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IRS e-file Signature Authorization
rom 081 9-EQ for an Exempt Organization PR P it
For calendw yoar 2017, ar fiscel yearbaginning 2097 andending | .
Degariment of the Trassury P Do not send to the IRS. Keep for your records, 20 1 7
Intesrial Revanue Sarvica Pk Goto www.irs.gov/Form8879E0 for the latest information.
Kame of axampd arganization Employer identification numbar
Mixed Roots Foundation 45-2207782
Hame:and {itie of officer Holly Choon Hyang Bachman
Founder/President

_Partl ' Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the returm. I ¥ou
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then
lzave fine 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- an the return, then anter -0- on
the applicable lina below. Do not complete more than one line in Part |,

1a Farm 890 chack here P b Total revenue, if any (Farm 980, Part VIll, colurnn (A), line 12) o b

2a Form 990-EZ check here B b Total revenue, i any (Form 990-EZ, line 8) o _ . 2b

53,401

3a Form 1120-POL check here I b Total tax (Farm 1120-POL, line 22) o 3b

4a Form 990-PF check here B _| | b Tax based on investment income (Form 950-PF, Part Vi, ine &) b

5a Form B86B check hera B b Balance Due (Form 8868, line 3c) L Y.

_Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declars that | am an officer of the above organization and that | have examined a copy of the
arganization’s 2017 electranic return and accormpanying schedules and staterments and to the best af my knowledge and belief, they
are true, correct, and complete. | further daclare that the ameount in Part | above is the amount shown on the copy of the
organization's electronic return, | consent to allow my intermediate service provider, tranamitter, or electranic returm originator (ERO)
ta send the organization's return to the IRS and to receive from the IRS (a) an acknowledgernent of receipt ar reason for rejection of

financial institution account indicated in the tax preparation softwars for payment of the crganization's federal taxes owed an this
return, and the financial institution to debit the entry to this account. To reveke a payment, | must contact the LS. Treasury Financial

Agent at 1-888-353-4537 no |ater slness days prior to the payment seltlernent) date, utharize the financial institutions
invalved in the processing of the electrnic B2 yTEN a & nfidaiitialf aticll necessdry tdya iNguiltes and
resolve issues related to the payment. f hav@selec ifi numbed (PIN) tatug orgahization's

electranic return and, if applicable, the organization's consent to electro nds withdrawal.

Officer's PIN: check one box only

B 1 authorize Roger A. Brown & Company LLP toentermy pin 02234 | o my signature

ERO firm name Enter five numbars, but

da not enter all zeros

on the organization's tax year 2017 electronically filed return. If | have indicated within this raturn that a copy of the return is

being filed with 2 state agency(ies) regulating charities as part of the IRS Fed/State program, | alse authorize the aforementioned

ERO to enter my PIN on the retum’s disciosure consent screen.

As an officer of the organization, | will enter my PIM s my signature on the organization's tax year 2017 electronically filed return.

If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my FIN on the return's disclosure consent screen,

Officer's signalure b Data B OB;"lTIlB

_Partlll.__Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 96864151965 |

Do not anter all zeros

I certify that the above numeric antry is iy PIN, which is my signature on the 2017 electronically filed return for the organization
indicated above, | canfirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information fer Authorized IRS e-file Providers for Business Returns.

Scott Brown oas » _08/17/19

ERD's signaurn }

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

Form B879-EO 2007,
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Short Form OME No. 1545-1150
Form 990-EZ Return of Organization Exempt From Income Tax 2017

Under section 501(c), 527, or 4947{a){1) of the Internal Revenus Code (except private feundations)

k Do not enter soclal security numbers on this form as it may be made pubiic,

e

Open to Public.

t af the T v -
ﬂmgm:vgnw%ﬂr@ww PGo to www.irs. goviFormagoEz for instructions and the latest info lon. Apn m”m S

A For the 2017 calendar year, or tax year heglnning_ , and ending

B Cheek if applicabls C Mama of arganizalian D Employer identification number

| Addrass chanpe
Eledwnw Mixed Roots Foundation 45-2207782
bnitiad redumn Hurricar and sirmat for .0, box, & mall ja ol deliverad o sirest sddrans) Roomisuite E Telephone number
Frseuntominaed | 445 S. Fiqueroa Street Suite 3100 800-659-6958
Amanded raturn City of town, stabe or provinee country, and ZIF o forgign postal code F GI‘OUFI EIE'I‘FIFIHUH
Application panding Los Angeles CA 90071 Mumnber B
Accounting Method: D Cash  |X| Acerual Other {specify) b H Check b D if the arganization is not
I Website: »_WWW . MixedRootsFoundation. org raquired to attach Schedule B
Jd_Tax-exempt status (check only one) — [X|s01icyz)] |sotie; 14 linsertno,) | |asaranyor | |szz (Form 990, 990-EZ, or 890-PF).
K Form of organization:  [X] Carporation [ ] Trust || Assaciation [ | other
L Add lines 5b, 6c, and 76 to fine 9 ta delermine gross receipts, If grass receipts are $200,000 or mara, or if {otal assats
{Part I, column (B} below) are $500.000 or mers, fle Form Y80instead of Formoog-E2 R R 85,545
_Parti  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)
CMﬂﬁmuEWMﬂmumd&mmmommmmeWwwﬁmHmmh%dl P T —— s _m__@
1 Contributions, gifts, grants, and similar amounts received I 85,545
2 Pragram service revenue including government fees and contracts ,
3 Membership dues and assassments
4 Investment income D
Sa Gross amount from sale of assets other than inventory
b Less: cost or other basis and sales expenses
¢ Gain ar {loss) fram sale of otharlban igventony
6  Gaming and fundraising events : '
a Gross income from gaming (attachS
sisoo0y, o cm A R RO B L
Gross income fram fundraising events (nat including $ 35,462 of contributions
from fundraising events reparted an fine 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $150000 l &b
¢  Less: direct expenses from gaming and fundraising events o Lee 32,144
d  Net Income or (loss) from gaming and fundraising events (add lines 6a and &b and subtract
line@ey ... .
Ta  Gross sales of inventory, less retums and allowances R [ia
b Less: cost of goods sold . 7h
c  Gress profit or (loss) from sales of inventory (Subtract line 76 from line 7a) e o )
8 Other revenue (descrie in Schedule 0] B ——— R
9 Total revenue. Add lines 1, 2, 3, 4, 56,6, 7c,and8 s e T T ] g 53,401
10 Grants and similar ameunts paid {listin Schedule O)
11 Benefits paid to or for members I
12 Salaries, other compensation, and employee benefits o
13 Professional fees and other payments to independent cantractors 5
14 Occupancy, rent, utilities, and maintenance L
15 Printing, publications, postage, and shipping i
16 Other expenses (describe in Schedule 0) S R TP R C R e e
17 Total expenses. Add lines Lt el Ve T e
18 Excess or (deficit) for the year (Subtract line 17 from lineg) g S .
18 Net assets or fund balances at beginning of year (from line 27, calumn (A} {must agree with EE
end-of-year figure reported on prior year's return) o
20 Other changes in net assets or fund balances (expiain in Schedule O) i R
21 __Net assets or fund balances at end of year. Combine fines 18 hrouwgh20 ..o o0 T 1,246
For Paperwork Reduction Act Notice, see the separate instructions. Farm 990-EZ 2017

