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RODNEY T. RICE, CPA, P.C.

120 HICKORY ST. NW
ALBANY, OR 97321

(541) 928-2500

May 6, 2025

YOUNG ROOTS OREGON
PO BOX 3268
ALBANY, OR 97321

Dear Client:

Your 2024 Federal Return of Organization Exempt from Income Tax will be electronically filed

with the Internal Revenue Service upon receipt of a signed Form 8879-TE IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Your 2024 OR Form CT-12 should be signed and dated at the bottom of page two. A balance of

$311.00 is due with the filing of this return. Please mail your return and payment by May 15,
2025 to the address below.

CHARITABLE ACTIVITIES SECTION
OREGON DEPARTMENT OF JUSTICE
100 SW MARKET ST
PORTLAND, OR 97201-5702

Please be sure to call if you have any questions.

Sincerely,

RODNEY T, RICE, CPA
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i IRS E-file Signature Authorization OMB No. 15450047
o 8879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning , 2024, and ending , 20 2024

Do not send to the IRS. Keep for your records.
Department of the T
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest Information,

Name of tiler 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, 3a, 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,
6b, 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 . .. .. X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12). ........... 1b 983, 732.
2a Form 9920-EZ check here. . | b Total revenue, if any (Form 990-EZ, lin@ Q). ...ciovviiisesimiorissenivues 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line 22). ...........ooviiieeeiii, 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 BBBE, TINeBe)ams 5's 1 1 sn 5 5 ¢ vt v s o v w5 o 2 s 5 5b
6a Form 990-T check here ... | b Total tax (Form 990-T, Part N, e @) : : : ciwniii s 5 mionm a5 o oumimns b3 5 5 S s éb
7a Form 4720 check here.... | | b Total tax (Form 4720, Part Il N 1) ..o voee e 7b
8a Form 5227 check here.... | | b FMV of assets at end of tax year (Form 5227, ltemD).................... 8b
9a Form 5330 check here. ... | b Tax due (Form 5330, Part I, line 19) . ... ... e %b
10a 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 2024 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 (@) 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 Financtal 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
inguiries 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
[X]1 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 2024 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.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 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 1o 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 2024 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 Dale

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, TEEABBOOL 10/09/24 Form 8879-TE (2024)
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OMB No. 1545-0047

Form 990
2024

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Open to Public

Department of the Treasury Do not enter social security numbers on this form as it may be made puhlic. 4
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning y 2024, and ending , 20
B Check if applicable: C D Employer Identification number

[ Jaddress change | YOUNG ROOTS OREGON 84-3525062

E Telephone number

(541) 990-4504

Name change PO BOX 3268
B ALBANY, OR 97321

Initial return

Fina! return/terminated

1,074,277,

X No
No

G Gross receipts S
H(a) Is this a group return for subordinates?| |yae

Amended retumn

Application pending F Name and address of principal officer:

Same As C Above
| Taxeemptstatus:  [X[501(0)3) | [501(0) ( )
J  Website: WIWW . YOUNGROOTSOREGON . ORG

H(b} Are all subordinates included? Yes
If "No,” attach a lisl. See instructions.

| lag47¢a)1yor | 527

(insert no.)

H(c) Group exemption number

K Form of organization: ‘KlCorporahon I_l Trust u Association u Other | L vear of formation: 2020 | M state of legal domicite: QR
|Part] |Summary
1 Briefly describe the organization’s mission or most significant activities: See Schedule O ___ . __________
g _______________________________________________________________
g _______________________________________________________________
% 2 Check this box Dnif-ih_e organizati&_digc—oﬁin—ugd—it; c?pgr-a-tisn_s Br_dg&)s—ea of more than 25% of its net assets.
&{ 3 Number of voting members of the governing body (Part Vi, line 1a).......... ... 3 7
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 0
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line ) B e 1 el O el KR 5 0
.'_§ & Total number of volunteers (estimate if NBCESSANY). . . .. .o 6 0
&Z| 7a Total unrelated business revenue from Part VIII, column (C), line 12.............oooiooiion, 7a 0.
b Net unrelated business taxable income from Form 920-T, Part I, line 11.................. oot 7b 0
Prior Year Current Year
= g Contributions and grants Part VIIl, line Th) ....... ... i, 626,446. 838,191.
2| 9 Program service revenue (Part Vill, HEE PAT. . coovnoe =0 s 2 mimosin 3 0 sotinis = sovins 5 § S5 § & 5563 12,474, 36,034,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ........................ 6. 109, 507.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 638, 926. 983, 732.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line4).........................
= 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . ... 303,095, 540,461 .
% 16a Professional fundraising fees (Part IX, column (A), line 11e). .................... ...
§. b Total fundraising expenses (Part 1X, column (D), line 25)
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e).......................0. 334, 780. 372,122,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 637,875. 912,583
19 Revenue less expenses. Subtract line 18 fromline 12..................coooiviiiiiony 1,081, 71,149,
58 Beginning of Current Year End of Year
g;g' S Tt e (e e T e ' Pt o M o SPBR, ol el sl sl = 59, 868. 118, 983.
.33 21 Total liabilities (Part X, I 26). . o s cvs s svsmsessvnnss vumss s oasen s s sumn o s tx onins s s 23,447. 11,413.
25 22 Net assets or fund balances. Subtract line 21 from line 20............ccovieeiivenin.. 36,421. 107,570,

[Partll [Signature Block

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
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

I
Si gn Signature of officer Date
Here JENNIFER GOODMAN Secretary
Type or print name and title
Preparer's name Preparer's signalure Date Check U i |PTIN
Paid Rodney T Rice Rodney T Rice selt-employed  |P00224485
Preparer |Firm's name Rodney T. Rice, CPA, PC
Use Only |fimsadsess 120 Hickory St. NW Fi'sEN 273611666
Albany, OR 97321 Phone no. 5419282500

