2022 Exempt Org. Return
prepared for:

YOUNG ROOTS OREGON
PO BOX 3268
ALBANY, OR 97321

Rodney T. Rice, CPA, PC
120 Hickory St. NW
Albany, OR 97321



RODNEY T. RICE, CPA, P.C.
120 HICKORY ST. NW
ALBANY, OR 97321
(541) 928-2500

June 13, 2023

YOUNG ROOTS OREGON
Dear Client:

Your 2022 Federal of Organization Exempt from Income Tax will be electronically filed with the
Internal Revenue Service upon receipt of a signed Form 8879- EO- IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Your 2022 Oregon charities CT-12, should be mailed to the address below, attach a check
in the amount of $154.00.

Oregon Department of Justice
100 SW Market Street
Portland, OR 97201-5702

Please be sure to call if you have any questions.

Sincerely,

RODNEY T. RICE, CPA




- 8879-TE IRS e-file Signature Authorization OMB No. 1545-0047

for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning 12022, andending , 20 e e 2022
Department of the Treasury Do no’f send to the IRS. Keep for your reFords. $
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
YOUNG ROQTS OREGON 84-3525062

Name and title of officer or person subject to tax

JENNIFER GOODMAN Secretary

[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 33, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6h, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part .

1a Form 990 check here. .. .. 1 b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b
2a Form 990-EZ check here. . ? b Total revenue, if any (Form 990-EZ, line 9) ..............ciiiiiiiiiiinnns 2b 148,548.
3a Form 1120-POL check here | b Total tax (Form 11 20-POL SIREE22) o ST e i s sl o abenl s 3b
4a Form 990-PF check here. . | b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4b
5a Form 8868 check here.... | | b Balance due (Form 8868, liNe 30) ... ........coovvorrorieierininnen. 5b
6a Form 990-T check here. .. [T1'b Total tax (Form:990-T, Park I, e d). oo i i oo on s s ey e 6b
7a Form 4720 check here. ... [={1b Total tax Formi 4720, Partlll 2ine e = .o oiinmnits ot wentes o 7b
8a Form 5227 check here. ... | b FMV of assets at end of tax year (Form 5227, ltem D) .................... 8h
S8 Fotn E280 check here. ... | | Tecous (Form 5330, Part N, B0 09) . oo viiins 7 i ivasmaiis anios %
102 Form 8038-CP check here. b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) .. .. 10b

[Part Il [Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to
(name of entity) , (EIN
and that | have examined a copy of the 2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize Rodney T. Rice, CPA, PC to enter my PIN [ 04013 | as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2022 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, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 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 PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

[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. [ 93400607729 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Rodney T Rice Date

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

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEA8800L 09/29/22 Form 8879-TE (2022)




Short Form

ik 990_EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

Do not enter social security numbers on this form, as it may be made public.

Department of the Treasury Go to www.irs.gov/Form990EZ for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0047

2022

A For the 2022 calendar year, or tax year beginning , 2022, and ending

B Check if applicable: (@ D Employer identification number
D Address change

D Name change YOUNG ROOTS OREGON 84'3525062

D Jiiitial return PO BOX 3268 E Telephone number

D Final return/terminated ALBANY, OR 97321 (541) 990-4504

D Amended return
D Application pending

F Group Exemption
Number

Accounting Method: Cash Accrual Other (specify): H Check if the organization is not
Website: WWW . YOUNGROOTSOREGON . ORG required to attach Schedule B

Form of organization: D Corporation [ ] Trust [] Association D Other:

G

|

J  Tax-exempt status (check only one) — 501(c)3) []501)( ) (Cinsertno) [ ] 4947(a)(1) or [] 527 (Form 990)
K

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part II, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ...................0

148,548.

