
,o,,990-EZ
Short Form

Return of organization Exempt From Income Tax
Under section 501(c), t527, or a9a7@l(11of the Internal Revenue Code (except priv,ate foundations)

O M B  N o  1 5 4 5 - 1 1 5 0

2013
Do not enter Social Security numbers on this form as i t  may be made public. By law, the IRS

generally cannot redact the information on the form.

)fnformation abc,ut Form 990-EZand its instructions is atwww
A For the 2013 calendar year, or tax year beginning 2013, and endi
e 9fFr!i!,"

l-l n,ior".., change

[-.l ru*" chanse

l-l Inrtiatreturn

|  |  rormrnareo

Department of the Treasury
Internal Revenue Service

Arnended return
Applical ion
penorng

G Ar:counting Method: Cash Accrual Other(specify)
I  websi te :  )  WWW. MIXEDROOTSF()UNDATIOI ' l  .  OI IG
J Tax-exempt status (check onry one) -

For Papenrvork Reduction Act Notice, see the:;eparate instruct ions.

BCA

, 2 0

527

Q Employer ic lent i f icat ion number

4 5 - ' . 2 2 0 t  1 8 2
E Te leprhone n . rmber

B 0 ( ) - 6 : ' 9 - 6 9 : , 8
F Grr:up Exernption

Number  )
H Check>[J'f tf 'e or9*i.rt ion ir not

required to attach Schedule B
(Forrn 990, 990-EZ or 990-PF).

K Form c,f organization: Corporation Trust Asr;ociation

L Add lines 5b, 6c, and 7b, to line I to determine gross receipts. lf gross receipts are $200,000 or more, or if
t o t a l a s s e t s  ( P a r t  l l ,  l i n e 2 5 , c o l u m n ( B ) b e l o w ) a r e 9 5 0 0 , 0 0 0 o r m o r e , t i l e F o r m 9 9 0 i n s t e a d o f F o r m g g o - E z . . . .  > $  2 L , 9 0 B .

irr_
Check if the orqanization used Schedule O to re to any question in this Part I
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C Name of organiza

M T XE D ROOT S FOIJN DAT I ON

Number and street (or P.O. box, i1'mail is not delivered to street address)

4 4 5  S  F ' I G U E R O A  S T R E E T  I ] U I : ] E  3 1 O O
City or town, state or country, and ZIP + 4

L O S  A N G E L E S  C A  9 0 0 7 1 _

501(c)r.3) 501 (c ) (  )  { ( i nse r tno . ) 4947(a)(1) or

rorm 990-EZ(zotz)



Form seo-Ez (2013)  MIXED ROOTS EOlJNp411g5 45-22oj jg2 D.^- t" ' .

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

Cash, savings, and investments 22 A 6 / l
v v l

24
25

':22

iz3
124
i25
126
t27

Land and bu i ld ings

Other assets (describe in

Total assets

Total l iabi l i t ies (describe in Schedule O)
Net assets or fund balances(l ine 27 of column (B)must

Statement of Program Seruice Accomplishments (a"u th. rsttr.tio* for pa'1tr)
Check if the organization used Schedule O to 1io any quest ion in th is Part  l l l l

\Nhat is the organizat ton's pr imary exempt purpose? CONNECT PROMOTE SUPPORT r\DOPTEE
I ]escribetl^reorganization'sprogramservice.accomp|ff i@ilEeS,aS
pe_as111ep by expenses. In a clear and concise manner, describe the servir:es provided, the nrimOer of pers;ons
henefited, and other relevant information for each proqram tiile.
28 sPol {soRED TNDTVTDUALS u l {DER THE sp(mrEr-

AI{AIIDS GRANT PROGRAM To CoNNtrCT pR(m)Rf
ADOI?TEES

G.rt. 
"rt 

r.lrd"r f.- rants, check here

23

5 .
r ) h Y

Expenses
(Requirerd for section 501(c)13)
and 501(c)(4)  organizat ions and
sectio,")'1947 (a)(1 ; trusts,
optional for others )

(A)  Beg inn ing  o f  year

1  d n ?
L f r v J .

