
,,,.-99O-EZ Shoft Form
Return of Organization Exempt From Inc;ome Tax

Under  sec t ion  501(c ) ,  527 ,  o r   9  7 (a) (1 )  o f  the  ln te rna l  Revenue Code (except  p r iva te  foundat ions)

) Do not enter social security numbers on this form as i t  may be ntade public.

Department of the Treasury
lnternal Revenue Service ) fnformation about Form 990-EZand its instructions is at www.ir:;,

A For the 2014 calend;ar year, or tax year beginning ,2014 ,  and  end ing

B 9,13f,5;[.
Address change

Name change

lnit ial  return

Final return
/terminated
Amended return
A  1 ^ l i . . t i ^ r r

Gi Accounting Method: Accrual Other(specify)

I  w e b s i t e :  >  W W W . M I X E D R O C T S F O U N D A T I O N .  O F G
501(c) (  )  <  ( i rser t  no . )  |  l+s+z1a; ( t ;  o r  I

1 Contr ibutions, gif ts, grants, and similar amounts received

2 Program seryice revenue including government fees and cor tracts

3 Membershipr dues and assessments

4 Investment income

5 a Gross amount from sale of assets other than inventory

b Less: cost or other basis and sales expenses

c Gain or ( los:s) from sale of assets otherthan inventory (Subtract l ine 5b from l ine 5a).

6 Gaming ancl fundraising events

a Gross inconre f rom gaming (a t tach Schedule  G i f  greater than $15,000)  L  U"  |  __
b Gross inconre from fundraising events (not including $

[  [ o E . .  .:)  /  :)  Y:) .  of contr ibutions

from fundraising events reported on l ine 1) (attach Schedule G if  the sum

d Net income or ( loss) from gaming and fundraising events (ac1d l ines 6a and 6b and subtract l ine 6c)
7 a Gross sales of inventory, less returns and al lowances

b Less: cost of goods sold

c Gross profi t  or ( loss) from sales of inventory (Subtract l iner 7tr from l ine 7a)

8 Other revenue (describe in Schedule O)

9  T o t a l  r e v e n u e .  A d d  l i n e s  1 , 2 , 3 , 4 , 5 c , 6 d , 7 c ,  a n d  8

10 Grants  and s imi lar  amounts  pa id  ( l is t  in  Schedule  O)
1' l  Benefi ts paid to or for members

12 Salaries, other compensation, and employee benefi ts

13 Professional fees and other payments to independent contractors
14 Occupancy, rent, ut i l i t ies, and maintenance

15 Pr in t ing,  pub l icat ions,  postage,  and sh ipp ing

16 Other expenses (describe in Schedule O)

17 Total Add l ines 10 through '16

18 Excess or (defici t)  forthe year (Subtract l ine'17 from l ine rg)

19 Net assets or fund balances at beginning of year (from l ine 27, column (A)) (must agree with

end-of-year f igure reported on prior year's return)

20 Other changes in net assets or fund balances (explain in Sclredule O)

21 Net assets or fund balances at end of year. Combine l ines 1 I throuqh 20

For Paperwork Reduction Act Notice, see the separate instruct ions.

B(]A

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

2014

D Employer  ident i f i ca t ion  number

4 5 - 2 2 0 - , t ' 7 8 2
E Telephone number

B 0 C r - 6 5 9 - 6 9 5 1 3
F Group Exemption

Number  )

H Check)  lX l i f  the orqanizat ion is  not

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

, 2 0

J Tax-exempt status (cireck only one) -

K, Form of organization. I Corporation ! rrust I r\ssociation t] Other

L Add l ines 5b, 6c, and 
' /b, 

to l ine 9 to determine gross receipts. l f  grcrss receipts are $200,000 or more, ,cr i f

total assets (Part l l ,  column (B) below) are $500,000 or more, f i le Forrn 990 instead of Form 990-EZ . > $ 1 A  ? 1 R

Check i f  the organizat ion used Schedule O to responcl  to any quest ion in th is Part  I -_]EL

of such gros;s income and contr ibutions exceed $15,000) L 6b I
rc Less: direct expenses from gaming and fundraising events |  6" |  3 , ,  I  45 .