Partl |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part e e e s Wl i it

[

1 Contributions, gifts, grants, and similar amounts received . ... 1 148,547.
2 Program service revenue including government fees and GO RIS e Sr ki, i e o B e 2
3 Membership dues and assesSMENES. ... ... vt viimesnenierisuditiesirieiiiiiitie i 3
R T T Lot L = A e et e N e DR RS S e SN S Pt SR B R e R e R R 4 15
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses. ...................cooviinn 5b i
¢ Gain or (loss) from sale of assets other than inventory (subtract line b from line 5a) .. ............oooiiiiiiiiiininnn. 5c
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000). .. .. | GaI
g b Gross income from fundraising events (not including $ of contributions
a>, from fundraising events reported on line 1) (attach Schedule G if the sum
s of such gross income and contributions exceeds BIS 000, iy i 6b
¢ Less: direct expenses from gaming and fundraising events................ 6¢C
d Net income or (loss) from gaming and fundraising events (add lines 6a and e
S I U o L2 o e e R e L s S R R R SR St R e MR S 6d
7a Gross sales of inventory, less returns and allowances..................... 7a i
b lLess: cost Ofa0BS BOIMR L 2 Ta il o s (R omiesm s g s s vt 2 5r S g S e e 7b -
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7@).............covveivinnnn 7c
8 Other revenue (describe in Schedule O).........vviiiiiiiiiiii i 8
9 Total revenue. Add lines 1,2, 3,4,5¢,6d,7c,and 8. . ... ... .. oottt ) 148,548.
10 Grants and similar amounts paid (list in Schedule O)........... ..ottt 10
11  Benefits paid to or fOr MEMDEIS . .. ..o vuiunt ettt e 11
@ |12 Salaries, other compensation, and employee benefits. ... 12 46,664.
g 13 Professional fees and other payments to independent contractors. ... 13 1,600.
2114 Occupancy, rent, utilities, and maintenance . ... 14
W | 15 Printing, publications, postage, and ShipPiNG . .......vvvviiiii i 15 163.
16 Other expenses (describe in Schedule O} ...............ooiiiiiiiianins See Schedule O 16 67,530
17 Total expenses. Add lines 10 through 16. . ... ...ueuurieusseesesasnsiisiionsussinmbiiietianinsansas 17 115: 957:
i 18 Excess or (deficit) for the year (subtract line 17 fromline 9). ..., 18 32,591,
:‘;", 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year o
2 figure reported ON Prior Year's return) ... ......o.uuueeenetun it iiiu et iiiiiaeti et 19 2,719,
4 | 20 Other changes in net assets or fund balances (explaifin:SchetUle @Y 15 v« 7 s v v o & sioaesiacns 20
- 21 Net assets or fund balances at end of year. Combine lines 18 through20............................. 21 35, 370.

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

TEEA0812L  09/28/22

Form 990-EZ (2022)



Form 990-EZ (2022) YOUNG ROOTS OREGON

‘[Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question R R e e e e e e R

(A) Beginning of year | (B) End of year

22 Cash, savings, and iNVestmentS. ........cooviiiiiiiiiiiiiiiiiii i 2,779.[22 39,497.
93 Lanid AREl DUIINGS S . o i s i st insitan o s relos omssmar s Aot it soe eyt oy oo it lon o2 23

24 Other assets (describe in Schedule O)........oooiiiiiiiiiiii 24

LR v R e e St I e S S e e e 2.7179.125 39,497.
26 Total liabilities (describe in Schedule O).........: See Schedule O .. ... .. 0.l26 1527,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 2,779.127 35,370.

[Part lIl_] Statement of Program Service Accomplishments (see the instructions for Part III) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . ............ (Required for section 501

What is the organization's primary exempt purpose? See Schedule O
Describe the organization's program service accomplishments, for each of its three,largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

(©)(3) and 501(c)(4)
organizations; optional
for others.)

(Grants $ ) If this amount includes foreign grants, check here.................. []] 28a 115, 957.
B s e e e e R e e e s
Granis 8§~~~ 77777~ )Tt this amount includes foreign grants, check here. ..~ _.......... [ ]| 29a
30
Grants 8~~~ T 7777 7 7 Tt this amount includes foreign grants, check here. ...~ .. []) 30a
31 Other program services (describe in Schedule O)............oovviiiiiiiiii
(Grants $ ) If this amount includes foreign grants, check here.................. |:] 31a
32 Total program service expenses (add lines 28a through312) ................. ... ... .. . .0ooiiieiene.. 32 115, 957.