1
G

ayer Copy

Revenue
o

-32,144

300
15,820
1,209
37,445
54,774
-1,373

Expenses

2,619

MNet Assets

Dty
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Form 860-EZ (2017) Mixed Roots Foundation 45-2207782 Page 2
“Partll . Balance Sheets (see the instructions for Part 1) ]
Check if the organization used Schedule O 1o respond to any guestion in this Part Il e A U
(&) Baginning of year (B End of year
22 Cash, savings, and investments 2,619 22 1,246
23 Land and bulldings 0l 23
24 Other aesets (describe in Sehedule ©) o Of 24
96 Totalassels .. 2,619| 25 1,246
28 Total liabilities (describe in Schedule O] b 0| 26 4]
27_Net assets or fund balances (line 27 of column (B) must agree with line 21) . 2,619 7 1,246
“Partli Statement of Program Service Accomplishments (see the instructions for Part 1Il)
Check if the arganization used Schedule 0O to respond to any gquestion in this Part L[ 7 @ Expenses
\What is the erganization's prifmary exempt purpose? {Required for section

Sam Scheduls ©

Describe the organization's program sensce accomplishments for each of its thres largest program Services,

a5 measured by expanses. In a clear and concise manner, describe the services provided, the number of

persons bengfited, and ather relevant information for each program fitle.

5041 ()3 and B01{c)4)
organizations; optional for
others.)

28 Adoptee night with LA Dodgers swazds grant pregram to premote and support,
adoptees,
{Graﬁtg$ : i6 . 514} If éhis amaount incl.ud-as fnréigg gn.a-;-l.tﬁ, nﬁank hetd .o e iJ—-[_‘gga 31 ; BOE
29 Sponsored orgsnizaticns that conmect promote support adopteas for education
_ and research by holding SF Giant adoptee night event.
{f:E.rant5$ B 5. BED] if ihl.f. .;;.-r.'r;lnunt inciu.d.és fnréign graﬁta. cﬁéck hﬂre ’h : l-“[ 29a 6 i 880
30 sponsored adeptes night to premote adoption awazeness through adecptes night
event with MW Twins.
[Grants § 2,568 Ithis amount inciudes foreign grants, check here p [ | |30a 2,568
31 Other program services idescribe B P
[Graniz § 18 '1| 3a
33 Total program Service expense @ : r. !" az 41,344
’_Emw‘ List of Officers, Directors, Trustees, a @l Key Employees | ich one Sated —=epa the instructions for Pat V) —
Check If the organization used Schedule O to respond to any guestion in this Part I, L v e e
{a) Mame and titla hfﬂ.,;“"?:,rf.,%';h {; ] Rﬂeﬁ?snifﬂ: u::m{[:r‘l Hﬁglj'l‘gtge gm}m (e} Estirmated amaount of
adstod o psiicn {?ﬂsﬁféﬂaﬂ@?iﬁ] da?.:rpaaggﬁ@nﬂflun b i)
"~ Holly Choon Hyang Bachman
Founder/President 30.00 0 0 0
Emile Mack
Chair 10.00 0 0 0
Jamie Young-Eke
Vieca Chair 15.00 0 1] 0
Nick Meadows
Board of Directors 10.00 0 0 0
Lily Burchstead = ...
Board of Directors N 20,00 0 0 0
_Bonnie Ryder
Secretary 20.00 0 0 0
; .3?‘?‘11'..'3“?‘.’.‘?5.-?!..._ S
Board of Directors 5.00 8] 0 ]

Form 990-EZ (2017
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FomS80-EZ (201  Mixed Roots Foundation 45-2207782 Page 3
Part¥ = Other Information (Mote the Schedule A and personal benefit contract statement requirements in the I
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Partv | |
Yes | Ne
343 Did the organization engage in any significant activity not previously reported ta the IRS? If “Yes.* provide a [
detailed description of each activity in Schedule O o . o g P R | 33 P4
34 Were any significant changes made to the arganizing ar gaverning dacurnents? If “Yes,” attach a conformad
copy of the amended documents if they reflact a change to the organization's name, Otherwise, explain the
change on Schedule O (see instructions) . 34 X
35a Did the organization have unrelated business gross incoma of $1,000 ar more during the year from business
activities (such as those reported on lines 2, 6, and 7a, among othersj? T 35a X
If "Yes," to line 35a, has the organization filad a Form 930-T for the year? If “No,” provide an explanation in Schedule o 35b

Was the organization a sestion 501 (c)i4), 501(c)5), ar 501{c)(B) arganization subject to section &033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complets Schedule CPatm.
36 Did the arganizatian undergao a Hguidation, dissalution, termination, or significant dispasition of net assets
during the year? If “Yes," complete applicable pars of SchedulaN TSR o
3Ta  Enter amount of political expendituras, direct or indirect as described in the InstructiUns_ [ @ |

b DidthanrganizalinnﬁleFonnﬁzr.'l-PGLforthisyear? R P,
3Ba  Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a pricr year and still outstanding at the end of the tax year covered by this retum?