(Grants $ ) l f  this amount includes nts, check here

31
(Grants $
Other program services (describe in

(Grants $ )

) l f  this amount includes forei grants, check here
Schedule C))

l f  this amount includes foreign grants, check here
it2 Total servtce e (add l ines 2t la 31  a )

List of Off icers, Directors, Trustees, i lnd Key Employees.( l ist each one even i f  not compensated - see the instruct ions for part lV)
Check if the organization used Schr:dule O to res question in this Part lV'.

(a) Name and tit le

HOLI.,Y C HYANG BACHMAN
IIOU}JDF]R PRES I  DENT
I\MY KFIYMKOWSKI
IJ E C T{ET]ARY
IsEN LOUREY
:I REI\SLIRER
SJTE I]HE]N CARTER
I]REI\S LIRER
I]HOIUAS PARK CLEMENT
F O U b I D I N G  D I R E C T O R
I-,ORIIA STRACHAN
CHA ]. R
! ]MI I ,E MACK
CHA ]- R
I JRAD IV I ILLERBERND
D I RI]CT'OR
\/ANC]E BARNES
SJECRET'ARY
}{ I CFIAE]L PUTNAM
\/ ICF]  C:HAIR
CRA].G HICKMAN
DI RF]CT'OR
}4AR):  F,NNE KRANIDIS
DI RT]CT'OR

Form 990-EZ eots)



Form eeO-E.Z (2013) M I XE D ROOT S FO'JN DAT I ON

Ini t iat ion fees and capital contr ibutions includerd on l ine g

Section 501(c)(3)organizations. Enteramount of tax imposed on the organization during the year unr1er.

4 5  - 2 2 0 ' 7 1  B 2 Page 3

N o
i33

i34

Did the organization engage in any significanll activity not previously reported to the IRS? lf "yes,,, provide a
<Jetailed description of each activity in Schedule O
Were any significant changes made to the or1;anizing or governing documents? lf "Yes," attach g conformed copy rcf tht,,
amended documents i f  they ref lect a change to the organization's name. Otherwise, explain the change on Schedule O
(see instructions)

35a Did tFre organization have unrelated business gross income of $1,ooo or more during the year fr<lm trusiness
activi t ies (such as those reported on l ines 2, €ia, and 7a, among otherrs)?

b l f  "Yes"'  to l ine 35a, has the organization f i led a Form 990-T for the year? l f  "No", provide an exprlanert ion in Schedule O
c Was the organization a section 501 (c)( ),  501 (cXs), or 501 (c)(6) org anization subject to section {3031}(e) notice,

repoft ing, and proxy tax requirements during Lhe year? l f  "Yes," complete Schedule C, part l l l
Did the organization undergo a l iquidation, dis;solut ion, termination, or signif icant disposit ion of nret assets during the year,?
lf  "Yes," complete appl icable parts of Schedule N
finter amount of political expenditures, direct rcr indirect, as describe,C in the instructions . . ] | gZa I
D i d t h e o r g a n i z a t i o n f i l e F o r m 1 1 2 0 - P o L f o r t h i s y e a r ? . . . _ . -

Did the organization borrow from, or make an'y loans to, any officer, rcirector, trustee, or key employee or were
any such loans made in a prior year and st i l l  outstanding at the end of the tax year covered by this return?
lf "Yes," complete schedule L, Part l l  and entr:r the total amount involved
$ectircn 501 (c)(7) organizations. Enter:

38b

X

X

X

X

il7a
b

ilSa

36

39
a
b

4l'0a

b

c

d

4.1
4'2a

sect ion 4911>_ ; section 4912>_ ; section 4955 t>
Section 501(cX3) and 501(c)(4) organizations. Did the organization engage in anysection 4958 exces. O"*f i t tr*rr. t i ; ;
during the year, or did i t  engage in an excess benefi t  transaction in a prior year that has not been reported on any c,f  i ts
prior lForms 990 or 990-EZ? lf "Yes," completer Schedule L, part I .
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax inrposed on organization
m a n a g e r s o r d i s q u a | i f i e d p e r s o n s d u r i n g t h e y | 3 a r u n d e r s e c t i o n s 4 9 1 2 , 4 9 5 5 , a n d 4 9 5 8 . >