[PartIV_]List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the instructions for Part IV)

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

{ d) Health benefits,
o R Ouzpmny | ORI ot | o pmmn
(if not paid, enter -0-) compensation
JENNTFER GOODMAN _ _ _ ____ _ |
Secretary i 0 0= i
LOUIS WALLER _ __________|
MEMBER 1 0. 0. 05
CATHERINE WEBER __ ______ _ |
MEMBER 1 0. 0. 0.
JOBATHEN BICK -
MEMBER 1 0 0. 0.
ANDREA BARTELL _ _ _______ |
MEMBER 1 0. 0 0%
BAA TEEA0812L 09/28/22 Form 990-EZ (2022)



Form 990-EZ (2022) YOUNG ROOTS OREGON 84-352506

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part V.) Check if the organization used Schedule O to respond to any question in thisPart V................

33 Did the organization engage in any significant activity not previously reported to the IRS?
If "Yes," provide a detailed description of each activityin Schedule 0.7, o1 naneonis i Foivsn it s S n e

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Sehetillei0- SeaNRSIUCHONS v o s s ol oo Tl saral o e 50 g Wi PR

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among T e R R SRS S T e S e R e S D e
b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Ill........................

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes," complete applicable parts of Schedule N..............cooiviiinn,

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . l 37al 0.

352

38a 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 prior year and still outstanding at the end of the tax year covered by this return? ............

35b
®c| | x
&

b If "Yes," complete Schedule L, Part Il, and enter the total
o e e e R S SR S R C S e 38b 0.
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9., 39a 0
b Gross receipts, included on line 9, for public use of club facilities........................ 39b 0.
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911: 0. ; section 4912: 0. ; section 4955: 0.

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit 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 990-EZ? If "Yes," complete Sehediile L aPartle S o s s e e it 4

¢ Section 501(c)(3), 501(c)(@), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . ........ 0=

40b

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
SV 11 o) (5 10 P 1) e e S S S SR B s e R B R R D S K 05,

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

40e

shelter transaction? If "Yes," complete FOrm 8886-T. .. .. .. .ouiinitiiirit et X
41 List the states with which a copy of this return is filed: ~ None
42a The organization's
books are in care of: }EQR_E_A_B_AB’EE_LL. _________________________ Telephoneno. ~ (541) 990-4504
Located at PO BOX 3268 PABBMNNEOIES - 0n o D it Sp s e e e LRS00 821 =
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 42b 5l

If "Yes," enter the name of the foreign country:

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

42c

¢ At any time during the calendar year, did the organization maintain an office outside the United States?...............
If "Yes," enter the name of the foreign country:
43 Section 4947(2)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — ChetkihBre & i st nin e o D

and enter the amount of tax-exempt interest received or accrued during the tax year........................ I 43 |

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead
e e T e R e S e e e s e SR e s PR R e S e R T S v e SRS

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed
L e G s o R e e e (e S e e e e e U D R e SN e
¢ Did the organization receive any payments for indoor tanning services during the VI S s S S e B PR
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments?
If "No," provide an explanation in SChedule O.............oeuuvtiiiieiuiiiiiiaiiiiieee ettt
45a Did the organization have a controlled entity within the meaning of section e Y e A A e R s ST e

b Did the organization receive any payment from or engage in an?' transaction with a controlled entity within the meaning of section 512(b)(13)? If "Yes,"
Form 990 and Schedule R may need to be completed instead of Form 990-EZ. Seeinstructions. . .......oovvvv i iiein i

44c X
44d
45a

:45b

X;:

BAA TEEA0812L  09/28/22 Form 990-EZ (2022)



Form 990-EZ (2022) YOUNG ROOTS OREGON 84-3525062 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to e
candidates for public office? If "Yes," complete Schedule C, Part et e S e B B B e e 46 X

Part VI | Section 501(c)(3) Organizations 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 O to respond to any question in this Part VI

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,"
complete Schedule C, Part Il

48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization
b If "Yes," was the related organization a section 527 OFOADIZAtONT o ok oo e f a5 s A itie b el e et e

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

s

47
48
49a
49b

(d) Health benefits,
contributions to employee
benefit plans, and deferred

compensation

(c) Reportable compensation
(Forms W-2/1099-MISC/
1099-NEC)