b If"Yes," complete Schedule L, Part Il and enter the total amount involved o 38b e
38 Section 501{c)(7) crganizations. Enter o
a  Initiation fees and capital eontributions included on line 9 G T 39a
b Gross receipts, included on line g, for public use of club facilties o ) .. L33b
40a  Section 501 (c){3) organizations, Enter amount of tax imposed on the organization during the year under:
section 4911 b 1 section 4912 1 section 4555

b Section 501(cH3), 501 ()4}, and 501{c)29) oroanizations. Did the organization engage in any section 4958
excess banefit transaction during the 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 890-E77 If"Yas * complete Schedule L, Part 1 )

¢ Section 501{c)(3), S01(c)4), (C){29) arganizations. Enter amoaunt of tax imposed

4955,and45|58___ T P
d  Section 501(¢)(3), 501(c)(4), an
40c reimbursed by the arganization

Jayer.Copy

e  All srganizations. At any time during th'é't'six yé'a'r; was ihe urg're'l.n.'rza'ti:':uh'a' party to a ﬁ:ﬁoh'ihit'a'd't.a.k sﬁélter

transaction? If "Yes,” complete Form S886.T o [ﬂlﬂ X
41 List the states with which a copy of this return is filed b None
423 The organization's books are in care of B Holly Choon Hyang Bachman ... Telephoneno.» B800-659-6958
445 8. Figuerca Street, Suite 3100 ' '
Located at B Los Angeles o SR ZPR4R 90071
b At any time during the calendar year, did the organization haye an interast in or a signature or other authority over Yes | Mo
a financial account in a foreign country (such as a bank account, securities account, or other financial aceaunt)? 42b | b4

If "Yes," enter the name of the fareign country: b

See the instructions for exceptions and filing requirements for FinCEN Farm 114, Report of Foreign Bank and
Financial Accounts (FEBAR).

¢ Atany time during the calendar year, did the organization maintain an office outside the United States? s
If “Yes," enter the name of the foreign country: b

43 Section 4947(a)(1) nanexempt charitable trusts filing Farm $90-E2 in lieu of Form 1041 — Check here | T .
and enter the amount of tax-exempt interest raceived or accrued during the tax vear R [_4«3 |

44a  Did the arganization maintain any donar adviged funds during the year? If "Yes," Form 900 must be
completed instead of Form990-£2 e
b Did the organization aperate one or more hospital facilities during the year? If “¥es," Form 850 must be
completed instead of Form 990-E7
¢ [Did the organization receive any payrments for indoar tanning services during the year? o
If "Yes" to line 44c, has the organization filed a Farm 720 to report these paymeants? if "Mo, " provide an
axplanation in Schedule © i e ; e S
Did the organization have 2 contrallad entity within the meaning of section 512{b)13)7 _
Did the ocrganization receive any payment from or engage in any transactian with a controlled éhlit;.r \-}jihifs the
meaning of section 512(b)(13)7 If "Yes," Farm 990 and Schedule R may nead to be completed instead of
Farm 990-EZ [see instructions)

o

v §

| | X

“Form 990-EZ 2017
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Form 980-E2 (2017) Mixed Roots Foundation 45-2207782 Page 4
Yes | No

46  Did the organization engage, directly ar indirectly, in pelitical campaign activities on behalf of or in oppositian b
to candidates for public office? If “Yes," complete Schadule G, Partl . ... ... coocoiieece ;
“Part VI Section 501(c)(3) orga nizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51. -
Check if the organization used Schedule {1 to respand to any guestion in this Part VI S R S LI
; y e Yes | M
47  Did the organization engage in lobbying activities or have a section 501(h) election in effeci during thi fax o
YE*"—’“"W&'W“FHES‘C“EE'”'EG-Pa““ i e e e e e e e L R ; . ar X
48  Is the organization a schoal a8 described In section 170(D)(1 JANT? If "Yes" complete Schedules € . . e s B 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? A VI |49 X
b If"Yes " was the related organization a section 527 organization? . R et . 49b
50 Complete this table for the organization's five highest compensated empioyees (other than officars, direstars, trustees, and key
employees) who each raceived more than §100,000 of campensation frem the organizatian. If there is none, enter “Mona.”
{b) Avarags {c) Repariahble {d) Health banafits, &) Estimated amount of
: haurs par wesk compensation eantributions 1o employes { :
{a) Narne:and titie of each smplayes sonniodm position| (Forme W-21088-MISC) | bensfit plans, and other campansation
dafprred compensation
Hone A
§ Tatal number of other employeas paid aver $100,000
51 Complete this table for the organk
$100,000 of compensation fram #
(a) Mama and business 2 fack Inde e Tt greenvice (e} Compensation
, Moma
4 Total number of other independent contractors each receiving over $100.000 P
52  Did the arganization complete Schedule A7 Mote: All section S01(c)(3) organizations must attach a -
completed Schedule A .. . I _» [X Yes | | No

Under penalties of parury, | darlare that | have examined this returm, including accompanying schedules and statemants, and to the bast of my knawledge and belief, Itis
wrue. correct, and complete. Declaratian of preparer (oiher than officer) is based on all infarmation of which preparer has any knoowledge.

Sign Signature of offcer | Dale
Here Holly Choon Hyang Bachman Founder/President
Type ar print name &nd lite
PriraType praparer’s nams Praparar's signalun Dala b D i PTIN

Paid scott Brown Scott Brown 08/17/ 15 | ai-empioyed
Preparer | fims name b Roger A. Brown & Company LLP Firm's EIb P
Use OnlY | irms acdrass ¥ 2234 E c@lﬂ'radﬂ Blvd

pasadena, CA 91107-3608 oromne. B26—-7935-5522
Maytha'lRSdlsmssthis-retumwiththepreparershmunabuve?ﬂeeinstructlnns_ T —— P_Tffl Yes | | No

rarm 990-EZ (2017
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SCHEDULE A Public Charity Status and Public Support oMl BB
(Form 990 or 990-EZ) ;
Completa if the organization is a section 804(2)(3) srganization or & saction 4947{a)[1] nanaxampl chariable trust, 20 1 7
Dapariment of the Trassury B Attach to Form 990 or Form 990-EZ. WMMFE&I&‘-‘
i el b P Go to www.irs.gov/Form390 for instructions and the latest information. _ nspaction
Mama of the organization Emplayer identification number
Mixed Roots Foundation 45-2207782

_Parti ~ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not & private foundation because it is: (For lines 1 through 12, check onfy one box.)