Secti<ln 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on l ine 40c reimbursed by
the organization

e All  on;anizations. At any t ime during the tax year, was the organization a party to a prohibited tax shelter transaction?
lf "Yes," complete Form 8886-T

List the states with which a copy of this return is filed. >_!4,_
X

The organizations books are in care of >HOLLY CHOON HYANG BACHMAN reteprrcne no >
Located at ) 44 55 FIGUEROA Sl' STE SITT- cffie s ztF> + 4

b At an\/ t ime during the calendar year, did the organization have an interest in or a signature or other eruthority
over a f inancial account in a foreign country (such as a bank account, securit ies account, or other f inerncial
account)?

lf  "Yes," enter the name of the foreign country:)
See the instructions for exceptions and filing requirements for Form TD F gO-22.1, Report of Foreign Bank
and Fl inancial Accounts.

c At any t ime during the calendar year, did the organization maintain an off ice outside of the U.S.?
lf  "Yes," enter the name of the foreign country:)
Secticrn 4947(a)(1) nonexempt charitable trust:;  f i l ing Form 990-EZ in l ieu of Form 1041 - Check here
and enterthe amount of tax-exempt interest leceived or accrued during the tax year .

--€.00:65rt:uD5E-
o n n ? 1 _
J V V  I L

Yes No
42b X

42c X

43
> 1 4 3  i

Yes No
44a Did the organization maintain any donor advised funds during the year? l f  "Yes," Form 990 must lbe completed instead of

Form 990-EZ

b Did the organization operate one or more hosprital facilities during the year? lf "Yes," Form 990 must 5e completed instegd
of Form 990-EZ

c Did the organization receive any payments for indoor tanning services during the year?.
d lf "Yes" to line 44c, has the organization filed er Form 72Oto report these payments? /f "No," provide an

explanation in Schedule O
45a  D id theo rgan i za t i onhaveacon t ro l l eden t i t yw i t h i n themean ingo fsec t i on5 l2 (bX13 )? . .

45b Did the organization receive any payment fromr or engage in any transaction with a control led enti ty within the
meaning of section 512(b)(13)? l f  "Yes," Form 990 and Schedule R nray need to be completed instead of
Form 990-EZ (see instructions) . .

44a X

44b X
44c X

44d
45a X

45b
BCA rorm 990-EZ t2Ot3t



Form ee0-EZ (2013)  Ml -XED ROOTS FOUNDATTON

46 Did the organization engage, directly or indirelctly, in political campaign activities on behalf of or
rcandidates for public office? lf "yes," complele schedule c, part I- ' - .

'47 Did the organization engage in lobbying activi t ies or have a section 501(h) elect ion in effect during tfre tax
yeaft lf "Yes," complete Schedule C, part ll

4 5 - 2 2 0 1 1 8 2 eage 4

trustees anrJ key enrployees) who

N o

All section 501(cX3) organizations must answer questions 474gb and 52, and complete the tables for l ines50  and  51 .
Check if the organization usecl ScfrgdUg I to respond to any question in lris part Vl

,{8
,l9a

b
rt0

(a) Name and tit le of each emptoyee
(b) Average
hours per week

devoted to oosition

IiONIi

f T o t a | n u m b e r o f o t h e r e m p | o y e e s p a i d o v e r $ 1 0 0 , 0 0 0 . , >
51 complete this table for the organization's five highest compensated

compensation from the organization. l f  there is none, enter "None.' ,

(a) Name and business address of each independent contractor

}JONE]

ls the organization a school as described in sraction 170(bx1)(AXii)? l f  "yes,,,complete schedule, E.
Did the organization make any transfers to an exempt non-charitable related organization?.
lf "Y€)s," was the related organization a section 527 organization?
Complete this table for the organization's five highest compensated employees (other than office,rs, clirectors.
each received more than $'100,000 of compensation from the organization. l f  there is none, enter,,None.,,

(d) Hu.alth benefits,
contribrutions to emplov'ee
benefit plans, and ObleireO

c:ompensation

(e) Est imated amount
<lf other c0mpensation

d
52

S ign
HLere

T r r t a | n u m b e r o f o t h e r i n d e p e n d e n t c o n t r a c t o r s e a c h r e c e i v i n g o v e r $ , | 0 o , 0 o o >