(b) Average hours
per week devoted

(a) Name and title of each employee de
to position

(e) Estimated amount of
other compensation

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

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

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

(a) Name and business address of each independent contractor (b) Type of service

(c) Compensation

d Total number of other independent contractors each receiving over BIEEIOD0 ol e et e s s it

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A

Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compléte. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer |Date
Here JENNIFER GOODMAN Secretary

Type or print name and title

Print/Type preparer's name Preparer's signature Date D PTIN

Check if
Paid Rodney T Rice Rodney T Rice self-employed |P00224485
Preparer | Hmsiname Rodney T. Rice, CPA, PC
Use Only |Firmsaddress 120 Hickory St. NW Firm's EIN 273611666
Albany, OR 97321 Phoneno. 5419282500
May the IRS discuss this return with the preparer shown o h AR S TG A8 (s 4 (0] 8 o e S M e et S o RS S S Yes D No
BAA Form 990-EZ (2022)

TEEA0812L  09/28/22



Public Charity Status and Public Support sl
SCHEDULE A y e
(Form 990) Complete if the organization is a section 501(c)(3? organization or a section

4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

D Go to www.irs.gov/Form990 for instructions and the latest information. ”
Name of the organization Employer identification number
YOUNG ROOTS OREGON 84-3525062

[Pan“j‘_«[ Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

(8] Hw N

N O

©o ©

10

i

2

a

b

c

d [

e

f

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

A school described in section 170(b)(1)(A)(i). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(AXiv). (Complete Part Il.)

. A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).

An organization that normally 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 II.)

D A community trust described in section 170(b)(1)(AXvi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its éxempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part ll1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management 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.

D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported orgamiZationS. ... vt uviin e i e et i e e e e e s R S e ek s :l

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©)

(D)

E)

Total = ; o .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

TEEA0401L 09/09/22



Schedule A (Form 990) 2022 YOUNG ROOTS OREGON 84-3525062 Page 2
[Part 1l |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 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any “unusual grants.. ... 5,438, 23,385.| 148,547. 177,370.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on-nsibaligll s et 0.

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

4 Total. Add lines 1 through 3... 1 . : 5 148,547, 177,370

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

0.

6 Public support. Subtract line 5
o line A, L o e e

Section B. Total Support

177,370

Calendar year (or fiscal year
beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7 Amounts fromline4.......... 0. 0. 5,438. 23,385, 148, 547. 171,310,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
SiMBIlaE SOUMCES v ovs ciswis 10w n s 0

9 Net income from unrelated
business activities, whether or
not the business is regularly
CANB O, 25 vemienin s s s o 0.

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

PartMITy = s dola 0.
11 Total support. Add lines 7 = o i e i
tHrokgh 100 s o i i Rl ol S 0l s i 173,370
12 Gross receipts from related activities, etc. (see instructions). ... Q.
13 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and:StOPhere. . ... .. .iiuouiiaii oo mimmun st oo sy s bbbl e b e e s
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (), divided by line 11, columm (D): v+« . vi cov vuvmiin siaoin v an o 14 %
15 Public support percentage from 2021 Schedule A, Part Il, line 14, 15 %

16a 33-1/3% suppotrt test—2022. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported 017 v e e e e S S L S R e e e S D

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........... ...t D

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................ H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990) 2022

TEEA0402L 09/09/22



Schedule A (Form 990) 2022 YOUNG ROOTS OREGON 84-3525062 Page 3
Part lll_|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 II. If the organization
fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year heginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.") ........

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities :
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
s behaly . o s

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

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

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

c Add lines7aand7b..........

8 Public support. (Subtract line
76 MOmilme 6. o e

Section B. Total Support

Calendar year (or fiscal year beginning in) (a)2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline 6..........