May the IRS discuss this return with the preparer shown above? See instructions. ... G5 B 1 Bkl & B AL 8 BE X[ Yyes [ | No
BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEADIOIL 12/12/24 Form 990 (2024)
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Form 990 (2024) YOUNG ROOTS OREGON 84-3525062 Page 2

[Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or hote to any line inthisPart 1l .................. R 0 & el o e 0 N SN N o et

1 Briefly describe the organization's mission:
See Schedule O

____.-._.__———_......___..____._—_.——_———_—._.____,.-.__._._.._.___...._._._....._.—_.--————

PR OO ETE . cns usuinn s s s s ek o o m S » o & scss & waniv 80 £ RUERH 5 8 050 5 2 €50 5 5 [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's rogram service accomplishments for each of its three larges! program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 912, 583. including grants of $ ) (Revenue $ 1,093,211.)

e, i ——— — —____—_—__-..-——_._.—__.-___-.__..___.__.-__.——_.—__-.___._..-_._——_..-.__

L s —— S YRt bl e e G B 5 e e
e e e e e e e o o e ! o e i i TR TR TR R T T
e e e S i S ST o i e, T e SRR SRS SRS e T
e e e e i e i e s S i A . e T e e e e e o R FRTIES mRAm T T
e b e e, i o S S ey i i ey e A i S S S S S T T T
e e e e e e e . s s e e it o T i s i e R TSR S TR ST T T
e e e e e i e e s ol R i S SR T ST ST

_—_——__.—.——__.__.___—__.—___..—_—_-——.—__——_-.—___._-_—_..——-_._—._.—_._.-.—_-—__..-—.——_-—__

e e e i s e e . e £ o ey e SR e it S S s e s T SRS S
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————

__—._-._-...———--.—_——.—_._————.—.————q—-——-———-——-—-—-——-——c—-—-——-—--——-—----——--—-————-—.q.—_—___

4d Other program services (Describe on Schedule 0.)
(Expenses £ including grants of & ) (Revenue $ )

4e Total program service expenses 912,583,
BAA TEEA0102L  09/05/24

Form 990 (2024)
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Form 990 (2024) YQUNG ROOTS OREGON 84-3525062 Page 3
[Part IV |Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes," complete
BTSN § PR B e ey § g a s o ks A A & SR & e % R % S 8 T S R 6 5 e b s § B B X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part L. ............cooooiiiiii .. 0. I Dl B o 3 X
4 Section 501(c)3) organizations. Did the organization en age in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If "Yes," complete Schedule C, Part Il .............. ..o 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll. . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo proivide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, %
1 b AT T PRSTS S S P i P P e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete SChedule D, Part Hl. ... ... ..o oottt e et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV. . ... . .. it 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V.. ......... ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for |land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule
D PV, s o wions 5 0 sieen & somian € wonin 5 % winie 5 simn & 59530 = soeets & sots o sioisl § S5 5 RAHS § €98 5 EORH K H05 & SOV & wom Yo & e s siermie 8 s s 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI .............. ..., 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part V. ... . i s coonn v men n smonis & 5 vopse o sissnin s snis o+ Snh Tc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 /f "Yes,” complete Schedule D, Part IX............ ..o iiiii it 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D PartX..... 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts XEBO0 Xl co. « cown v vaen e cme = s o wwmn s e s B854 § £ 5 H8aA % 0% 8 D350 ¥ £ 5 2 008 § 5 6555 § £wbg v Gess v own o o 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional. ............... 12b X
13 Is the organization a school described in section 170(b)Q)(A)(i)? If "Yes," complete Schedule E................... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ................ ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f “Yes,” complete Schedule F, Parts land IV ............. oo 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes,” complete Schedule F, Parts lland V... 15 X
16 Did the organization report on Part |X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes," complete Schedule F, Parts il and IV. ..o, 16 X
17 Did the organi_zation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? If “Yes,” complete Schedule G, Part . See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢ and 8a? If "Yes,” complete Schedule G, Part ll......... ... ittt 18 X
19 Did the organization r?ort more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part lll. ... ... ... ... ettt et et e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H..................ooovveen 20a X
b If “Yes® to line 20a, did the organization attach a copy of its audited financial statements to this (1111 ¢ { AU g ey 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If "Yes," complete Schedule |, Parts land Il..................... 21 X

BAA

TEEAD103L.  09/05/24

Form 990 (2024)
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Form 990 (2024) YQUNG ROOTS OREGON 84-3525062 Page 4
[Part IV _[Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 ot 9ranls or other assistance to or for domestic individuals on Part IX, %
column (A), line 27 If "Yes, " complete Schedule 1, Parts Tand M. ... oo i 22

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, aboul compensation of thﬂe org_anizalion's current
and former officers, directors, trustees, key employees, and highest compensaled employees? /f "Yes, complete

BORETUIE o e e s G b s b i b waie o e 3 e BER B B & Fa 8 ST SRk me s 1 b i 8 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last d?:-: of the year, thal was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and ¥
complete Schedule K. If "NO,” GO £0 i@ 258 . . . ......vivurerisinine s 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ......... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1ax-eXEMPE BONAS? . o . oe s nvd sin §os Sin S0 Wi can o vy mon sime sinn 5w+ $iod 0 £0 B Bs v o S e e ol e i e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ............... 24d
25a Section 501(c)3), 501(cX4), and 501(c)}29) organizations. Did the organization engage in an excess benefit - X
a