1 A church, convention of churches, or association of churches described in section 170{B)(1)AN).

2 A school described in section 170(b){1){A)(1i). (Attach Schedule E (Form 990 ar 990-EZ).)

3 | | Ahospitalora cooperative hospital service organization described in section 1T0(B){ 1) AN,

4 A medical research organization operated in conjunction with a hospital described in section AT0(B) 1 ){AMii). Enter the haspital's name,

city, and state: oy o sy

An organization operated for the benafit of & college or university owned or aperated by a governmental unit describad In

section 170(b)(1)A)Iv). {Complete Part 11.)

A federal, state, or local government or gavernmental unit described in section 170{b}(1 JANW).

An organization that narmally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b){1){A){vi). (Complete Part I}

A community trust described In section 170{b){1)(A){vi). (Complete Part 11.)

An agricultural research organization described in section 170{b){1}{A)ix) operated in conjunction with a land-grant college

ar university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or

A i e S — T T ——

10 |_1ﬂ An organization that normally receives: (1) mare than 33 1/3% of its suppor from contributions, membership fees, and gross
recelpts from aclivities related to its exampt functions—subject to certain exceptions, and (2) no maore than 33 1/3% of its
suppert from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acguired by the organization after June 30, 1975. See section 608(a)(2). (Complete Part n.)

1 H An organization organized and operated exclusively to test for public safety, See section 508(a)(4).

12 An arganization organized and operated exclusively far the benefit of, ta perform the functions of, or to carry out the purposes

of one ar more publicly supported organizations described in section 508(a)(1) or section 509(a){2). See section 509{a)(3).

Check the bax in lines 12 h 12d that describes the type of supporting crganiz d complete lines 12e, 12f, and 12g.

a | | Typel. A supgorting organiz p ﬁ tsediiofico s supported !_;1*%_ -s@::- pically by giving
the supported organizatignis ieguldrtf appointigr & jority o Eiors b frusteestdf the

supparting organization. You must complete Part IV, Sectionz A and B,

b |_| Type Il. A supporting crganization supervised ar controlied in connection with its supported crganization{s), by having
contral ar managemant of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |__| Type lll functionally integrated. A supporting erganization operated in connection with, and functionally integrated with,

__ Its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

d |_| Type Il nen-functionally integrated. A supporting crganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization genarally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and O, and Part V.

e |:| Check this box if the organization received a written determination fram the IRS that it is a Type I, Type I, Type 1IN
functionally integrated, or Type Il nen-functionally integrated supporting organizatian,

f  Enter the number of supported arganizations R 2y

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

[T1 [ O [

(I} Mama of supporied [} Em (i) Typa of arganization {iv) Is e omanizalion {v) Amount of manatary (i) Ameurd of
organizalion {duescribad an lings 1=10 Ested in your govesming suppar (e albar support (ses
above [see instructions)) document? Insiructiona) instrustions)
Yes MNey
{A)
(B)
(C)
2]
(E)
Tatal R ST (0
For Paperwork Reduction Act Netice, sae the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 880-EX) 2017

DA
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MIXESD 08/ 7018 150 PM Pg 9

Mixed Roots Foundation

45-2207782

Page 2

TParthh

Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b){1){A)(vi)

(Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under
Part I11. If the organization fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year beginning In) P

1

6

(a) 2013 {b) 2014 le) 2015 {d) 2016

{e) 2017

{f) Total

Gifts, grantg, contributions, and
membership fees received. (Do nat
include any "unusual grants.”)

Tax revenues levied for the
arganization's benefit and either pald
to or expended on its behalf

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

Total. Add lines 1 thraugh 3

The portion of total contributions by
each person {other than a
govermmental unit or publicly
supparted organization) included on
line 1 that exceseds 2% of the amount
shawn on line 11, eolumn (f)

Public support. Subiract line 5 fram fing 4.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) P

7
i

10

11
12
13

(a) 2013 (b) 2014 {c) 2015 (d) 2016

(e} 2017

{f) Total

Amounts from line 4

Giross Income from |nterest dmden-d
payments received on securities loans,
rents, royallies, and income from
similar sources | ,

Mel income from unrelated b
activities, whather ar not the bu &
iz regularky carried on

Cither income. Do not include gain or
loss fram the sale of capital assats
(Explain in Part W1}

- z”<v.3."'

Total support. Add lines 7 lhrnugh w B

i
:-
e

&

e

6 ¥v

Gross receipts from related activities, etc, (see instructions)
First five years. If the Form 390 is for the organization's first, second, th.lrd fourth, or ﬂl’th tax yaar asa sactlun 501{::}(3}
organization, check this box and stop here

Iu

v
]

Section C. Computation of f Public Supp'c'rrt Pementaga

14
15
16a

17a

18

Public support percentage for 2017 (line 8, column (f) divided by line 11, calumn ify)
Public support percentage from 2016 Schedule A, Part I, line 14

33 1/3% support test—2017. If the organization did not check tha tn:m an ||ﬂE 13 and line H 1s 33 1;‘3% or mure chedc thls
box and stop here. The organization qualifies as a publicly supported organization . . .
43 1/3% support test—=2016, If the organization did not check a box an lire 13 or 16a, and line 15 is 33 1.'3% or rncrf& check
this box and stop here, The organization qualifies as a publicly supported organization ..
10%-facts-and-circumstances test—2017, If the organization did not check a box an line 13, 16a, or 16b, and line 14 | IE
10% or mare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in

Part I how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supperted
organization

14

15

= |F

1D%facmaandrﬁlr=umsmnnes test—z{l'lﬁ If Ihe nrgamzatmn diel not chechabax un line 13 1Ba 16h, or 17a, and ﬂne .