Did the organization complete ScheduleA? Note. Al l  section 501(c)(:3) organizations and a947(al(1) nonexempt

independent contractors who eac;h received more than g100,000 of

(c) Compensation

7 r / 1 5 / 2 0 L , 4
Date

charitable trusts must attach a compteted Schedule A > ffi Ves ! Ho
undea penalties ofpetury' ldeclare thal lhave examined thi$ return, including aocompanying schedules and slalements, and to the best of my knowtedge and betief, it is
[ , e ' c o ' , r n o f f i c e r ) i s b a s e d o n a | | i n f o r m a t i o n o f w h r c h p r e p a r e r h a s a n y k n o w | e d g e .

) ss*trr" 
"r "ffi*,

\  HOLLY CHOON
/ Trrt. r rrt r*r" rrd,it

HYANG BACHMAN

(c) Reportable
compensatlon

(Forms W-2l1099-MtSC)

Type or print name and tit le

Paid
Preparer
Use Only

Print/Type preparer's name
OHN G MILLER EA RP

Firm's name >ACCOUNT ING FOR TAX
Firm's >951 MARINERS ISLAND BLVD-STE 3ZZ
address impiIT]T_

Chec l :  lX l i f  I  PT IN
I  n n  a . -  - ^ ^ -

c o l f - o r n n , l n v o d  I  P {  J l  l l  I  5 t - \ l  I  <  \o q i l - s r r l - , t u y g u  |  !  v v L , . J v w J J

Firm's EIN > 0 .L - 5 , 2  1 5
Phoneno 6-t;5-J[e;7tr[2

N o

Date

L r / 7 5 / 2 0 r 4

Ma the IRS discuss this return wi th the rr:r shown above? See instructions

rc,rm 990-EZ eotz)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Public Charity Status and Public Support
Complete i f  the onganization is a section 501(cX3) organization or a s;ect ion

4947(a)(1 ) nonexempt charitable trust.

) Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2013

Employer identi f icat ion num ber
4 5 - 2 , . 2 ) ' / - , t g 2

l "g( ' t
F-,r tgt'D
ruiD

lnternal Revenue Service l) lnformation about Schedu le A (Form 990 or 990-EZ) and its instructions is at www.i,rs.govfiormgg0.

lName of the organization
MIX] iD  ROOTS FOUNDATION

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
Thercrganization is not a private foundation because it is: (For lines 1 through '11, check only one box.)
'| 

L_l A church, convention ofchurches, or association ofchurches described in section 170(bxlXAX|).
2 Ll A schooldescribed in section 170(bX'lXAXii). (Attach Schedute E.)
3 L_l A hospital or a cooperative hospital service organization described in section 170(bXlXAXiii).
4 L_l A medical research organization operated irl conjunction with a hospital described in section 170(bxl )(Axiii). Enterthe hospital,s name.

citv. and state:
5 [ ]

1 5 n
7 f l

E f l
e E l

1 0 I
11  n

" I

f

g

An organization operated for the benefi t  of ia col lege or university owned or operated by a governmental unit  desr:r ibed insection
170(bx lXAXiv) .  (Complete  Par t  l l . )

A federal,  state, or local government or governmental unit  described in section 170(bxl)(AXv).
An organization that normally receives a substantial part of i ts support from a governmental urr i t  or from the general publ ic
described in section 170(bxlXAXvi).  (Conrplete Part l t .)
A community trust described in section 170(bxlXA)(vi).  (Complete Part l t .)
An organization that normally receives: (1) rnore than 33 113% of i ts support from contr ibutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/ll % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
aquired by the organization after June 30, 1975. See section 509(aX2). (Complete Part l l l . )
An organization organized and operated exclusively to test for publ ic safety. See section 509(a)(a).

An organization organized and operated exclusively for the benefil of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1)or ser;t ion 509(a)(2) { iee section
509(a)(3). Check the box that describes the type of support ing organization and complete l ines; 11e through 11h.

