in Denver (source:

EPE Research

Center - 46.8 graduation rate)

Every 4 hours a baby is born to a mother aged 15-17 years old in

Denver, according to the Colorado Organization and Adolescent

Pregnancy, Parenting, and Prevention (COAPPP)

More than $9 billion tax payer dollars is spent in the US on teen child

bearing according to The National Campaign to Prevent

Teen Pregnancy.

Almost one in three children in Denver lives in poverty according to

Kids Count in Colorado, an annual publication of the Colorado

Children's Campaign.

Colorado has the fastest growing rate of childhood poverty in the

country according to Kids Count in Colorado, an annual publication of

the Colorado Children's Campaign.

For every one dollar invested, $7 is returned to society in cost

savings according to Rand Labor and Population "The Economics of

Investing in Universal Preschool Education in California".

Form 990-EZ, Part III, Line 29, Program Service Accomplishments:

Based upon the Community Needs Assessment, the Youth Board

selected six amazing organizations to fund to combat some

of the most serious issues facing youth today:

I Have a Dream Foundation Foundation of Boulder

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 D 1 0
Form 990 or 990-EZ or to provide any additional information. ez 929" to Rublic
Depariment of the Treasury P Attach to Form 990 or 990-EZ. ,«fghggg?égipﬁ A
Name of the organization Employer identification number
YouthRoots 27-1325457

Big Brothers Big Sisters of Colorado, Inc

Florence Crittenton Services of Colorado, Inc

Excelsior Youth Center, Inc

Children® Outreach Project

Family Star

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 980 or 990-E2Z) (2010)

Page 2

Name of the organization

YouthRoots

Employer identification number

27-1325457

l Part IV I List of Omcers, Directors, Tl’USteeS, and Key Employees. List each one even if not compensated (see the instructions for Part IV )

(a) Name and address

(b) Title and average hours
per week devoted to
position

{c) Compensation
(if not paid, enter
-0-.)

{d) contnbutions
to employee
benefit plans &
deferred
compensation

(e)Expense
account and
other allowances

Matthew Ruhland

At Large Member

P.0. Box 6289, Denver, CO 80206 2.00 0. 0. 0.
Sara Anderson At Large Member
P.O. Box 6289, Denver, CO 80206 2.00 0. 0. 0.
Stephen Brackett At Large Member
P.0O. Box 6289, Denver, CO 80206 2.00 0. 0. 0.

032277
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