15 iz 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part | how the organization meets the "o ets-and-circumstances” test. The organization qualifies as a publicly
auppoABIERERHERE i B e A S R
Private foundation. If the orgamzatmn did not ch&ck a bex on iln& 13 16& 161: 1?3 ar 1?b :heck this box and Sae
instructions

]

> [
> L]

Schedule A (Form 980 or 990-EZ) 2017
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Schedula A [Form 930 or 990-EZ) 2017 Mixed Roots Foundation 45-2207782 Page 3
_Partill  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) & {a) 2013 (b} 2014 {c) 2015 {d) 2015 {e} 2017 {f) Total
4  (Gfls; grants, coninibutions, and membarship
fizes recsived. {Do nal Includs any “wusual grents.’) 21,808 14,308 45,618 91,594 B5, 545 262,973
2 Gross recaipls fram admissions, merchandise
=0id ar services periormed, or facilities
furnished in any aclivity that & related o the
arganization's tax-axempt purpose
3 Gross receipts from activities that are nat an
unrelated trade or business under zection 513
4  Tax revenues lavied for the
arganization's benafit and either paid
to or expended an its behalf
&  The value of services or facililies
furnished by a governmental unit to the
organization without charge
8  Total. Add lines 1 through5 21,508 14,308 49,618 91,594 g5,545 262,573
Ta Amounts included on lines 1, 2, and 3
received from disqualified persons 7,024 3,35&1 7,785 1,544 4,841 24, 548
b Amounts included on lines 2 and 3
received from ather than disqualified
persons that excesd the grealer of 55,000
or 1% of the amount on line 13 for the year
¢ Addlines Fagnd7p 24,548
& Public support, (Subtract line Tc fram
line&) 238,425
Section B. Total Support
Calendar year (or fiscal year beginni | _ (e} 2017 (f) Total
8  Amounts from lined / BS,545 262,973
10a Gross income from intersst, dividends
payments received on securities loans, rants,
royalties, ard income from similar scurces
b Unrelated business taxable income (less
section 511 taxes) from busineszesz
acquired after Jure 30, 1975
¢ Addlines 10aand 10b
11 Metincomea from unrelated business
activities not included in line 10k, whether
ar nat the business is regulady carmed an |
12 Other income, Do net include gain or
loss from the sale of capital assels
(Explaln fn PartV1) o
13 Total support. (Add lines 9, 10c, 11,
JIRETLS o e . e 21,908 14,308 49,618 01,594 85,545 282,973
14 First five years. If the Form S50 is for the organization's first, second, third, fourth, or fifth tax year as a section S501{ci(3)
organization, check this box andstophete ... | 3 |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column {ff) 15 80 .67 %
16 Public support percentage from 2016 Schedule A Pat Il line 15 16 81.20%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, colurmn (f) s 17 Y
18 Investment income percentage from 2016 Scheduls A, Part lll, line 17 T s 18 %
19a 33 1/3% support tests—2017. if the arganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization gualifies az a publicly supparted organization | 3 @
b 33 13% support tests—20186. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 32 1/3%. and
line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 190, check this box and see instructions > |:|

Schedule A (Form 990 or 990-E2) 2017



MIKEDTD 08 72019 1250 PM Pg 11

Scheduls A (Form 950 or 990-E2) 2017 Mixed Roots Foundation 45-2207782 Paga 4

“Party . Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. 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 12c of 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

3a

4a

Sa

9a

10a

Are all of the organization’s supported crganizations listed by nama in the organization's governing
documents? If “No, " describe fn Part VI how the supporfad argenizalions ane designated. If dasignatecd by
class or purpose, describe the designation, If hislaric and continuing relationship, explain,

Diid the grganization have any supported organizafion that does not have an IRS determination of status
under section 509(a)(1) or (207 If "Yes. * explain in Part W how the organization determined that the supporied
organization was described in section 509(al(1) or (2},

Did the crganization have a supported crganization described in saction S01(e)4), (5), or (B)7 If "Yas, " answer
(b} and {c} below.

Did the arganization confirm that each supparted organization qualified under section 301 (c)(4), (5), or (B} and
satisfied the public support tests under section E0S(a)2)? If "Yes * describe in Part Vi when and how the
organization made the deterrmnation.

Did the crganization ensure that all support te such organizations was used exclusively far section 170(c)(ZHB)
purpases? If “Yas, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the Unitad States {"fareign supported organization”)? if
“Was, " and if you checked 12a or 12b in Part |, answer (b) and (¢ befow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervisad by or in conmection with its supporfed srganizalions.

Did the arganization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and S08(a)1) or (237 If "Yes,* explain in Part W what conlrols the organization used
to ensure that all support fo the forsign supparted organization was used axclisivaly for-section 170c)(2)(8)
AUIPOSEs.

Did the organization add, subsiitute, 1y SUpporte
answar (B) and {c) below (if & MEH% wide dets
numbers of the supponed organiza st

{iif) the authority under the arganization's orgarnizim
was accomplished {such as by amendmant to the arganizing document).

Type | or Type Il only. Was any added or substituted supparted crganization part of a class already
designated in the erganization's organizing document?

Substitutions only. Was the substitution the result of an event beyand the erganization's control?

Diid the arganization provide support (whether in the form of grants or the provision of services or facilities) to
anyane other than (i) its supperied organizations, {ii} individuals that are part of the charitable class benefited
by one or mare of its supported arganizations, or {iii) ather supporting erganizations that also support or
benafit ane or more of the filing crgankzation’s supported organizations? If “"Yes, " provide detail in Part Wi,

Did the arganization provide a grant, loan, compensation, or other similar payment to a substantial contributar
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, ara 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schadule L {Form 9580 or 990-EZ).

Did the organization make a Ioan to a disqualified persen (as defined in section 4858) not described in line 77
if “Yas, " complete Part | of Scheduwle L (Form 890 or 990-E5).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (ather than foundation managers and organizations described
in sectian 509ia) 1) or (27 If "Yes, " provide detall in Part VI,

Did ene or more disqualified persans (as defined in line 9a) held a controlling interest in any entity in which
the supparting organization had an interest? If “Yes, " provids detail in Part VI

Did & disqualified person (as defined in line Ba) have an ownarship interest in, or derive any personal benefit
fram, assets in which the supporting organization alsa had an interest? If "Yas, " provide detail in Part V.

Vias the organization subject to the excess business haldings rules of section 4943 because af section
4843(f) (regarding certain Type || supparting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer 100 below.