"  !  Typel b ! Type lt t  I  Type l l l  -  Functional ly integrated d I t tp" l l l  -  Non-functional ly integrated
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation manager and other than one or more publicly supported organizations described in section
509(aX1) or seclion 509(aX2).
It the organization received a written detemlination from the IRS that it is a Type l, Type ll or Type lll supporting
organization, check this box . . . . . . . . . . . . . . . I
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
( i)  A person who direct ly or indirect ly controls, either alone or together with persons described in r l i i )

and ( i i i )  below, the governing body of the supported organization?. .  .  .  .
( i i )  A fami ly  member  o f  a  person descr ibed in  ( i )  above? . . . .
( i i i )A 35% control led enti ty of a person described in ( i)  or ( i i )  above?
Provide the following information about the supported organizatiorr(s).

( i)  Name of supported

organization

(i i i )  Type of organization

(described on l ines 1-9

above or IRC section

(see instructions))

(v i i )Amount  o f

support

(A)

(:B)

tlc)

tlD)

t,E)

'total

lFor Paperuork Reduction Act Notice, see the Instructions for Form 990
rcr Form 990-EZ.
tScA

( i i )  ErN ( iv) ts tne organ-

ization in col.

( i)  t isteo in your

governing

document?

(v i )  ls  the

organization in

co l .  ( i )

organizeld

i n  t he  U . { i . ?

Schedule A (Form 990 or 990-EZ) 2013



MIXED ROOTS FOUNDAT]ON 45_2201182Schedule A (Form 990 or 990-EZ) 2013r 9uPPon Dcn-equle ror Urganlzat lons Descr ibed an Sect ion 509(aX2)
(uomplete only lt you checked th'e box on l ine 9 of Part I or if the organization failed to qdalify under part l l .
lf the organization fails to qualifu under the tests listed below, pleasL complete part ll.)

ection A. Public Su
Calendar y'ear (or f iscal year beginning in)

1 Gif l :s, grants, contr ibutions, and
membership fees received. (Do not

include any "rJnusual grants.")

Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furnished in any activity that is related to
the organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or business
under section 513 . .
Tar: revenues levied for the organization's
benrefit and either paid to or expended on
its behalf .
Ther value of services or facilities

furnished by a governmental unit  to the
orgianization without charge

6 Tota l .  Add l ines 1  through 5 . . . .

7a Am,ounts  inc luded on l ines 1 ,2 ,  and 3
req:ived from disquali f ied persons . . .  . .  . .  . .

b Am,cunts included on l ines 2 and 3
req:ived from other than disqualified
per:rons that exceed the greater of
$5,000 or 1o/o of the amount on l ine
13 for the year

c Add l ines 7a and 7b

8 Public support (Subtract l ine 7c from l ine 6.
lSection B. Total Support
Clalendar year (or f iscal year beginning in)

9 Amrcunts from line 6 .
10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalt ies and income from similar
sources

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30,1 975

c Add l ines 10a and 10b .  .
11 Net income from unrelated business

acti 'v i t ies not included in l ine 10b, whether

or not the business is regularly carr ied on . .  .
12 Other income. Do not include gain or

loss, from the sale of capital assets

e) 201 3 ( f )Tota l

(Expla in  in  Par t  lV . )  . .

13 Total support.  (Add l ines 9, 10c, 1 1 , and 12. 5 1 8 3 9
',4 First five years. lf the Form 990 is for the organization's first, second, th ird, fourth, or fifth tax year as a section 5tl1 (cX3 )

(f) Total

5 1 8 3 9

5 1 8 3 9

1  A t r . a  /

I 4 5 2 4

4 1 3 1 5

2 7 9 r ) B s 1 8 3 9

e)  201 3

2 1 9 O B

lSegli rort Percentage
15 Pub,l icsupport percentage for2013 ( l ine 8, column (f) divided by l ine 13, column (f1)