1 4 , 3 r 1 8 . _

I ?  1 A t r ,  \
\ J t  t ' t J .  /

i J 1 .
1 0

'm

T ,  6 ) 8  .
4 3 2 .
) A A

f  L v v .

' t  1  q a A
L L f J J V .

at--z-r=- \
\ r /  J , r J .  J

7  3 3 .
-16-90:I

r , 2
o
o
o
o
CL
x
uJ

o
o,
o
o

q)
z

C Name of organization

M -T XE D ROOT S F'OUN DAT I ON

Number and street (or P.O. box, if mail is not delivered to strr:et address)

4 , 1 5  S  F I G U E R O A  S T R E E T  S U I T E  3 1 0 O
City or town, state or province, country, and ZIP or foreign pc stal code

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

[!@ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part l)

rorm 990-EZtzotq.



Form eeo-Ez (2014) MI XED ROOTS FOUNDAT ION 4 5 - 2 2 4 1 1 8 2 eage l2

reheets (see the instructions for Part ll)
Check i f  the ,crganization used Schedule O to responrC tc: quest ion in th is Part  l l

(A) Beginnirg of  year

22 Cash, savings, and inl 'estments

23 Land and bu i ld ings

24 Other assets (describer in Schedule O)

25 Total assets

26 Total l iabi l i t ies (describe in Schedule O)& v

27 Net assets or fund bi l lances(l ine 27 of column (B) must agree with l ine 21)

trtr Statement of Pro ts (see the instructions for Part ll l)
Check i f  the organizat ion used Schedule O to respond tr :  any quest ion in th is Part  l l l  .

What is the organizat ion's pr imary exempt purpose? CONNECT PI lClMOTE STJPPORT ADOPTEE
De::;cribe the oiganization':s program service accompliEhmenTs Tor each ,SITislhreelargest program servicex;, as
rnei:lsured by expenses. In a clear and concise manner, describe the services provided, the number ot perrsons
berref i ted, and other relevant information for each program t i t le.

28  S  I ]ONISORED INDIVI  DUALS UNDER THE S jPC)KEO SEARCH ANGEI ,S
A'n/AFI.DS GRANT PROGRAM TO CONNECT PIRCTMOTEAl \ lD  SUPPORI I

A D O P T E E S

Glgll! $ 
- 

tuign tJrarts, check here .
29 S I?O}ISORED ORGANIZAT IONS THAT CONN]IC]T PROMOTES U P P O F { T

ADCPTEES FOR MENTORING EDUCAT ION , \N :D  RESEARCH

(B) End of  year

Expenses

(Required for  sect ion 501(r)(3)
and 501 (c)(4)  organizat ions;
optional for others )

2 , 0 0 t )  .

(Grants $ 2 , 9 5 0 . )  t t  tnis amount includes foreign grants, check here .
' ))  ? t t l
L  I  t  r i J  '

30  S I?OI ' ISORED ADOPTEE NIGHT TO PRCMOTE ADOPTI ( )N  AWARENI ISS

(Grants $ 645 .  )  l f  th is  amount  inc ludes fore ign grants ,  check here .

31 Other Frrogram servicers (describe in Schedule O)
(Grants $ ) l f  this amount includes foreign grants, check here .

32 T"t"l p.gt.t *^ri," 
"tpe"* 

- 
- ) -

L .

@rustees ,andKeyEmp|oyees . ( l i s teachoneeven i fno tcompensated .seethe ins t ruc t ions forPar t |V)
Check i f  the organizat ion used Schedule O to respond to any quest ion in th is Part  l \v ' .

(a)  Name and t i t le
(e) Estimated

amount of

]{OL]-,Y C HYANG BACHMAN
FOUN DI]R PRE S I  DENT 3 0
, \LAl ' lNl\  KELLY GEREMIA
IS E]CIlEI]ARY 1 5
(3LEl'lN BOW I E

------------- 
rn= ffi' IF ; I .EASURER /  v  t , -v  unAr r r

EIUI]. ,E MACK
(l l lAI R 2 0

4 4 4 .