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
SIMIlAr SOUMRES: . v e cies v vt vs o

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

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities not included on line 10b,
whether or not the husiness is
reqularly carriedon. . .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Pl o e it

13 Total support. (Add lines 9,
10c. Tl ang 2y of . v oo

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and STOP here. ... ... .....cooieiioiuisiiiiiiiiiiiirr ettt tiei et D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by e 18 eolumniD)s o il nn i v ae s i 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 ... ......coooiiiieiin et 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, GOt () i s o el 17 %
18 Investment income percentage from 2021 Schedule A, Part lIl, line 17.........oooiiiii i 18 %

19a 33-1/3% support tests—2022. If the organization 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 qualifies as a publicly supported orgamization oy e s v

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ..... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403L 09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 YOUNG ROOTS OREGON 84-3525062 Page 4
‘[ Supporting Organizations

omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501 (©)(@), (5), or (6)? If "Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(®), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (“foreign supported organization")? /f "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below.

b 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 supervised by or in connection with its supported organizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was —
accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5h

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72 If "Yes," ||
complete Part | of Schedule L (Form 990). 8

9a 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 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the -
supporting organization had an interest? If "Yes," provide detail in Part VI. 9

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If "Yes," |
answer line 10b below. 10a

10a Was the organization subject to the excess business_holdings rules of section 4943 because of section 4943(f) (regarding

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine R
whether the organization had excess business holdings.) 10b

BAA TEEAO404L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 YOUNG ROOTS OREGON 84-3525062 Page 5
[Part IV_]Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization?

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes"to line 113, 11b, or 11¢, provide detail in Part VI. Tlc
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers

during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If “No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ;
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, 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," describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization 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 supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities -
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f "Yes" or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAO405L 09/09/22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 YOUNG ROOTS OREGON

84-3525062 Page 6

[PartV_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1

970 (explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a|hlw|iN| =

ajlu|b|lwiN|=

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

N

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year (B) Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

la

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

n

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[O |,

Minimum Asset Amount (add line 7 to line 6)

o|N|lojg | S

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

B {wN| =

oulhlwW|N|=

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

6

~N

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

(see instructions).

|1l supporting organization

BAA

TEEA0406L 09/09/22

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 YOUNG ROOTS OREGON 84-3525062 Page 7
[Part V. [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
i el . i % . (@) (1) (D)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

C o T e I 0 S o e

BFrom 2038, i i

CRIoM 2019, i

A Erom 20200 v

e From2021 i e v

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,

line 7:

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2023, Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2018... ...
b Excess from 2019......
€ Excess from 2020. . . ...
d Excess from 2021.......
e Excess from 2022. ... .. - e e .
BAA Schedule A (Form 990) 2022

TEEA0407L 09/09/22



Schedule A (Form 990) 2022 YOUNG _ROOTS OREGON 84-3525062 Page 8

] Part VI

Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b; Part
i, e 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4, 4c, 52, 6, 9a, 9b, 9c, 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 Ic, 2a, 2h,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA

TEEA0408L  09/09/22 Schedule A (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ok s bacdd

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

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service e et
Name of the organization Employer identification number
YOUNG ROOTS OREGON 84-3525062