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part|...........ccoiviiiiiiion,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part!............. e e e rine sam aae a8 o Koo o B B U § G R W & e e Ny TR nSE B 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{r current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Partll. ... ..., 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part lll............... oo 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV..........o e o et e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . ..................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,”
complete SChedUle L, Part IV ... ... ..ttt e e 28c¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M. ... ....ooo it e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I.. . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
EENEOIIE TN, P g o ot v s sovme st e sous s e s 2ce 5 B3 7 Wk S5 S0 S5 s B A0S ¥ 5007 G0 W0 £ ¢ B8 Wiod Wik § womve vt S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part L......... ... ..o ioii i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, lil, or 1V,
and Part V, line 1...... et e NN, S0 [ TR N LT Y, L A I R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(M)(AD? .. ... 35a X
b If "Yes" to line 35a, did the organization receive any Ypayment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2........................ 35b
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, liN@ 2.. ... .. .. .ooiiuimioiieiiiiiii e 36 X
37 Did the organization conduct more than 5% of its activities through an entily that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule Q... ... .....uer oo 38 | X
[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V... ..o o i . ]:]
| Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .......... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and re ‘
(gambling) winnings to prize winners?......... g .......... p ....... p y ..................... por lablegammg ........... 1¢

BAA TEEAQI0AL 09/05/24 Form 990 (2024)
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Form 990 (2024) YQUNG ROOTS OREGON 84-3525062 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a X
b If "Yes.” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanationon Schedule @ . .. .............cooviviiiiiiinnn. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ... ..... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ........... 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T2. ... ... ... i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
Ot Ta% dedUEHDIE? . o 5 e « cu iy o it § Bier 190 4 UHS # f6% Sriskis S o su6vs Siess = vt S s S5as o wbe ¥ ismee n somie orsese e o MO 5 S & 7 F SIEE 7 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a’Payment in excess of $75 made partly as a contribution and partly for goods and
SEIVICES PrOVIIED 10 ThE PAYOTT. . oo vire « wre xovm o v s s mimms sisie 6 5o Sh & 90 31800 3 S0 408 & alh 4 $ins w0 8 Siain w 0wy omomi S & 220 5 5 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ....................oo.e. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOIITE BEZRBT v » swsn o v $50m 3 260 5 s = s sies 8 winer & s, e s ssas e o emn oot » 68 65 R 1B 4 B FUE B e = wowss & s sonc 5 e ' s 9 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear......................... ] 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899
HE TEOUITBAT .t ¢ ivs & ko Sols £a0s § <o % 5508 3 oars Rorss # somi Gt s wieon svesh a i wiwis o vivie suvip 2 wvos wmn ok Gl B 4T H % MEH Y N ¥ B ¥ DA 08 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
E ORI TR T o s » cve o rs momios somue & sond 5500 24006 B ¥ 59 B Jis Woum o Oitu s Siie B SRS SIS  SHSH HORae WS ¥ NN sieia SN % I o memie 3 o 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any fime dining e PEErRa. wos o v v s wam o ci sn o cus < o s ums s w5 6 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667......................... .. ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .. ... ... L.l 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . ...........co i Ma
b Gross income from other sources. éDo not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year... ... | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ......................... 13b
¢ Enter the amount of reServes on Nand. . . ... ....ooererrrrir ettt eeaaeenn 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?...................ooon, 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule Q............. 14b
15 Is the organization subject fo the section 4960 {ax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YEAr? ... .......ouiutuu ettt b 15 X
If "Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If “Yes,” complete Form 4720, Schedule O.
17 Section 501(c)21) organizations, Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under seclion 4951, 4952, or 49537, .. ... . i iriiiiii it 17
If "Yes," complete Form 6069,
BAA TEEAO105L  09/05/24 Form 990 {2024)
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Form 990 (2024) YOUNG ROOTS OREGON 84-3525062 Page 6

|Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for

a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or noteto any line inthisPart VI ............. ... i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body al the end of the tax year ... .. 1a 7
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .... | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key @mploYee? . . ... .. 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson?. ........................ 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 900 was flle0 7. .. . .o et 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stoCKROIAErS 2 .. . . i e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
taerybers ot e governing BoleT. (oo » oos s s 5 e 5 Bums S ¥ ok § B RS 6 e 4 KEK § 543 § BV CUNE PTEE PR TR B Hes LB surd nae 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, of perstnsather than 1he goverting BOHYT ... . oo v win 5 s v v soma 3 sbes s sovis x o » wonim o ehin & pinse sosmmio ki = sawm % o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ The QOVETIING DO 2 . ..ottt ittt et ettt e e et et a et e e et e e e e 8a X
b Each committee with authority to act on behalf of the governing body?. ... i .| 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule Q ........................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... . i 10a X
b If *Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES?. . ..o v i r it iinr it i i i e e e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If “No," gotofine 13.......... ... ..ot 123 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
R0 COTITICAS T & s e & st 5 sumiars Sowiss o frimi & ik = oss o Konis 4 Kot Aikbaie siss 1 Toscn v » rcmis = binie fione m Siad = siss o mid & bitin 5 v Somern wils 3 snile 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Crhadila € FOW 115 WEAS (OTIB. ... . v vvs o oouenwon s wis 6 506 5 555 5 055 & S48 555 S48 5 £55 5 555 £ 555 £ 657% FA8Y Ho00 890w $03 = Sog 3 o3 12¢
13 Did the organization have a written whistleblower policy?. ......... ... i 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... . o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official ... 15a X
b Other officers or key employees of the organization. ..............oo i 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURING 1 YEAIT .. ...\ eeuus ettt s st s e aa ae e s iaae e s ianaesbats s iia e st 16a X
b If "Yes,” did the organization follow a written policg or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arr@gements? .................................................... 16b

Section C. Disclosure '
17 List the states with which a copy of this Form 990 is required to be filed  None