(b) Averzrse | .J;)"5f83,1"f1?".''.,
nours Per weeK I W-ZttOgg-MtSC)

devotecl to position | (lf not paid, enter-O-)

3 0

Form 990-EZ ( : totql



Fornn eeo-EZ (2014)  MIXED ROOTS FOUNDATION 4 5 - 2 2 0 1  1  B 2 Page i3

ersona|benef i tcontractstatementrequirementsinthe
instructionsi for Part V) Check if the organization used Schedule O to respond to alny question in this Part V

Did the organization engage in any signif icant act ivi ty not previously reported to the IRS? lf  "Yes," provi<

tJetailed description of each activity in Schedule O

Were any signif icant changes made to the organizing or governing documents? l f  "Yes," attach a confor

amended documents i f  they ref lect a change to the organization's name. Otherwise, explain the change

t.see instructions)

35en Did the organizat ion have unre la ted bus iness gross income of  $1,000 or  more dur ing the year  f rom bu

activi t ies (such as those reported on l ines 2, 6a, and 7a, among ol lhers)?

t l  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 explanati

cI r / /as the organlzation a section 501(cX4), 501(cX5), or 501(c)(6) orgi,rnization subject to section 603:3(

report ing, and proxy tax requirements during the year? l f  "Yes," complete Schedule C, Part l l l

36 Did  the organizat ion undergo a l iqu idat ion,  d isso lu t ion,  terminat ion,  or  s ign i f icant  d ispos i t ion o f  net  ass

l f  "Yes,"  complete appl icable parts of  Schedule N

37i : t  Enter  amount of  pol i t ical  expendi tures,  d i rect  or  indirect ,  as descr ibed in the instruct ions .  .  )  |  37a

b Did the organization f i le Form 1120-POL for this year?

38i:r Did the organization borrow from, or make any loans to, any off icelr,  rJirector, trustee, or key employee

any such loans made in a prior year and st i l l  outstanding at the errd c,f  the tax year covered by this n:t

b l f  "Yes," complete Schedule L, Part l l  and enter the total amount invc,lved Egf
39 Section 501(cX7) organizations. Enter: 

I
i : l  lni t iat ion fees and capital contr ibutions included on l ine 9 . .  pg,t

t l  Gross receipts, inclurded on l ine 9, for publ ic use of club faci l i t ies . l  39b

40i:r Sectron 501(cX3) organizations. Enter amount of tax imposed on the organization during the year un,Je

sect ion 4911 > ; section 4912> :  section 4955 >

Sect ion 501(cX3) ,  501(c) (4) ,  and 501(c) (29)  organizat ions.  D id  the organizat ion engage in  any sect i r ln  z

transaction during the year, or did i t  engage in an excess benefi t  trarrsaction in a prior year that has not

any of i ts prior Forms 990 or 990-EZ? lf  "Yes," complete Schedule L Part I

Sect ion 501(cX3) ,  501(cXa) ,  and 501(c) (29)  organizat ions.  Enter  iam,)unt  o f  tax  imposed on organizat io

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 e a r u n d e r s e c t i o n s , + 9 1 2 , 4 9 5 5 ' a n d 4 9 5 B . >

d Sect ion 501(cX3) ,  501(cX4) ,  and 501(cX29)  organizat ions.  Enter  ErTnur t  o f  tax  on l ine 40c re imburs;ed

the orqanization
(:) Al l  organizations. At any t ime during the tax year, was the organlzation a party to a prohibited t. t  t fn

l f  "Yes," complete Form 8886-T

41 List the states with rvhich a copy of this return is f i led. > CA

4 2 a T h e o r g a n i z a t i o n . s b o o k s a t e i n c a r c o f > H o L L Y c u o o u H r 8
Located at  > 4 45 S FIGUEROA ST STE 310 0 C:A LOS ANGEI- ,ES ztP + 4