16 Publ ic  suppor t  percentage f rom 2012 Schedule  A,  Par t  l l l ,  l ine 15 . . . . . .

Egggq!_lD. Computation of lnvestment lncome Percentage
17 lnverstment income percentage for2013 (l iner 10c, column (f; divided by l ine 13, column (0)
18 lnvelstment income percentage from 2012 Sr;hedule A, Part  l l l ,  l ine 17.. . . 0 0
19a 33 1/3 % support tests - 2013.lfthe organization did not check the box on l ine 14, and line '15 is more than 33 1/3 %, and line 17 is

notmorethan33 1/3 %, checkthis box and stop here. The oqanization qualif ies as a publicly supported organization .. .... . . . ..... . . . > S
b 33 t /3%suppor t tes ts -2012.  l f  the  organ iza t ion  d id  no tcheckaboxon l ine  14or l ine  19a,  and l ine  16  ismore than33 1 /37o,andt ine18

is n of more than 33 113 %, check this box arrd stop here. The orga n izat ion q ua l i f ies as a pu bl icly supported organ izatircrr t E
20 Pr iva to  foundat ion .  l f  the  organ iza t ion  d id  no tchecka boxon l ine  14  19a,or ' lgb ,check th isboxandsee ins t ruc t ions  . . . . . . . . . . . . . . t  [ l

%

%

%

To

Schedule,A (Form 990 or  990-EZ)  2013



Schedule B
(Form 990, 990-EZ,
or 990-PF)
Department of the Treasury
Internal Revenuel Service

Name of the organization
M I X E D  R O O T S  F O U N D A T I O N

Organizationr type (check one)

Fi lers of:

[:orm 990 or 990-EZ

Frorm 990-PF:

Schedule of Gontr ibutors
; Attach to Form 990, Form ggO-EZ, or Form gg0-pF.

> lnformation about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at

OMB No. 1545-0047

2013

Employer  ident i f ica t ion number
4 : j  - 2 ia ,o1 l  B ' . ? ,

Section:

tr 501(c)( 3 ) (enter number) organization

| +Saz6)(1) nonexempt charitable trust not treated as a private foundation

I 527 politicat or,Janization

I 501(cX3) exenrpt private foundation

I nsaz6)(1) nonexempt charitable trust treated as a private foundaltion

I 501(c)(3) taxabte private foundation

chreck i f  your organization is covered by the Genera! Rule or a special Rule.
Note. only a seclion 501(c)(7), (8), or (10) organizatjc,n can check boxes for both the cenerat Rule and a Speciat Rute. See Insrrucirons.

General Rule

@ For an organization filing Form 990, 990-Ez, or 990-PF that received, during the year, $5,ooo or more (in money or property)
from any one contributor. Complete Parts I and ll.

SDecial Rules

n Fora seclion 501(cX3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regutations under
sections 509(aX1) and 170(bX1)(AXvi) and rec€ived from any one contributor, during the year, a contribution of the greater of {1)
$5 000 or (2) 2% of the amount on (i) Form 990 Part Vll l, l ine th, or (i i) Form 990-EZ, l ine 1. Comptete partstand .

I For a seclion 50 l(cX7), (8), or (10) organization filing Form 990 or 990-Ez that received from any one contributor, dunng the year,
total contributions of more than $1,000 for use crxclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete parts l, ll, and lll.

I For a section 501(cX7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, dunng the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
lf this box is checked, enter here the total contrillutions that were received during the year for an exclusively religious charitable, etc.,
purpose. Do not complete any of the parts unlesis the General Rule applies to this organization because it rec€ived nonexclusively religious,
charitable, etc-, contributions of $5,000 or more during the year ....... . . ....... > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not f i le Schedule B (Form 990,
990-EZ, or 990-PF), but i t  must answer "No" on Part lV, l ine 2, of i ts Form 990; or check the box on l ine l{  of i ts Form g90-t iZ or c,n i ts
Fonm 990-PF, Part l ,  l ine 2, to cert i fy that i t  does not meet the f i l ing requirements of Schedule B (Form 990, 9rgg-EZ, or 9gO-pF).

For Paperwork Reduction Act Notice, see the Instru<;tions for Form 990, gg0-EZ, or 990-pF.
tlcA

Schredule B (Form 990, 990-EZ, or g90-pF) (2013)



Schr:dule€ (Rrrm 99!, 990-EZ, or 990-pF) (2013)
Name of organization

I { IXED ] ]OOTS FOUNDATION

EH?If Contributors (see instructions). Use dupricate copies of part I i f additional spacra is needed.