18 Section 6104 requires an organization to make its Forms 1023 51 024 or 1024-A, if applicable), 990, and 990-T (section 501(c}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website D Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

ANDREA BARTELL PO BOX 3268 ALBANY OR 97321 (541) 990-4504
BAA TEEAD106L 09/05/24 Form 990 (2024)
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Form 990 (2024) YOUNG ROOTS OREGON 84-3525062 Page 7

[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIL .. ... ... .. .. e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, lrustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(&) () | (do not check more than one ©) E) Q)
Name and title box, unless person is both an Reportable Reportable Estimated amount
At‘if,.',?ge officer and a director/trustee) cmpoepgs:;lggtfcr’?‘m rgg{]e%eg?;:r?i; af{%ms of Otzer :
Q5 ol A (T ; i.I < _'" compensation from
Eﬁrst?ﬁ =5 g g ‘f‘: 1g_“:’r % MISCTONES) MISETSNED) P P
related 8 g g- e lE-N &g organizations
organiza- (8 2|3 Si®8
%ions k g o rs é
below g n -
dotted m =
line) m § b
g
_(_LOUIS WALLER III | _ 1 _
Director 0 X 0. 0 0
_@_ANTONIO HUERTA _ __________ _40_
Director 0 X s 0 0.
_®_JONATHAN EICK _ ___________ _ 40 _
Director 0 X 0. 0 Q
_@_ ANDREA BARTELL ___________ _40 _
Director 0 X 0 0 0
B MIBE JERPAR 0 e e 1_)
Director 0 X 0. 0 0
_(® JENNIFER GOODMAN _ _________ _1
Secretary 0 X 0 0 0
_@ STEPHANIE BUNKERS _ ________ e
President 0 X 0. 0. 0
S - PO ) I
LI .. s S
T P S - S -
B el e e O e N
o S O C R A P OO ER i
S W = E I = el N L S——
B e e s e

BAA TEEAO107L  09/05/24 Form 990 (2024)
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Form 990 (2024) YOUNG ROOTS OREGON 84-3525062 il
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
(A) (8) {do nol chz:%cs::%?e than one () (E) )
Name and title Average | BOX. unless person is both an Reportable Reporttabka[ Estimated amount
hours officer and a direclof/trustee) | compensaltion from c?rrpdensa ion lrorn of other
perweek o sTe o T~ o Tl | TPl | g ggegatons | compersation fom
rggi‘rsa ?S'r o 2 g 3 2 é“; S| misCrioseNeC) MISCN093-NEC) and related
related |3 &|B | @ g R g organizations
organiza- g §| 9 S .é o
ons | 2 o o
below % = 3|2
dotled
ling) % %
Sy R B e e, SO T e
L) S O NS0 S SO L o S o 0 A el
KO & W OIS L T
Lo e MR e D e DR, TN
(e A ns e o N | . S
L SR
L S AN (R
* ] B
e T
L S oA
%> __________ B
B SUBROTAL. .. ol o sios o s s sumomee % Bonlifs ¥ 4 D83 6 F0005 ¥ S0 ¥ 90058 & BEE0 1 100 % W0eps ¥ 9000 8 ¢ 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A...................... .. .. 0. 0. 0.
d Total (Aadd lines Th and TC)..: . cuvis sovn s vvmi v ov s v 6 cmiie o i s e v i o sy & o 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes,"complete Schedule J for such individual . ........ ... . . . . . . i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for
EY (ot N Tg 1o 17 L - I 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule Jfor suchperson.............................. 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A . (B) . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization

BAA TEEAQ108L 09/05/24 Form 990 (2024)
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Form 990 (2024) YOUNG ROOTS OREGON 84-3525062 Page 9
|Part VIII| Statement of Revenue
Check if Schedule O contains a response or nole to any lineinthis Part VIII. ... .. .. .o i D
(B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘E“E 1a Federated campaigns......... la
@ 3| b Membership dues............. 1b
‘?,E ¢ Fundraising events . .......... 1c
gi d Related organizations......... 1d
E;g ¢ Government grants (contributions). . .. Te 444, 406.
S £ Al other contributions, gifts, grants, and
E g similar amounts not included above . . . 1f 393.'7185.
:E g Noncash contributions included in
EP lines a4 ..o 1g
OB h TotalLAdd lines 1a-1f.............ooiiiiiiiiiian., 838,191,
g Business Code
g 2a SERVICES ____ _____ 36,034. 36,034.
Eo X Ok S T R I S B
2R -
g1 4
u) ——————————————————
o I O L TR L A
% f All other program service revenue. . ..
o
e | 9 Total.Add lines 28-2F. . vous vons veins 5 s v eui ges siom 3 4 36,034,
3 Investment income {including dividends, interest, and
other similar amounts). ................ ...l 28. 28.
4 Income from investment of tax-exempt bond proceeds
E RoVAINES 5. sns v omi z oo vais 2o 2958 4 008 Fans vems wed &
(i} Real (i) Personal
6a Grossrents. ... ... 6a

b Less: rental expenses |6b
Rental income or {loss) |6c

d Net rental income or (Joss) . .....oovviiiiiiinnanean.
() Securities (i) Other

0

7a Gross :fmount from
sales of assets

other than inventory |72 200, 024.

b Less: cost or other basis

and sales expenses 7b 90, 545.
c Gainor(loss)...... 7c 109,479.
gl Net gain or{lo8S). o s = was v san o wm v sass £ won o e siom 109,479. 109,479.