Did the arganization have any excess business haldings in the tax year? [Lise Schedule C, Form 4720, to
determine whather the organization had excess businass holdings.}

Schedule & (Form 3980 or 990-EZ) 2017
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Schedule A (Form 890 or 890-E7) 2017 Mixed Roots Foundation 45-2207782 Page 5
- PartiV  Supporting Organizations (continued)

O

11 Has the organization accepted & gift or contribution from any of the fellowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
belaw, the governing bedy of a suppered organization?
b A family member of a person described in {a) above?
c__ A 35% controlled entity of a person described in {a) or {b) above? If "Yes"to a b, orc, provide detail in Part Vi,
Section B. Type | Supporting Organizations

Yas Mo
1 Did the directars, rustees, or membership of ane or more supported organizations have the power ta | s
regularly appoint or elect at least a majority of the organization's direclors or trustees at all times during the
tax year? If ‘W, " describe in Part VI how the supported erganizalion{s) effectivaly operated, supervised, or
confrofied the crganizalion's aclivities. If the organization had more than one supported arganizalion,
describe how the powers to appoint andfor remove directors or fruslees were allocated among the supported
organizalions and what conditions or resfriclions, if any, applied to such powers during the tax year.
2 Did the organization cperate for the benefit of any supported organization other than the supported
arganizationis) that cperated, supenvised, or contralled the supporting organization? If "Yes, " explain in Part
VI how providing such benelif carried out the purposes of the supported organizationfs) that operatad,
supenised. or conirofled the supporting organizalion.
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year alse a majority of the directors
or trustees of each of the organization's supported organization(s)? i "No, " deseribe in Part VI how contral
or managerment of the supporting organization was vested in the same persons that confrofled or managecd

the supported organization(s).
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth maonth of the

organization's tax year, {i) a watten naoti scibingthe g [ f ort piovi 11| ax
year, (i) a copy of the Form & thﬁx gently ﬂ t e;ﬁnm n, and () capi
arganization’s governing documeant i ification, aiextent n [Ielh T 7

2 Were any of the arganization’s officers, directors, or trustees eitfer (i) appointed or elected by the suppbrted

organization(s) or (i) sernving on the governing body of a supported organization? f "o, * explain in Part Vi how
the organizalion mainfained a close and confinuous working relationshio with the supported organizations).
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " descrite in Part VI the rofe the orgenization’s
suppanted organizations played in this regard.
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to salisfy the Integral Part Test during the year (see Instructions),
a The arganization satisfled the Activities Test. Complete line 2 below.
b The crganization is the parent of each of its supported arganizations. Complats line 3 below.
c The arganization supparted a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions),

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

a Did substantially all of the organization’s activities during the tax year direcily further the exempt purposes of
the supported organization(s) to which the crganization was responsive? If *Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supparted organizations, and how the organizalion determinad
that these aclivifies constituted substantially all of its activiies.

b Did the activities described in (a) constitute activities that, but for the organization’s invelvement, ane or maore
of the organization's supported organization(s) would have been engaged in? If "Yas, * explain in Part V! the
reasons for the organization’s position that ifs supported organization(s) wou'd have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Crganizations. Answer {a) and (b) below.

a Did the organization have the power ta regularly appaint or elect a majority of the officers, directars, ar
trustees of each of the supported arganizations? Provide details in Part W,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported arganizatiens? If "Yes, * describe in Part W the rofe played by the organization in this regard, 3b
Das Schedule A (Form 980 or 890-E2) 2017
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Scheduls A (Form 980 or 880-E7) 2017 Mixed Roots Foundation 45-2207782 Page 8
“Part¥ _ Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 | | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See
instructions. All ather Type Il non-functionally integrated supparting organizations must complete Secticns A through E.

{8) Current Year

Section A - Adjustad Met Income (A} Prior Year ?
foptianal}

Met short-term capital gain

Racoveries of prior-year distributions

Other gross Incoms (see instruclions)

Add lines 1 through 3.

Depreciation and dapletion

Partion of operating expensss paid or incurred for production or
coliection of gross income or for management, canservation, or
maintenance of property held for production of income {see instiuctions)
T  OCthar expenaes (see instructions} 7
B Adjusted Net Income [subtract lines § 8 and ¥ from line 4). i

L= B L

o jon s |G by | =&

{B) Current Year

Section B - Minimum Asset Amount [A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year:

a_Average manthly value of securities

b Average monthly cash balances

¢ Fair market value of ather non-sxempt-use assets

d Total {add lines 1a, ib, and 1c}

e Discount claimed for blockage or other

factors (explain in detail in Part VI ;
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 (Cash deemed held for exempt use. Enter 1-1/2% of line 3 {Tor greater amount,
seea instructions).

& Metwvalue of non-exempt-use assat ra N f
6 Multiply line § by .035. ]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Ameunt (add line 7 to line &) i
Section C - Distributable Amount Current Year
1 Adjusted net incame for priar year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1. 2 b
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3 B
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to
emeamency lemporary reduction (see instructions), B S
7 Check here if the current year is the organization's first as a non-functionally mtegrated Type | suppnmng organization (see

instructions).

Schedule A (Form 980 or 890-EZ} 2017
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Page 7

_Partv

Section D - Distributions

Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amaunts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Adminisirative expenses paid to accomplish exempt purposes of supparted arganizations

Amounts paid to acquire exempt-use assats

Qualified set-aside amounts (prior IRS approval reguired)

Oither distributions {describa in Part V), See instructions.

Total annual distributions. Add lines 1 through 6.

== e = O - )

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V1), See instructions.

Distributable amount for 2017 from Section C, line &

10

Line 8 amount divided by line 9 amount

Sectlon E - Distribution Allocations (see instructions)

(i)
Excess Distributions

{ii)
Underdistributions
Pra- 201?

{jii)
Distributable
Amount for 2017

Distributable amaount for 2017 fram Section C, line §

R SRR

Underdistributions, if any, for years prior to 2017
{reasonable cause required-explain in Part V1), See
instructions.

Em:ess distributions can‘:.rmrer |f any. tc 201?

e

__ b Fram 21.'113

c

Fram 2014 ... . ... . ... ..

d From 2015

a

Fram 2016

f

Total of lines 33 thruugh a8

9 Applied to underdistributions oD

h

Applied to 2017 distributable af

Carryover from 2012 not applie

Remainder. Subtract lines 3g, 3h, and 3| from af

Distributions for 2017 fram
Sedtion O, line 7; b

Applied to underdistributions of priar years

Applied to 2017 distributable amount

Remainder, Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2017, if
any, Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. Ses instructions.
Remaining underdistributions for 2017, Subtract lines 3h
and 4b fram line 1. For result greater than zero, explain in
Part V1. Ses instructions.