1  1  e a g e 2
Employer identi f icat ion number
4 ' t  -2 i t  011  B : )_

(c)

Total contr ibutions

(d )

1-ype of  contr ibut ion

(d )

Type of  contr ibut ion

Person

Payro l l

Noncash

(Complete  Par t  l l fo r
n<lncash contr ibutions. )

( d )

Type of contr ibution

Ferson
Fayroll
hloncash

(Complete Part  l l  for
noncash  con t r i bu t ions .  )

(a )

No.

_ _ 1

(b)

Name, address, and Zlp + 4
( d )

_rype of geltnbllgn

Person tr
Payrolt t]
Noncash f

(Complete Part  l l  for
noncash  :on t r i bu t ions .  )

Person I
Payroll f
Noncash f

(Complete Part l l  for
f l  lnc?sh contr ibut ions )

TIJOMAS PARK CLEMENT

TI\]O QUAL r TY WAY PO BO)( 3 5 0

B I , O O M F I E L D  I N  4 ]  4 2 4 _

(a )

N o .

(a)

No .

(a)

Nro.

(a)

No.

(a)

No.

(b)

Name, address, and Zlp + 4

(b)

Name, address, and ZIP + 4

T
T
T

(b)

Name, address, and ZIP + 4

Tr

5 , 0 0 0 ,

(c )

Totial contributions

(c)

Totill contributions

(c)

Totarl contributions

(b)

Name, address, and ZIP + 4

Person I
Payroll f
Noncash f

riC;omplete Part l l  for
noncash contr ibut ions.  )
---")

Itpgg.riqt49"

Person I
Payroll I
Noncash n

(Complete Part l l  for
nc'ncash contr ibut ions.  )
--(;,

Tvpe of contribution

Scheldu le  B (Form 990,  990-EZ,  or  990-pF)  (2013)



SCHEDULE O
(,Form 990 or 990-EZ)

Department of the Treasury
Internal Revenuer Service

I 'Jerme of the organization

M I X E D  R O O T S  F O U N D A T T O N

supplemental Information to Form 990 or ggO-Ez
complete to provide information for responses to specific questions o,n

Form 990 or 990-HZ or to provide any additionar information.

) lnformation about schedule o (Form 990 or 990-Ez) and its instructions is at na,yul,.irs .govtform9g;.

OMB No. 1545-0047

2013

EmploVer ident i f icat ion number

4 : j - 2 2 0 1 1 B : 2

] ? 1  L 1 O  I N D I V I D U A L  G R A N T S  S P O K E OSEARCIJ ANGELS AWARD P ROGRAM

] ?  I  L  1 6  O T H E R  E X P E N S E S

:T RAN IS PORTAT I ON 5 0

G,AS 5 4 r : i

l \ t lg9, r*T ING 231 : )

I\IJTO 9 l : ' )

I I IJTO I}ISURANCE 3 8 1

E}7\NK FE]ES AND PAYPAL FEES 4 2 _

I v I ISC Ab ID STATE F IL ING FEE 1 4

] }{SUI{ANICE 12 6S:)

C:ON F'I]RE]NCE 2 2 t )

hIIIBS ].TE] 3 6 t r

G ] - F T S ; 25 9)

M:I\RKE]T I NG 3 6 9 1

S U P P I , T E S r61

PITRKING AND TOLLS 5 1 2

ME]RCHANT SERVICES L 2 1  1

M I  S C 3-t

OF'F IC]E  EXPENSES 5 4 0

CC)MPUTER SERVICES 2 0 2 3

I N T E R N E T  A C C E S S  A N D  S E R V I C E S T 9 9

S U P P L I E S 6 4 3

T RAVEL

M E M B E R S H I  P  F E E S 2 0

Forr Paperwork Reduction Act Notice, see the Instructions for Form 990 or ggo-Ez. Schedule C) (Form 990 or 990-EZ) (20i3)



{ic:hedule O (Form 990 or 990-EZ) (2013)

I' lerme of Ihe otganization

M I XE JD ROOT S FOUN DAT T ON

I?2 L2 4 UN DE POS I TE D FUN DS

Emplover ident i f icat ion number
4 5  - 2 2 0 1 7  B : 2

Schedule 0 (Fornr 990 or  990-EZ) (2013)