Form 990-EZ, Part |, Line 16
Other Expenses

AoverEising rands PEOMOEBON. . 5ol f i s s roede amiaiin e s s sia wihis S Sy o ALt $ 3,165.
B T O S A e A T T - (M S e e e I s Gk e RO 16,664.
O b e e S Bl L T b e S R R R N e ot G I e ok 1,000.
DAL 2 ek e e e S S e e e e e (BT R B R
A R I 0) P e s e L S B Sy S S R B e e e o DS e S e 585
T T B e T T e M S e S 5,916.
NI R S e o T e oo e e e e e o & s il et e R e e o e ol 550,
I e I D et s S R N rel o e e R e SRRl Bt B S T 338.
Lo 11 e e e Ly Sl e s Bl gt MU o S 1,825,
e o e I R T e I R S e S e e S e e s SRR R B e 455
7870 T TG P Ee b 2 0 o) 1S SR e el et e e e e e R B B R IS 6,965.
T o e T e n e e e e e L e ot e el L P L R E A 200.
e S e e T I e L SRS RS e e IR e I e e S R R R i A s 1,555.
MEMEERSHIRS: & SUBSERIBPTTONS, - i o oon sinams b o 5 65 amvmse b o Wi edbis ol shota s & 0o o, 4 8 AR TS 735
D Dk e o TS Sl e S T e o v e s el e S A L e 4,295,
ins e O (el o ATl a R R e rete S S MR e R e e U S e R e I ke
OLT100 BRDBRSEE. ... ... ..o ciivimmiioive i ieranva s vnans o sshihssssss Shs odnn b s isicneadin s nrss 2,990.
O pinie T MR 1 2 i S R RS I S e sl bl Vo S M i L L e A T e LS
(B3 e o) A e e G e S S e e e R e e 40.
DU R s o . i Sa o e i A e ey S B GoA ¥ R ke R s AT e T 260.
e e oo S S e R SR Sl e e e el SR e e W o Ve LT e 24
s e e e e A e S e L e 1220
e B e e e R IR el e e o e e N e Simately s
PROCRAM RETENT EONCTNCENT IV - (. il oo s irias s s stlanoedsiin ey sca's sosias nin sluinlssols dopbon 45 1m0 75932
T e D i S e i e R e e S o R 760.
PR RN PO R AT N s s s o s D e e et e AR s A A e s R 2,882.
e e s e e e e e S e e Tl e SRS e R M B T e e T 424 .
15 0 A i D S S N T SRS TN e e I e e SR e SRR R R g e 200.
R R S C R R e o e T e R T B B A i s AT 1,348.

Total $ 671, 530%

Form 990-EZ, Part I, Line 26
Total Liabilities

Beginning Ending
Accounts Payable and Accrued EXPenses.................ccooeiiviiiiens. $ 0. 9 2L 7.
PAVROLD BANES BRI o i e s e iy b 0. 35910,
Total $ 0.5 4,127.

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

THE MISSION OF YOUNG ROOTS OREGON IS TO CREATIVELY HELP YOUNG FAMILIES BUILD
HEALTHY FOUNDATIONS. OUR MULTI-GENERATIONAL VISION IS TO GIVE PREGNANT AND
PARENTING ADOLESCENTS THROUGH AGE 24 AND THEIR CHILDREN EQUITABLE OPPORTUNITIES
FOR GROWTH THROUGH A COLLABORATIVE APPROACH OF RESOURCE PARTNERSHIP AND INNOVATIVE
SERVICES. DIRECT SERVICES INCLUDE PARENTING EDUCATION, MENTORING SERVICES, FAMILY

ADVOCACY SUPPORT, AND ON-SITE CHILDCARE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAA4901L 07/22/22 Schedule O (Form 990) 2022



Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number

YOUNG ROOTS OREGON 84-3525062

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose (continued)

THE PROGRAM ASSISTS 60 PARENTS AND 25 CHILDREN.

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?.......................... No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract?......................o No

BAA Schedule O (Form 990) 2022
TEEA4902L 07/22/22



2022 Federal Exempt Organization Tax Summary (EZ) Page 1

YOUNG ROOTS OREGON 84-3525062

FORM 990-EZ REVENUE

Contributioens, gifts, and GLants ... .v.oboii vl ino s ol dinend s e s 148,547

TV CREMEIE I REOME. i i e ao ol e st s 80 o TR a6 0 W (o epn o s NGH LA iy ot s 1

1o B e A o pe e e SR e et BN PSR R e s e T TR R e 148,548
EXPENSES

Salaries and employee benefits...............coooiiiiiiiiiiiiiiii s 46,664

Professional fees/pymt to €ontractors................cciiiiiiiiiiiiiiiiinn 1,600

Printing, publications, and POSTAgE. ................cooviiiiiiiiiii 163

B el R SR R R 67530

TOEBE ORDEUSEE ... ... i mminnosn i ndreshanegsbans Vovs CabiBeniataesrdnipesyng s essias s 1155959
NET ASSETS OR FUND BALANCES

Excess or (deficit) for the Year............ociiiiiiiiiiiiinniiiiiiiiiiiieeens 32,591

Net assets/fund bal. at beg. Of year.........ooiiiiiiiieiiiiiiiiiiiiiiiiieiiiineen, 2759

Net assets/fund bal. at end Of year...........ocovoiiiiiiiiiii i, 35,370




2022 Preparer e-file Instructions - Federal Page 1

YOUNG ROOTS OREGON 84-3525062

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 990-EZ

The organization should review their Federal Return along with any accompanying
schedules and statements.