[r  At an y t ime d u r ing t lre calenda r yeat, d id the organization have an in terest in or a sig natu re or other iauthority

over a f inancial acc<lunt in a foreign country (such as a bank 3ccorunl, securit ies account, or otherf inancial

account)?

lf  "Yes," enter the niame of the foreign country:)

9 0 0 7 1

See t l ' le instruct ions for exceptions and f i l ing requirements for FinCEN Form 1'14, Report of Foreign [3ank and

Financial Accounts (FBAR).

r i)  At any t ime during t lhe calendar year, did the organization maintain an off ice outside of the U.S.?.

l f  "Yes," enter the n;ame of the foreign country:)

Section 4947(a)(1) nonexempt charitable trusts f i l ing Form 990-E,Z ir  l ieu of Form 1041 - Check hen:

and enter the amount of tax-exempt interest received or accrued durrng the tax year .

Did the organizatiorr maintain any donor advised funds during the year? l f  "Yes," Form 990 must be r:ompleted instead of

Form 990-EZ

Did the organization operate one or more hospital faci l i t ies during thr: year? l f  "Yes," Form 990 must be completed instead

of Form 990-EZ

Did the organization receive any payments for indoor tanning servicr:s during the year?.

lf "Yes" to line 44c, has the organization filed a Form 720 to reporl tl 'rese payments? /f "No," providet an

explanation in Schedule O

Did the organization have a control led enti ty within the meaning of sr:ct ion 51 2(b)( 1 3)? . .  .  .

Did the organization receive any payment from or engage in any transaction with a control led enti ty tvi thin the

meaning of  sect ion 512(bX13)? l f  "Yes,"  Form 990 and Schedule  R rnay need to  be completed ins tead of

Form 990-EZ (see instruct ions)

I Stnq u
Y".

rv ide a

formed copy of the

ge on Schedule  O

.
U S ! N C S S

t ion in  Schedule  O
(e) notice,

sets during the year?

33

34

35a
35b

35c

36
0

) or were

urn? .

37b

38a

40b

1 A  r '

r. '  +gSg.*..s b.* i , t

rot been reported on

t ion

rd by

,l t"r t*.r*tbr?

40e

L
Ncr_

X -

X -

X -

X-

X

Yes N o

42b

42c

+,t

ti)

tl

45a
45b

rorm 990-EZ ealat



Fornr 990-EZ (2014) MI XE D ROOT S F'OUN DAT I ON 4 5 - 2 2 0 1 1 8 2

46 Did the organization engage, direct ly or indirect ly, in pol i t ical campaign activi t ies on behalf of or in oprposit ion to

candidates for  publ ic  of f ice? l f  "Yes,"  complete Schedule C, Part  I

llfiVf Section 501(cX3) organizations only
All section 501(cX3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50  and  51 .
Check i f  the organization used ScheduleO to respond to any question in this Part Vl :

Yes

47 l l id the organization engage in lobbying activi t ies or have a section 511(h) elect ion in effect during tf tr :  tax

year? l f  "Yes," complete Schedule C, Part l l

r
I

Nrr_

X
v -

X -
48
49a

ll
50

ls the organization a school as described in section 170(bX1XA)(i i)? l f  "Yes," complete Schedule E.

Did the organization make any transfers to an exempt non-charitable related organization?.

lf "Yes," was the related organization a section 527 organization? .

r lomplete this table for the organization's f ive highest compensated employees

who each received rnore than $100,000 of compensation from the orl ;anization.

(other than

lf there is

officers, rlirectors, trustees and key employees)

none,  ent r : r  "None."

(d) Health beneflts,
contrilrutions to emolovee
benefit plans, and dbfeired

compensalron

(e) Est imated amcunt
of other compensation

{ | T o t a l n u m b e r o f o t h r : r e m p l o y e e s p a i d o v e r $ 1 0 0 ' 0 0 0 . . >

5l Complete this table for the organization's five highest compensated irdependent contraclors who each received more than $'100,000 of

compensation from the organization. lf there is none, enter "None."