© | 8a Gross income from fundraising events
= (not including 8
% of contributions reported on line 1c).
jaud SeePart [V, line18............. 8a
'92 b Less: direct expenses....... 8b
8 | ¢ Netincome or (loss) from fundraising events....... ..
9a Gross income from gaming activities.
SeePart IV, line19............. 9a
b Less: direct expenses....... 9b

¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less. ... ..
returns and allowances .......... 10a

b Less: cost of goods sold .. .. 10b

¢ Net income or (loss) from sales of inventory..........
Business Code

11a

o e e s e e e e A —

—— o — — o — - D Smm o ——

— o ot —— o —— S v —

...................

Miscellaneous
Revenue

o oo oT
>
Q
=
@
-,
-
©
<
@
>
c
(1]

12 Total revenue, See instructions, ..................... 983,732, 145,541, 0. 0.
BAA TEEA0105L  09/05/24 Form 990 (2024)
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Form 990 (2024)  YOUNG ROOTS OREGON 84-3525062 Page 10
[Part IX_[ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note lo any line in this Part IX ... ... ... 0, D

Do not include amounts reported on lines (A ®|) (©) (D)
6b, 7b, 8b, 9b, and 10b of Part VI loial expenses Program service Management and Fundraising

expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 2. .............. ..o

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees. . ........ ... ..

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958 )3)YB). . ... ...

7 Othersalariesandwages..................

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ...................

9 Other employee benefits. ..................
10 Payrolitaxes.... ...,
11 Fees for services (nonemployees):

A OBV, .. o wolin, om0 Soains BEE s § S
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A}, amourt, list line 11g expenses on Schedule 0.). . ..

12 Advertising and promotion.................
13 Officeexpenses................ o o s
14 Information technology. ... .................
15 ROVAMIES s vos s somi wois vaven vann v vws 4 swa
16 OECUDANEY. o s s ¢ 20in s 2588 5058 peas & gy & ovs
TT THAVEL .o vcin o wnr v i miminis wongmn & 25003 35S » 508

18 Payments of travel or entertainment
expenses for any federal, state, or local
public OIfICIAS: cox < cona - s wawn wvinn v w2 0

19 Conferences, conventions, and meetings. . ..
PVBIEE 25 5 = v simivss 3 i # womis 3 sinis roerms & el
Payments to affiliates. .. ...................
Depreciation, depletion, and amortization . ..

ISUCANCE . . - o o et veenemeeeansesoanaesnes

Other expenses. Itemize expenses not
covered above. {(List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O.).................

RERNB

0.

0

448,750.

448, 750.

20355

20,355 .

71,356.

71,356.

91

517 ;

4,505.

4,505.

3,003

37003 .

g Bl &

331,

134,439.

134,439.

68.

68.

6,318,

6,918,

62,447,

62,447,

— e e e e e S e e b —— i ——_

48,875.

48,875.

_— M S R e e o v e o ar e -

37,480.

37,480,

A e e e e - e T e e e A e —

15,716,

15716,

A AR e Tt s e e o m— o S e —

e All other expenses. ...............oenieons
25 Total functional expenses. Add lines 1 through 2de . ..

54,723.

54,723.

912,583.

812,583,

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here if following

SOP 98-2 (ASC 958-720) ... ....... s g e

TEEAOV 0L 09/05/24

Form 990 (2024)
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Form 990 (2024) YQUNG ROOTS OREGON 84-3525062 Page 11
[Part X |Ba|ance Sheet
Check if Schedule O contains a response or note to any line inthis Parl X. .. ... .. ... . i D
A (B
Beginning of year End of year
1 Cash — non-interest-bearing .. ... .. oot i e 59,868, 1 118,983.
2 Savings and temporary cash investments ............ . 2
3 Pledges and grants receivable, net .......... ... ‘g 2 3
4 Accounts receivable, Mel. . . e e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958()(3)B) .. ........... 6
7 Motes.and loans receivable: Mel s : v s sum s s 5 gwn v ows © s saven s ws @ samws w2 7
B 8 Inventories for SAle OF USE. .. ... ..ttt ittt 8
ﬁ 9 Prepaid expenses and deferred charges. . ... 92
= 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a
b Less: accumulated depreciation ................... 10b 10¢
11  Investments — publicly traded securities . .......... ... ... . i 11
12 Investments — other securities, See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11......... ... ... ... ... ... .. 13
T4 IntangiBlerasselB & oo vy £ 553 & o vaan SueE PEiy o 5 oh § BG4 R s s s b 14
15  Ofhierassels. 868 Parl [V B8 TL.. . oo saos wiomn siie = sk » S 55 1105 3 49 § 955 Ko 15
16 Total assets. Add lines 1 through 15 (must equal line 33). ...................... 59,868.| 16 118,983
17 Accounts payable and accrued expenses. . ... ... e 5:453.| 1 Tl 413
18 Grants payable. ... i e 18
1O D erred TeVEMUE . . ..ttt e e e 19
20 Tax-exempt bond liabilities. ........ ... 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D .......... 21
=| 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
._g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .. ................ 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 18,294.[25
26 Total liabilities. Add lines 17 through 25.................................... ... 23,447 .| 26 11,413.
@ Organizations that follow FASB ASC 958, check here |§,
2 and complete lines 27, 28, 32, and 33.
T‘: 27 HNet asselswithout donor restrietionS. . v . e « s o som @ sse < oo o conin v x s o 20 36,421.] 27 107,570.
m| 28 Net assets with donor restrictions. . ... 28
'E Organizations that do not follow FASB ASC 958, check here D
Tz and complete lines 29 through 33.
S| 29 Capital stock or trust principal, or current funds. ...l 29
2| 30 Paid-in or capital surplus, or land, building, or equipmentfund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
é 32 Total net assets or fund balances. .. ... 36,421.|32 107,570.
2| 33 Total liabilities and net assets/fund balances .............coo i, 59,868.|33 118, 983.
BAA TEEAOI11L 09/05/24 Form 990 (2024)