Excess distributions carryover to 2018. Add lines 3
and 4¢.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016 o

ol o o

Excessfrom 2017 ... ..oooooiiiiii.
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Schedule A (Form 990 or 990-EZ) 2017 Mixed Roots Foundation 45-2207782 Page 8
“PartVl  Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il line 17a or 17b; Part

Il line 12: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, Bb, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3aand 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions. )

OMA Schedule A (Form 920 or 990-EZ) 2017
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OME No. 1545-0047

Schedule B .
(Form 890, 990-EZ, Schedule of Contributors
or 390-FF) P Attach to Form 890, Form 990-EZ, or Form 990-PF. 20 1 7

Daparimant of 1he Treasury B ”
Inbaprgml Revenuse Sarvica P Go to www.irs. gowForm320 for the latest information.

Mame of the organization Employer identification number

Mixed Roots Foundation 45-2207782
Organization type {check ong):

Filers of: Saction:

Form 990 ar 990-EZ @ B01{cK 3 ) {enter number) arganization
u 4947(2)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form S80-FF j 501(c)(3) exempt private foundation
'_: 4247(a)(1) nonexempt charitable trust treated as a private foundation

D 501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Maote: Only & section 501(c)(7}, (8), or (10} organization can check boxes for both the General Rule and a Special Rule. Saa
instructions.

General Rule

@ For an arganization filing Fo 0 S-PE th
or mare {in maney or property Ffro n fbutgr

contributor's total cantributions.

Special Rules

D For an organization desaribed in section 501{c)(3) filing Farm 990 or 990-EZ that met the 33'/5% support test of the
regulations under sections 509(a)(1) and 170{b)(1){A)(vi), that checked Schadula A (Farm 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any ene contributor, during the year, total contributions of the greater of (1)
£5,000; or {2) 2% of the amaount on (1) Farm S50, Part VI, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and IL.

Faor an erganization described in section 501(c)(7}, (8), or (10} filing Forrn 990 or 990-EZ that received from any one
contributor, during the year, tetal contributions of more than 1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animais. Complete Parts |, 11, and Il

]

|__| For an organization described in section 501 (c)(7), (8), or (10) filing Form %50 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, chantable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling 55,000 or more durlng the year L ) . : [

Caution; An arganization that isn't covered by the General Rule andior the Special Rules doesn't file Schedule B (Form 980,
280-E£, or 990-FPF), but it must answer "Mo” on Fart IV, line 2, of its Form 980; ar check the box on line H of its Form 990-EZ ar on its
Farm 990-FF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Farm 990, 980-EZ, ar 990-PF).

Faor Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 930, 990-EZ, or 930-PF) {2017}



Scheduls B (Farm 8980, 980-E7, ar 950-PE) (2017)

MECEQY0 0RM7E0S 1:50 PM Pg 17

Page 1 of 1 Page 2

Mame of organization

Employer identification number

Mixed Roots Foundation

45-

2207782

i Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (k) (e} (d)
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Mixed Chicks, LIC . .. ... Person X
21200 Vanowen Street Payrall .
) o 5,000 | MNoncash |
Canoga Park (CA 91303 (Complete Part I for
nencash contributions. )
a) b} € (d)
Ma. Mame, address, and ZIP + 4 Total contributions Type of contribution
2 AT&T o Porson (X
24 Willie Mays Plaza Payroll
o cpsee s T 12,000 | Noncash
San Francisco Ca 94107 (Complete Part Il for
nencash contributions. )
(a) {b) {c) (d)
Ma. Name, address, and ZIP + 4 Total contributions Type of contribution
John Burton =
3 Advocates for Youth B Person  [X|
235 Montgomery St. Suite 1142 Payroll
San Franci: i e aweh 9410 {Complete Part il for
a X e r 0 w neneash contributions )
=) i (c) (d)
Mao. Mame, address, and ZIF + 4 Total contributions Type of contribution
4 23andMe Person X
899 W. Evelyn Ave. Payroll
R A L - 5,000 | Noncash
Mountain View _Ch 94041 (Complete Part I for
nencash contributions. )
(a) (k) (c) idj
MNo. Mame, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
.......... Nnms"'
................ (Complete Part |l for
noncash contributions.)
(a) (b} ic) {d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Moncash
{Complete Part [l far
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 390-PF) (2017)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME Mo, 1545-0047
{FDI"H‘I 990 or ggu-Ez} Complete If the organization answered "Yos" on Form 980, Part IV, line 17, 48, or 19, or if the
organization entered more than 515,000 on Form 980-EZ, line Sa. 20 1 7
Daparmant of tha T P Attach to Form 990 ar Farm 980-EZ, 5 z
hiﬂp;aml Ruu:'lu& Sﬂr:l?::w B Go to www.drs.goviFanm80 for the latast instructions. i Wmmbﬂ
Narne of Ihe crganizatian Employar idantification number
Mixed Roots Foundation 45-2207782

“Partl  Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations [ D Solicitation of non-govemment grants
b j Internet and email solicitations f J Solicitation of government grants
¢ || Phone solicitations 4] :j Special fundraising events

d C| In-person solicitations

2a Did the erganization have a written or oral agreement with any individual (including officers, direstars, trustees, =y 2
ar key employeas listed in Farm 820, Part VII} or entity in connection with professional fundraising senvices? o L | Yes |:| (i [+]
b If *Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compeansated at least 35,000 by the erganization.

i} E‘:‘hf”"‘d‘ (v} Amount paid 1o () Amaurd paid la
fi) Mame and addrass of individuml r;?mf‘; {iv} Gross receipts {or retained oy) {or reminad by)
or entity {fundraiser) N Actity s from activily fungraisar listad In arganization

conlribudions? col. (i
Yes| Mo

1

2

3

4

5

3]

T

B

g

10

3 List all states in which the organization is registered or licensed to solict contributions or has been notified it is exempt fram
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
DAk,