(ar) [.Jame and business address of each independent contractor

NONE

d T o 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 l r $ , 1 0 0 ' 0 0 0 ' >

52 Did the organization complete Schedule A? Note. Al l  section 501(c)r i3) organizations must attach a

compteted schedule A >ffi ves ! tto
Uncler penalties of perjury, I declare that I have examined this return, including aco3mpanying schedules and statements, and to the best of my knowledge and

belir,.f, it is true, correct, and complete. Declaration of preparer (otherthan officer) is based on all information of which prepiarer has any knowledge.

I  r r  / 1 6 i  2 0 1 5

(a) Name and t i t le of erach employee
(b) Average
hours per week

devoted to position

(c) Reportable
n n m n o n q a f i n n

(Forms W-2l1099-MISC)

(b) Type of servicr:

Sign
Here

\
7
\
7

Signatun: of officer

HOLL,Y CHOON HYANG BACHMAN C E O
Type or ;lrint name and tit le

Print/Type preparer's name Preparer's signature

Firm's name ) 'ACCOUNT ING FOR TAX

F i rm 's  ) ' 951  MARINERS ISLAND BLVI r S U I T E  3 4 4
aooress sAN MATEo 9 4 4 0 4 -

PTIN

P 0 0 0 5 6 0 3 5Paid
Preparer
Use Only

F i rm 's  E IN

cnecx S ir
self-employed

;O-r - o e-752T5--
65-d:?T0:7942

May lhe IRS discuss this return wi th the preparer shown above? See instruct ions

Phone no

(2014)

No



SCHEDULE A
(Form 990 or 990-EZ)

Dep€rrtment of the Treasury
lnternal Revenue Service

Nanre of the organization

MIXE]D ROOTSJ FOUNDATION

Public Charity Status and Public Suppoft
Complete i f  the organization is a section 501(cX3) organization or i t  section

4947(a)(1 ) nonexempt charitable trust.

) Attach to Form 990 or Form 990-EZ.

) f nformation about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.govlform99j.

OMB No '1545-0047

2414

t imp loyer  ident i f i ca t ion  number

4 5 - 2 2 4 1 1 t i 2

8 I
e t4l

1 0 [ l
11 [ l

ItrL Reaso! for Public Charity Status (All organizations must complete this part.) See instrqctions.
The organization is not a private foundation because it isl (For l ines 1 through 11, check only one box.)

t L_.1 A church, convention ofchurches, or association ofchurches described in section 170(bxlXAX|).

2 L_l A schooldescribed in section 170(bxlXAXii). (Attach Schedule E )
3 L_l A hospjtal or a cooperative hospital servic€ organization described in section 170(bxfXAXiii).

4 L_l A medical research organization operated in conjunction with a hospitaldescribed in section 170(bX'l )(AXiii). Enterthe hospital's name,

city, and state:

5 1_l An organization operated for the benefi t  of a col lege or university o'wned or operated by a governmental unit  described in

_ section 170(bXlXAXiv). (Complete Part l l  )

6 |  A federal,  state, or local government or governmental unit  described in section 170(bxlXAXv).

V I An organization that normally receives a substantial part of i ts supp'ort from a governmental unit  or from the general publ ic

described in section 170(bX1XA)(vi).  (Complete Part l l . )

A community trust described in section 170(bxl)(A)(vi).  (Complele Part l l . )

An organization that normally receives: ( '1) more than 33 113% of i l ,s support from contr ibutions, rnembership fees, and gross

receipts from activ ' i t ies related to i ts exempt functions - subject to certain exceptions, and (2) no mc)re than 33 1/3 % of i ts

support from gros:s investment income and unrelated business taxi,rble income (less sectron 511 tax) from businesses

acqui red bythe organizat ion a f terJune 30,  1975.  Seesect ion 509(aX2) .  (Complete  Par t  l l l . )

An organization organized and operated exclusively to test for publ ic safety. See section 509(aX4).