Form 990 (2024) YOUNG ROQTS OREGON 84-3525062 Page 12
|Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI......... ... ... . i iinnnns D
1 Total revenue (must equal Part VIII, column (A), line 12). ... oo 1 983,732.
2 Total expenses (must equal Part IX, column (A), lin@ 25) ... 2 912,583.
3 Revenue less expenses. Subtract line 2 from line T....ooo i 3 71,149.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ................. 4 36,421.
5 Net unrealized gains (losses) oninvestments . ... ..o 5
6 Donated services and use of facilities............. oo e s of P i suiin e o oy B o 6
7 FVBSTANBIE SRPEIISEE ... . .oii » o o wams x5 § £ F95 § (05 § S0 ¥ wobein 8 w5 UMEws x o0 0450 sk o ks § i & W 5 7
8 Prior period adjUSIMENES. ... ..o v .\ttt et e e 8
9 Other changes in net assets or fund balances (explain on Schedule O) ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMPA B+ woios v vomon » imigis 3 so0hh & £5084 § 81058 B 4005 ¢ 9 W 3 5 i85 5 5 608 4 4 VR & K800 ¢ NS4 K 5080 & B 4e 0 0 A K (R P Ot 10 107,570.

[Part XII_|Financial Statements and Repotting

Check if Schedule O contains a response or note to any line in this Part XII

....................................

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

It the organization changed its method of accounting from a prior year or checked "Other,” explain
on Schedule O.

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both.

Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ...

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

D Separate basis DConsolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accotmbaril? ... . oo s e 5 2 0ms £ gem 5 o

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R. Part 200, Subpart F 2. ... e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits.................. oLl

Yes | No
2a X
2h X
2c
3a X
3b

BAA TEEAQ112L 09/05/24
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SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501 (c}(3? organization or a section 2024
4947(aX1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ. .
Department of the Ti Open to Public
TRl B Rk Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection

Name of the organization

Employer [dentification numher

YOUNG ROOTS OREGON 84-3525062

|Part I |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 A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)).

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)AXjii).
4

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part I1.)

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

7 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)Y1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b}1)}AXvi). (Complete Part [l.)

9 D 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:

10 D 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 exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)(2). (Complete Part lIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬂurposes 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.

a Type L. 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.

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.

c Type lll functionally integrated. A supporting organization oaerated_ 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 lll non-funcﬁonallﬁntegratgd. 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.

e

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type 11l functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations. . .. . ...ttt e e
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN i) Type of organization () Is the (v) Amount of monetary (vi) Amount of cther
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

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 YOUNG ROOTS OREGON 84-3525062 Page 2
Part Il |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
S . ; A4 . If the
organization fails to qualify under the tests listed below, please complete Part 1l1.) e 4 r

Section A. Public Support

Calendar year (or fiscal
beginningyin) (orfi year (a) 2020 (b) 2021 {c) 2022 (d) 2023 (e) 2024 (N Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.’). ... ... 5,438. 23,385, 148,547. 626,446, 838,191.| 1,642,007.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 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... 5,438. 258,389 ., 148,547, 626,446. 838,191.| 1,642,007.

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 (f). . 0

6 Public support. Subtract line 5
from line 4. . - vons s sonn v o ns 1,642,007

Section B. Total Support

Calend
& :g‘i’gnfg gyien"*)' (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

7 Amounts fromlined.......... 5,438. 23,385, 148, 547. 626,446. 838,191.]| 1,642,007.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties, and income from
similar sources. . ....... S 109, 507. 109,507 .

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON....oon v vnenoonnenos 0.

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

Park VL) o < cwn 5 sommin « wowms 5 000 0.
11 Total support. Add lines 7

through 10.........ovvinn.n, 1,751,514.
12 Gross receipts from related activities, etc. (see instructions). . ............ o | 12 0.
13 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...............cocoiiinnnnnennsts ST R SR WAL 5 S VR 5 oA ok Tk o e 3 sl e e 8§ D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (M, divided by line 11, column (f)..............ovviiiiiens 14 93.75 %
15 Public support percentage from 2023 Schedule A, Part D [ L i s ises & s« & s 5 i st s sl sl & 15 0.00%
16a 33-1/3% support test—2024. |f 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 organization ...

b 33-1/3% support test—2023. 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 . ...... ... D

172 10%-facts-and-circumstances test—2024, 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—2023. 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 B

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ..

BAA TEEAD402L 08/30/24 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 YOUNG ROOTS OREGON 84-3525062 Page 3

|Part Il lSupport Schedule for Organizations Described in Section 509(a)(2) .
(Complete only if you checked the box on line 10 of Parl | or if the organization failed to qualify under Part [1. If the organization
fails to qualify under the tests lisled below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 {H 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
tsbehalf ....................
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
forthe year. .o..: ooy cos gos o

¢ Add lines7aand7b..........

8 Public support. (Subtract line
Jcfromline6)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (D Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, rovalties, and income from
similar sources. .................

b Unrelated business taxable

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

¢ Add lines 10aand 10b........

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

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V). o oz e 5 90 235 siers o

13 Total support. (Add lines 9,
10c, 11 and 12.¥. i s vas v vow 00

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 Rere. . .. .. ... . e e e e

Section C. Computation of Public Support Percentage

I

15 Public support percentage for 2024 (line 8, column (f}, divided by line 13, column (N)................... ... .. 15 %

16 Public support percentage from 2023 Schedule A, Part lll, line 18 . ... .. i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column () .. ................. 17 %

18 Investment income percentage from 2023 Schedule A, Part I, ine 17. ... ... .. o, 18 %

19a 33-1/3% support tests—2024, 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 organization. . ...........

b 33-1/13% support tests—2023, 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. . . . . .
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. .. ...... ...