Schedule G (Form 890 or 890-E£) 2017

Mixed Roots Foundation

45-2207782

MIXEDTO DBATI2019 1:50 PM Pg 19

Page 2

“Partli Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

|&) Event #1 [b) Evart #2 (€] Siher evanls
{d} Tolal avents
5th Annual LA D| 5th Annual MN T| None {adtd cal, fa) through
(Ewanl typa) Javani lypa) (tatal numsary ool ()]
g
E 1 Gross recelpts 25,631 6,902 32,533
2 '
2 Less; Contributions 25,631 6,902 32,533
3 Gross income (ling 1 minus
line 2
4 Cash prizes 454 494
5 Moncash prizes
@ | 8 Renbfacility costs
5
E 7 Foad and beverages 14 12 26
-
§ g Entartainrment
8 Other direct expenses 15,697 4,308 20,005
10 Direct expense summary, Add lines 4 through 9 in column (dy - 20,525
S s | Nul Income sumimal Subtract Ilne 10 from | =|r|u 3, cnlumn 7 T A PP IO oo I L0 I =20 r 525
“Partlll.  Gaming. Compe 80 repnrted more
than $15,000 on _
- i ¥ : [} Tolal gaming [edd
g {8) Blaga Eingolpragiessive bings re ol [a) thraugh eok. (el
P
=
¢ 1 Gross revenue
@ | 2 Cash prizes
g
2| 3 Noncash prizes
41}
i3
21 4 Rentifacilty costs
a
5 Other direct expenses
Tves % | [Jves % }_ Yes
6 \olunteer labor | Mo Mo Mo

7 Direct expense surmmary. Add lines 2 through 5 in eolumn {d)

B Metgaming income summary. Subtract line 7 from line 1, column (d)

9  Enter the state{s) in which the organization conducts gaming activities: o
a ls the arganization licensed to conduct gaming activities in each of these states‘?

b If *Na." explain:

10a Were any.m" the .or.g:;i.niiél'io'n"é gér.n'i'ni; licenses ra'.rodca&. susﬁéﬁﬁéd, or terminated ﬂurii{ﬁ the tax year?

b If “Yas,” explain:

e e

] ves [] no

DAA

Schedule G (Form 990 or 980-EZ) 2017
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Schedule G (Form 990 or 8580-EZ) 2017 Mixed Roots Foundation 45-2207782 Page 3
11 Daoes the organization conduct gaming activities with nenmembers? B _ . U Yes U Mo
12 s the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or ather entity
farmed to administer charitable gaming? I - PR ot R R U Yes |:| No
13 Indicate the percentage of gaming activity conductad in:
a The organization's facility s . P— ! : i 13a b
L 13b Y
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
recornds:

Mame

Address B

16a Does the organization have a contract with a third party from whaom the arganization recsives gaming
revenue? o o [ ves [Ino
b If"Yes," enter the amount of gaming revenue recelved by the organization B 5 . andthe
amount of gaming revenue retained by the third party b 5§
¢ If"Yes." enter name and address of the third party:

Mame b

Address

16 Gaming manager information;

Mame b

Gaming manager compensation b &

D Directorfofficer |:| Employes

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming preceeds to

retain the state gaming license? A
b Enter the amount of distributions required under state law to be distributed to other anernpl organzahuns ar

spent in the organization's own exempt sctivities during the tax year = 8

|:| Yes | | No

Part ¥ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part I, lines 9, 8b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ LML R S

{Farm 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.

ARSIk TIG NN B Attach to Form 990 or 990-EZ. . Open to Public

Intarned Revanue Servicn P Go to www.irs.gowForm990 for the latest information. - inspection

Mame af tha arganization Employer identification number

Mixed Roots Foundation 45-2207782

Form 990-EZ, Part I, Line 16 - Other Expenses
Description : T o ... Amount
_ Advertising and Promotion A— 959
Office s Rt o
Travel .. $ 375

S5th Annual MN Twins Event

Jr— Taxpa%erﬁopy R

Auto Expenses
_ Telephone
_Utilities
_Repairs & Maintenance

R

. Form 990-EZ, Part III - Primary Exempt Purpose
Mixed Roots Foundation seeks to be a voice to help raise more awareness

Roots Foundation can continue to promote, support, and connect the global

. multicultural aoption and foster care community and their families so that

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule O (Form 990 or 990-E2) (2017}
DAA
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Schedule O (Form 890 ar 990-EZ) (2017) _ _ Page 2
Mame of the organization ] Employer identification number

Mixed Roots Foundation 45-220778B2

everyone can lead healthier and happier lives overall. .

Page 1 of 1
Schedule O (Form 990 or $80-EZ) (2017)
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MIXED10 Mixed Roots Foundation
452207782 Federal Statements
FYE: 12/31/2017

8/17/2019 1:50 PM
Page 2

5th Annual LA Dodgers Event
Other Direct Fundraising or Gaming Expenses

Description Amount

Parking 5 43
Merchant Fees 134
Sponsor Tickets 13,843
Bally Towels 125
Marketing 46
Photography 530
PSA Edits 400

Total 1 15 Ll

Taxpayer Copy







MIXEO10 Mixed Roots Foundation
45-2207782 Federal Statements

FYE: 12/31/2017

8/17/2019 1:50 PM
Page 3

3rd Annual SF Giants Event
Other Direct Fundraising or Gaming Expenses

Description Amount
Sponsorships S 6,880
Parking and Transportatio 327
Shipping Charges 90
Bank Fees 26
Rally Towels 838
Wristbands 130

Total =1 5,291

Taxpayer Copy







MIXED10 Mixed Roots Foundation

45-2207782

FYE: 12/31/2017

Federal Statements

8/17/2019 1:50 PM
Page 4

5th Annual MN Twins Event

Other Direct Fundraising or Gaming Expenses

Description Amount

Parking 5 23
Event Shoot 250
Gifts 562
Rally Towels el
Wristhands 130
Sponsorships 2,068

Tatal 5 3758

Taxpayer Copy
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Forms 990 / 990-EZ Return Summary

For calendar year 2017, or tax year baginning , and ending
45-2207782
Mixed Roots Foundation
Met Asset ! Fund Balance at Beginning of Year 2,619
Revenue
Cantributionz 85 ) 545

Fragram semnice revenue
Investment incorme
Capital gain [ loss
Fundraising / Gaming:
Grass revanus
Direct expenses 32,144
Met income =32,144
Other incame
Total revenue 53,401
Expenses
Frogram semvices
Management and general

Fundraising
Total expenses 54,774
Excess | (deficlt) -1,373
Changes
--F-gxpayer Copy—a
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements Total expenses per financial statements
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustrnents
Recoveries Losses
Other Other
Plus; Plus:
Investment expensas Investment expensas
Other Other
Total revenue per return Total expenses per return
Balance Sheet
Beginning Ending Differences
Asszals 2,619 1,246
Liabilities
Met assets 2,619 1,246 -1,373

Miscellaneous Information
Amended retum 55
Return / extended due date 05/15/18
Failure to file penalty