An c,rganization organized and operated exclusively for the benefi t  of,  to perform the functions of, or to carry out the purposes of

one or more publir : ly supported organizations described in section 509(aXl)or section 509(a)(2). See section 509(a)(3). Check

the  box  i n  l i nes  11a  t h rough  11d  t ha tdesc r i bes the t ype  o f  suppo r tng  o rgan i za t i on  and  comp le te  l i nes  11e ,  11 f ,  and  119 .

r l_] Type l .  A support ing organization operated, supervised, or contrcl led by i ts supported organizaticn(s), typical ly by giving

the supported organization(s) the power to regularly appoint or e ect a majori ty of the directors c'r trustees of the support ing

organization. Y<lu must complete Part lV, Sections A and t l .

hr [ ]  tVp" l l .  A support ing organization supervised or control led in connection with i ts supported orgianization(s), by having

controlor 63p6g€fi)ent of the support ing organization vested in the same persons that control or manage the supported

organization(s). You must complete Part lV, Sections A and C.

.,  l f  Type l l l functional ly integrated. A support ing organization operated in connection with, and functional ly integrated with,

i ts supported orr;anization(s) (see instruct ions). You must connplete Part lV, Sections A, D, anrl  E.

cj l  L__J fyp" l l l  non-furnctional ly integrated. A support ing organization operated in connection with i ts supported organization(s)

that is not functional ly integrated. The organization general ly must satisfy a distr ibution requirernent and an attentiveness

requirement (see instruct ions). You must complete Part lV, Sec;t ions A and D, and Part V.

€rr l ]  Cfreck this box i f  the organization received a writ ten determinaticn from the IRS that i t  is a Type , Type l l ,  Type l l l

functional ly intel3rated, or Type l l l  non-functional ly integrated suprport ing organization.

f Enter the number of supported organizations f]

( i)  Narne of supported organization ( i l l )  Type of  organizat ion
(desc;r ibed on l ines 1-9

above or IRC section
(see instructions))

Tolral

Fon Paperwork Reduction Act Notice, see the Instruct ions for Fornr 990 or Form 990-EZ.
tJU,i-\

(v) Amount of monetary
support (see
instructions)

(v i )  Amount  o f

other support (see:
i n q l r r  r n t i n n , r \

(A)

(B)

(c)

(D)

Sl Provide the fol lowinr3 information about the supported organization(s).

Schedule  A (Form 990 or  990-EZ)  :2014



M I XE D ROOT S FOUI' ]D AT I  ON 4 5 - 2 2 0 1 1 8 2
Schr::dule A (Form 990 or 990-EZ) 2014 Page 3

EEU ,?:Hfr:',r;fiT,",gyl?"'"?:,?["sf,fJ:i1ifl"T.pff:11pfifl:i8f.",.gi,J] ?j3lill1j",,,, under part ,,
l f  the onranization fai ls to qual i fv underthe tests l isted berlow, please complete Part l l . )

Section A. Public S
Calelndar year (or f iscal year beginning in)

1 Gifts, grants, contr ibutions, and

membership fees r,eceived. (Do not

inc lude any "unusual  grants . " )

2 Gross receipts fronr admissions, merchan-

dise sold or servicers performed, or facilities

furnished in any activi ty that is related to

the organization's tax-exempt purpose
3 Gross receiots from activi t ies that

are not an unrelated trade or business
under  sect ion 513

4 Tax revenues levied for the organization's

benefi t  and either paid to or expended on

its behalf

5 The value of services or facilities

furnished by a govr:rnmental unit  to the

organization without charge

6 Total.  Add l ines 1 through 5

7a Amounts included on l ines 1. 2, and 3

received from disquali f ied persons

b Amounts included on l ines 2 and 3
received from other than disquali f ied
persons that excee,d the greater of
$5,000 or  1oh of  thre  amount  on l ine
13 for the year

c Add l ines 7a and 7b

8 Publ ic rt (Subtract l ine 7c from line 6.)

Section B. Total Suroport
Calendar  year  (or  f isca l  year  beginn ing in)

9 Amounts from l ine 6

10a Gross income from interest, dividends,

paynnents received on securit ies 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

r :  Add l ines 10a and 10b

11 Net income from unrelated business

activi t ies not inclucled in l ine 10b, whether

or not the business; is regularly carr ied on

12 Other  income.  Do rnot  inc lude ga in  or

loss from the sale rcf capital assets

(Explain in Part Vl.)