BAA TEEAG403L 08/30/24 Schedule A (Form 990) 2024
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|Part IV_|Supporting Organizations

omplete only if you checked a box on line 12 of Part 1. 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¢, 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. 1

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). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? If "Yes," answer lines 3b
and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (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. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? /f “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and
if you checked box 122 or 12b in Part I, answer lines 4b and 4c below. 4a

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. 4b

¢ 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5¢ 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 l or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? Sh
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
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 (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f "Yes, " provide detail in Part VI. 6
7 Did the organization provide a grant, loan, qompensation, 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? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? 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 contralling interest in any entity in which the
supporting organization had an interest? /f "Yes," provide detail in Part VI

c Did a disqualified person (as defined on line 9a) have an ownershi,) 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,

10a Was the organization subject to the excess business hoIdincI;s rules of section 4943 because of section 4943(f) (regardin% I
certain Type Il supporting organizations, and all Type Il| non-functionally integrated supporting organizations)? If “Yes,
answer line 10b below. 10a

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

BAA TEEAO404L  08/30/24 Schedule A (Form 990) 2024
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[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? 11a

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

C A 35% controlled entity of a person described on line 11a or 11b above? If "Yes"to line 11a, 11b, or !¢, provide detail in Part V. 1c
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 andfor 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

Yes | No

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 crganization 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 (i) 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? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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.
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 |:| The organization satisfied the Activities Test. Complete line 2 below.
b I:l 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 5

a

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 2

but for the organization's involvement.
2 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly a?polnt or elect a majority of the officers, directors, 3a
or trustees of each of the supported organizations? If "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 TEEA0405L.  01/02/25 Schedule A (Form 990) 2024
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[PartV [Type Il Non-Functionally Integrated 509(a)(3) Suppotting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (expl
instructions. All other Type Il non-funclionally integrated supporting organizations must complete Secti

ain in Part VI). See

ons 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

NS | WiN| =

|| LW N~

income or for management, conservation, or maintenance of propertly held for
production of income (see instructions}

Portion of operating expenses paid or incurred for production or collection of gross

[+}]

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

Ta

b Average monthly cash balances

1b

c Fair markel 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):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d.

w

w

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

N

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

| |W»

Minimum Asset Amount (add line 7 to line 6)

D N OO

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

N wWwiN|=—=

DN (H|WIN| -

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

6

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

(see instructions).

EAA

TEEAD406L  08/30/24
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Schedule A (Form 990) 2024 YOUNG ROOTS OREGON 84-3525062 Page 7
[PartV | Type Ill 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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V1). See instructions.
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. o . " . 0] L) . Gin)

Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024

N O R w N

Wi~ O || W

<0

1 Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024
& From-2019..0 75 o e« a
bFrom2020.............
CFroma2021.............
dFrom2022.............
e From 2023 e vuewns 1 13
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2024 distributable amount
i Carryover from 2019 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from Section D,
line 7;

a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, 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 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2025. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2020......

b Excess from 2021 ......

C Excess from2022. .....

d Excess from 2023... ...

e Excess from 2024 . . .. ..

BAA Schedule A (Form 990) 2024
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|Part \Y| |

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and T1c; 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 1c, 2a, 2b,

3a, and 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 6. Also complete this part for any additional information. (See instructions.)

BAA

TEEAO408L 01/02/25 Schedule A (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545.0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. S Puin

. pen to Public
E]ftfgfnr;ﬂgghg‘sgesg asHy Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamzaton Employer Identification number
YOUNG ROOTS OREGON 84-3525062

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

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.

THE PROGRAM ASSISTS 60 PARENTS AND 25 CHILDREN.

Form 920, Part lll, Line 1 - Organization Mission

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.

THE PROGRAM ASSISTS 60 PARENTS AND 25 CHILDREN.

Form 990, Part VI, Line 11b - Form 990 Review Process

No review was or will be conducted.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 12/10/24 Schedute O (Form 990) (Rev. 12-2024)




Fo'rm CT_1 2 Charitable Activities Section 1

You can now file reports and

Oregon Department Of Justice pay by credit card using our

For Oregon Charities online form at
For Accounting Periods Beginning in: 100 SW Market Street VOICE  (971)673-1880 .
Email: charitable@do|.oregon.gov FAX (971)673-1882 | paymentportal/Account/Login
Webslte: hitps://iwww.do|.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 ltems and Correct Here:

‘ Young Roots Oregon . .
PO Box 3268 (See Instructions for change of name or accounting period.)

Albany, OR 97321

Reglstration #:
Organization Name:
Address:

City, State, Zip:

Phone: Fax: Amended
Email: Report?
Period Beginning: / / Period Ending: / / }
2. Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor’s repont, financial statements, D v IZ N
accompanying notes, schedules, or other documents supplementing the report or financial statements. &5 2
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 maif; Cadvertising; [J vending machine; O telephone; or [ other solicitations. |:| 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, D v [z No |
administration, management, or fiduciary practices? If yes, attach explanation of each such agreement or action. See e o |
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 |z 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 ‘z No

7. Provide contact information for the person responsible for retaining the organization’s records.

Name Position Phone Mailing Address & Email Address

Stephanie Bunkers President 541-791-7462 PO Box 3268
Albany, OR 97321

B. 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 lleu 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 emall address average weekly Compensation
hours devoted to (enter S0 if
position position unpaid)

Name: | see 090, PamVW_ _ _ o _____
Address:
Phone: (_ _ _) ________ BBl e e e ———
Name:
o el Rt et e i e e e
Phone: A e e Emal i e e
Name:
hddess | T T o e e o S T e e
il GRS R Emall_ I RN

Form Continued on Reverse Side
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Section ll. Fee Calculation

..............................................................................................................................................