Paperless e-file

The organization should read, sign and date the Form 8879=TE, IRS e-file
Signature Authorization.

Even Return

No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, access the program and get your first acknowledgement
(ACK) that the program has received your transmission file.

Access the program again after 24 and then 48 hours to receive your Federal
ACKs.

Keep a signed copy of Form 8879-TE, IRS e-file Signature Authorization in your files for 3 years.
Do not mail:

Form 8879-TE IRS e-file Signature Authorization




2022 Preparer e-file Instructions - Federal Page 2
YOUNG ROOTS OREGON 84-3525062

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 8868
No signature is required with Form 8868.

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, access the program and get your first acknowledgement
(ACK) that the program has received your transmission file.

Access the program again after 24 and then 48 hours to receive your Federal
ACKs.




CT 1 2 Charitable Activities Section > = g
- . Oou can now Tile reports an
Form Oregon Department of Justice pay by credit card Ssing kit

o oregon Chibeting 100 SW ket S VOICE (971) 673-1880 OBl farm o
For Accounting Periods Beginning in: Market Street - O
Portland, OR 97201-5702 TTY (800)7352000 | httpsil/justice.oregon.gov/
Email: charitable@doj.state.or.us FAX (971)673-1882 | paymentportal/Account/Login
Website: https://www.doj.state.or.us

Line-by-line instructions for completing the annual
report form can be found on our website.

Sectionl. General Information

1. Cross Through Incorrect Items and Correct Here:
(See instructions for change of name or accounting period.)

YOUNG ROOTS OREGON Registration #:

PO BOX 3268 o
ALBANY. OR 97321 Organization Name: YOUNG ROOTS OREGON

Address: PO BOX 3268
City, State, Zip: ALBANY, OR 97321

Phone: 5419904504 Fax: Amended
Email: Report?

Period Beginning: 01/ 01 /2022 Period Ending: 12/ 31 /2022 [_|

2, Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor’s report, financial statements, l:l E‘
accompanying notes, schedules, or other documents supplementing the report or financial statements. Yes No

3. Is the organization a party to a contract with a fundraising firm that relates to solicitations in Oregon? If yes, check the type of
solicitations: [ in-person; Cldirect mail; Cladvertising; O vending machine; [ telephone; or [ other solicitations. D Yes z No
If yes, also write the name of the fundraising firm(s) here: (If you checked
“other solicitations”, attach an explanation.)

4, Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any

government agency or been a party to legal action in any court or administrative agency regarding charitable solicitation, I:l E]
administration, management, or fiduciary practices? If yes, attach explanation of each such agreement or action. See Yes No

instructions.

5. During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination or revocation letter from the Internal Revenue Service relating to its tax-exempt status? If D Yes @ No
yes, attach a copy of the amended document or letter.

6. Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.) D Yes E' No

T Provide contact information for the person responsible for retaining the organization’s records.

Name Position Phone Mailing Address & Email Address

ANDREA BARTELL MEMBER 541-990-4504 PO BOX 3268, ALBANY, OR 97321

8. List of Officers, Directors, Trustees and Key Employees — List each person who held one of these positions at any time during the year even if they did
not receive compensation. Attach additional sheets if necessary. If an attached IRS form includes substantially the same compensation information,
the phrase “See IRS Form” may be entered in lieu of completing this section. (Oregon law requires a minimum of three directors for nonprofit

public benefit corporations.)

(A) Name, mailing address, daytime phone number (B) Title & (C)
and email address average weekly Compensation
hours devoted to (enter $0 if
position position unpaid)

NemE:  |SEEFORMOSSEZBARTN . .
Acidrasis S LR SoRisl St S S R I R e e L D e e R T e S e
Phone: (_ 25 _) ________ e e e e e B
Name:
Addressisic et Esieral T e DTSSR e S BT A
Phone: SpiEle SptieineTc A L AR o R e s e T
Name:
Rddrsss: e S e e S S e e e e e o T e e e
Phooe: (_ W _) ________ =5 | e A Rt e M SNl L ol i S