13 Total support.  (Acld l ines 9, 10c, 11, and 12.)

(a r )  2011
r r - 5 2 8 .

: 2 1 9 0 8 .

(a)  Tota l  _
6 6 L 4 1  .

6 6 L 4 1  .

.  r [
14  F i r s t f i veyea rs .  l 1 ' t heFo rm990 i s fo r t heo rgan i za t i on ' s f i r s t , second , th i r d , f ou r th ,o r f i f t h taxyea t rasasec t i on50 l ( c ) (3 )

organization, checl< this box and stop here

(a l2011 ( a )  2 0 1 3 (a) Tctal__

6 6 L 4 t  ,t ? . r 9 a B .

1 1 5 2 8 . ' 2 _ L 9 0 8  .

1 4 2 4  . 1 3 8 7 8 .

1  0 2 4 . 1 3 8 ? t .
. , r ,  a ; -
J - - V J .

Section C. Computation of Public Support Percentage
' 15  Publ icsuppor t  pen:entage for2014 ( l ine 8 ,  co lumn ( f ;  d iv ided by l ine 13,  co lumn ( f1)

16 Publ ic  suppor t  per r :entage f rom 2013 Schedule  A,  Par t  l l l ,  l ine 15

Section P-. Sgmputrtion of Investment Income Percentage
0.T-0--%17 Investment income percentage for 2014 ( l ine 10c, column (f l  dividerd by l ine 13, column (f))

18 Investment  income percentage f rom 2013 ScheduleA,  Par t  l l l ,  l ine 17 118 0 . 0 0  %
' lga 331/3% support tests - 2014. If the organization did not check th€ boxon line 14, and line l5ismorethan 331/3%, andline

'17 is not more than 331/3%, check this box and stop here. The oqanization qualif ies as a publicly supported organization . . t E
b 331/3%supporttests-2013. lf the organization did notchecka boxon line 14ortine 19a, and line 16 ismorethan 331/3ol0, and

| i n e 1 8 i s n o t m o r e t h a n 3 3 1 / 3 % , c h e c k t h i s b o x a n d s t o p h e r e . T l t e o r g a n i z a t i o n q u a | i f i e s a s a p u b | i c | y s u p p o r t e d o r g a n i z a t i o n >

2 0 P r i v a t e ' o u n d a t i o n . | f t h e o r q a n i z a t i o n d i d n o t c h e c k a b o x o n l n e 1 4 . 1 9 a . o r 1 9 b ' c h e c k t h i s b o x a n d s e e i n s t r u c t j o n s ' ' ' . , ' >

9 . 0 2  %
T:7T -Y

'1

-

Schedule A (Form 990 or  990-ErZ)  2014.



SCHEDULE O
(Fornn 990 or 990-EZ)

Departnlenl 0f the Treasury
lnternal Ret,enue {ierrvice

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specif ic questions on

Form 990 or 990-EZ or to provide any addit ional information.

F lnformation about Schedule O (Form 990 or 990-l=Z) and i ts instruct ions is at www.irs.gov/formgg0.

Name rrf the organization

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

9908"4  F , I1RT 1  ] . , INE 10 TOTAL GRANTS FROM NON FL]NDRAI  SERS|

OMB No 1545-(t047-70-1[

Employer ident i f icat ion number

4 5  - 2 2 0 1  1  8 2

9 9 0 8 . 7 - : ,  F , ; \ R . T  1 I , I N E  L 6  T O T A L  O F  O T H E R  I i X P E N S E S

For F:taperwork Reduction Act Notice, see the Instruct ions for Form 990 or 990-EZ.

E]CA

Schedule O (Form 990 or 990-EZ) (2014)