(From Part 1, Line 12 (current year) on Form 990; Line 8 on Form 890-EZ; Parl |, Line 12a on Form B890-PF, For 990-N 97
filers or others, see the CT-12 instructions for how to calculate total revenue. Attach explanation If Total Revenue Is $0.) $983,732.00 V7

10y ROVBIIE FB8 e e v b o0 s s 5 | SR a s orins s sm i e A S A 508 P 00 B TR e R VK W S ST A S 10.
(See chart below. Minimum fee Is $20, even H total revenue Is $0 or a negative amount.) The revenue fee Is determined by the amount on line 9. $300.00
Amount on Line 8 Revenue Fee 77,
$0 . $24,999 $20
$25.000 - $49,999 $50
$50,000 - $09,999 $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 ... | 11.
{From Part |, Line 22 (end of yeat) on Form 990; Line 21 on Form 990-EZ; or Parl
11, Line 6 on Form 930-PF. For 990-N filers or others, see the CT-12 Instructions to o
calculate. Attach explanation If amount Is $0 or a negative number) $107,570.00 B/

12. Net Fixed Assets Used to Conduct Charitable Activities............ 12.
(Generally, from Part X, Line 10¢ on Form 990 (end of year): Line 23B and possibly
24B on Form 890-EZ; or Part (I, Line 14b on Form 980-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.)

/ :
. 7
13.  Amount Subject to Net Assets or Fund Balances Fee..........cooniniciiii 13. ",’_;;;-4
{Line 11 minus Line 12. If Line 11 minus Line 12 Is less than $50,000, write $0.) $107,570.00 M
14. Net AsSets O FUNG BAlANCES FEE .....icviiiimisiiimimmsireeimmamrctrssssmsssasessiasmssseisssssssnsrassss e rasetnnsessssasssrarnassssoss sesssanss sbnssadsss 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.) $11.00
15 Are you filing this report late? D Yes IZ] IO ooty e e S B A e T S iR et b g R G R e 15
g (H yes, the late fee is a minimum of $20. You may owe more depending en how late the report is. See Instruction 15 for additional information or contact the =
Charitable Activities Section at (871) 673-1880 to obtain late fee amount.)
16.  TOUEL AMTIOUNE DU coeeeeeeeeeereereiesseseceeieareerreteessessesssiasrassssssssaaaaessassmsenereeenrmeenerneessss issiats iatssiissasssssssssssssnssssensnnsnnssnnsnndssatsssnss 16.
(Add Lines 10, 14, and 15. Make check payable to the Oregon Department of Justice.) $311.00

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 retum as “For Qregon
Purposes Only.” If your organization files IRS Form 990-N (e-Postcard) please attach a copy if avallable.

Please Under penalties of perjury, | declare that | am an officer/director of the organization. | have examined this return, including all
_ accompanying forms, schedules, and attachments, and to the best of my knowledge and belief, it is true, correct, and complete.
Sign
=
Here President
Signature of officer Date Title
Stephanie Bunkers PO Box 3268, Albany, OR 97321
Officer's name (printed) Address
541-791-7462
Phone
Paid
Prepurts | =
L epafei = 05/06/2026 541-928-2500
Use Only Preparer's signature Date Phone
Rodney T. Rice, CPA 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.oregon.gov.




2024 Federal Exempt Organization Tax Summary Page 1
YOUNG ROOTS OREGON 84-3525062
2024 2023 Diff
REVENUE
Contributions and grants........................ 838,191 626,446 211,745
Program SEIVICE TBVEIMUE ... o pes vus was wun v v on 36,034 12,474 23,560
Investment income.. .. ...... .. ... i, 109,507 6 109,501
Total FevVenNUE ... ... ...t 983,732 638, 926 344,806
EXPENSES
Salaries, other compen., emp. benefits .. 540,461 303,095 237, 366
DEhel EBRDETIEEE .« cox wen < vnn wom wun o com wam s 2 o s won Sa » 372,122 334,780 37,342
Total eXPeNSeS. ... it 912583 637,875 274,708
NET ASSETS OR FUND BALANCES
Revenue less €XPeNSeS...............ooovivienion. 71,149 1,051 70,0098
Total assets at end of yvear................... 118,983 59,868 59,115
Total liabilities at end of year............ 11,413 23,447 -12,034
Net assets/fund balances at end of year. 107,570 36,421 71,149




2024

General Information

YOUNG ROOTS OREGON

Page 1

84-3525062

Forms needed for this return

Federal: 990, Sch A

Carryovers to 2025

None




2024 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

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




2024 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 transimission 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.




2024 Federal Worksheets Page 1

YOUNG ROOTS OREGON 84-3525062

Form 990, Part lll, Line 4e
Program Services Totals

Program
Services
Total Form 990 Source
Total Expenses 912,583. 912,583. Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 1,093,211. 36,034. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General Fundraising
ADMINISTRATION 2,024. 2. 024,
BANK FEES ai. 31.
CONTRACT LABOR 880. 880.
EDUCATION REENGAGEMENT PROGRAM 13, 558. 13,558,
KIDSROOTS EXPENSES 6,854. 6,854,
MEALS 2,964, 2,964.
MISCELLANEQUS 332 . 332.
OPERATING EXPENSES 1,051. 1. 057 ..
OUTREACH & SUPPORT 12,342. 12, 342.
PAYPAL FEES 103. 143
SOFTWARE & TECHNOLOGY 5,411. 5,411.
TRAINING 1,636: 1., 636.
WORKER'S COMP 7,531, 1,537.

Total $ 54,723. § 54,723. § 0. 8 0.