Form Continued on Reverse Side



Section ll. Fee Calculation /
7
7 Z
9. o L e e e e T T oy e 9. % .
(From Part |, Line 12 (current year) on Form 990; Line 9 on Form 990-EZ; Part |, Line 12a on Form 990-PF. For 990-N //
filers or others, see the CT-12 instructions for how to calculate total revenue. Attach explanation if Total Revenue is $0.) | $148,548-00 % /
R =T 111 o] P Dl e e e e e o s 10.
(See chart below. Minimum fee is $20, even if total revenue is $0 or a negative amount.) The revenue fee is determined by the amount on line 9. $150.00
Amount on Line 9 Revenue Fee 777
$0 - $24,999 $20
$25,000 - $49,999 $50
$50,000 - $99,999 $90
$100,000 - $249,999 $150
$250,000 -  $499,999 $200
$500.000 - $999,999 $300
$1,000,000 or more $400
11.  Net Assets or Fund Balances at End of the Reporting Period....... g 8
(From Part |, Line 22 (end of year) on Form 990; Line 21 on Form 990-EZ; or Part
11, Line 6 on Form 990-PF. For 990-N filers or others, see the CT-12 instructions to
calculate. Attach explanation if amount is $0 or a negative number) $35,370.00
12. Net Fixed Assets Used to Conduct Charitable Activities ........... 12.
(Generally, from Part X, Line 10c on Form 990; Line 23B and possibly 24B on Form
990-EZ; or Part I, Line 14b on Form 990-PF. For 990-N filers or others, see the
CT-12 instructions to calculate. See the CT-12 instructions if organization owns
income-producing assets.)
13. Amount Subject to Net Assets or Fund Balances Fee.........iuuiiimisssinsisisnmmssesussssnsssiessacsnses ;,
(Line 11 minus Line 12. If Line 11 minus Line 12 is less than $50,000, write $0.) $35,370.00 |
B 1o Y T e i el e 2 6T S o R e O 0w R R R RO SRR v PR N S el O L e MRS B S R 14.
(Line 13 multiplied by .0001. If the fee is less than $5, enter $0. Not to exceed $2,000. Round cents to the nearest whole dollar.) $4.00
Are you filing this report late? D Yes D L (2T e e i e L ST R
15. (If yes, the late fee is a minimum of $20. You may owe more depending on how late the report is. See Instruction 15 for additional information or contact the 15.
Charitable Activities Section at (971) 673-1880 to obtain late fee amount.)
LRI (o] <1 10213110010 o010 |- T D B e S e 16.
(Add Lines 10, 14, and 15. Make check payable to the Oregon Department of Justice.) $1 54.00
17. Attach a copy of the organization’s federal 990 or other return and all supporting schedules and attachments that were filed with the IRS, except that
Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS or filed a 990-N, but had
Total Revenue of $50,000 or more, or Net Assets or Fund Balances of $100,000 or more, see the instructions. Such organizations may be required to
complete certain IRS forms for Oregon purposes only. If the attached return was not filed with the IRS, then mark any such return as “For Oregon
Purposes Only." If your organization files IRS Form 990-N (e-Postcard) please attach a copy if available.
Please Under penalties of perjury, | declare that | am an officer/director of the organization. | have examined this return, including all
Sign accompanying forms, schedules, and attachments, and to the best of my knowledge and belief, it is true, correct, and complete.
Here S
SECRETARY
Signature of officer Date Title
JENNIFER GOODMAN PO BOX 3268, ALBANY, OR 97321
Officer's name (printed) Address
Phone
Paid =
Preparer’s
Us epOnIy 06/13/2023 541-928-2500
Preparer’s signature Date Phone
RODNEY. T. RICE 120 HICKORY ST NW, ALBANY, OR 97321
Preparer’'s name (printed) Address

Line-by-line instructions for completing the annual report form can be found at https://www.doj.state.or.us/charitable-
activities/annual-reporting-for-charities/file-your-annual-report. If you click the appropriate link for this year’s form, the
instructions are included in that document. If you would like us to send a copy of the instructions, please call us at 971-673-
1880 or send an email to charitable@doj.state.or.us.



