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gg 0 heturn of Organization Exempt From Income Tz’ Y v
Form Under section 501(c), 527, or 4947(a)(1} of the Iniernal Revenue Code {except black lung 2 0 1 1

. benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reparting requirements.

Department of the Treasury
Intemal Revenue Service

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012

B checkif |G Name of organization

D Employer identification number

applicabie:
frore= | LIFEROOTS. INC
Nemee | Doing Business As , B5-0135073
T Number and street {or P.0. box if mail is not deliverad to street address) Roomy/suite | E Telephone number -
[ Jremi- | 1111 MENAUL BLVD NE 505-255-5501
[ Jamerded| ity or town, state or country, and. ZIP + 4 G Gross racsipts § 7,769,740,
(Jaeptes | ATBUQUERQUE, NM 87107-1 614 H{a) Is this a group return
Pendi™ £ Name and address of principal officer:CAROL GUERRA for affiliates? ‘ [ ves No

SAME AS C ABOVE

H(b) Are all affiliates included? [__1Yes [ INo

| Tax-exempt status: [ X 501(c}8) [ 1 501(c) ( ) (insert no.) [__| 4947(a)(1)or [ 527 If *No," attach a list. {see Instructions)

J Woebsite: » WWW . LIFEROOTSNM. ORG

Hic) Group exemption numbar P

- TL Year of formatign: 195 8] M State of legal domicile; NM

K_Form of organization: Corporation || Trust [ ] Association [ | Other
Summary - :

Briefly describe the organization’s mission of most significant activities: TO PROVIDE PEOPLE WITH

21 Signature Block

ol 1
% DISABILITIES AND THETR FAMILIES THE RESQURCES AND SUPPORT THEY NEED
g 2 Check this box P I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Numberof voting members of the governing body (Part VI, line 1a) ... 3 9
g "4 Number of indepandent voting members of the governing body (Part VI, line 21 =) IR 4 9
@ | 5 Total number of individuals employed in calendar year 2011 (Part ¥, line 28) ... 5 263
'g 6 Total nurmber of volunteers [EStIMate If NECESSANY ..o oo aeem e em e e 6 9
g 7 a Total unrelated business revenue from Part VIIL, colurmn (C), N 12 e eeseeeaes 7a 0.
b Net unrelated business taxable income from Form 990-T, N 34 ....ocooviiiaeiieiie e 7b 0.
) Prior Year Current Year
2 8 Contributions and grants (Part VI, line Th) e 50,156. 68,235.
£ | 9 Program service revenue (Part VIIL line 2g) _.__.. e 8,401,088. 6,838,773,
é 10 investment income (Part VIIl, column (A}, fines 3,4, and 7d) ... 59,084. 11,444.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 116} ... 15,698. ' 38,322.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (&), line 12) ......... 8,526, 026. 6,95 6,774.
13 * Grants and similar armounts paid (Part [X, column (A}, fines 1-3) ...t 0. 0.
|14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. - 0.
g | 15 Salariss, other compensation, employee benefits (Part IX, column (A), lines 5-10) ........ 5,149,119, 4,436,758.
2 | 18a Professional fundraising fees (Part IX, column (A), line 11e)......... et 0 0
% b Total fundraising expenses (Part [X, column {D)}, line 25} » 0. 3 G
W97 Other éxpenses {Part IX, column {A), lines 11a11d, 11524e) ... r 630,388. 3,117, 196.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) .................... 8,779,507. 7,553,954,
19 Bevenue less expenses. Subtract ine 18 fromline 12 ..o -253, 481. -597,180.
§§ ' : Beginning of Currant Year End of Year
2= 20 Total assets (Part X, line 16) 419591986- 319621370'-
25| 21 Totallisbilties (Part X, line 26) , 2,348,825. 2,115,433,
_§u=. 22 Net assets or fund balances. Subtract line 21 from line 20 .....ooocoeresvvsvnvesizeeceen, 2,611,161.] 1,846,937,

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 preparsigther than officer) is based on all information of which preparer has any knowledge. )
. a0 PN
Sign Signature of officar N Date  \ \
Here CAROL GUERRA, CHAIRMAN
Type or print iame and title i _ ]
Date cex ||| PTIN

Paid DONNA PEACE

-| Print/Type praparer's name W / %

9[' /j? lsftaif-ern::ult:»yad P00968408

Preparer | Firwsname_p RICC1, PORCH & COMPANY, LLT

Frms el 20—-5949532

Use Only i Firm's address - 6200 UPTOWN BLVD NE STE 400
ATBUQUERQUE, NM 87110

Pronene. D05-338-0800

May the IRS discuss this return with the preparer shown above? (see instrdétions) ........

Yes D No

132001 ¢i-23-12  LHA For Paperwark Reduction Act Notice, see the separate instructions. Form 990 2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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) " SJIFEROOTS INC : \\._;>—0135073 Page 2

| Statement of Program Service Accomplishments
Check if Schedule © contains 2 response o any question in this Part ..o D

1 Brlefly describe the organization's mission:
TO PROVIDE PEOPLE WITH DISABILITIES AND THEIR FAMILIES THE RESOURCES
AND SUPPORT THEY NEED TO EMPOWER THEIR LIVES AND SHAPE THEIR FUTURES.
2  Did the organization undertake any significant program services during the year which were not listed on
the PHOF FOMM 890 OF OBT-EZT .o eeeeee oot e [Jyes [(XINo
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? ..., DYes No
I "Yes," describe these changes on Schadule C. :
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
" Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service repotted. '
4a (Code } (Expenses § 1,595,163. including grants of § } {Revenue$ 1,549,536. )
THERAPEUTIC SERVICES - PROVIDE CERTIFIED AND LTICENSED THERAPY FOR
CHILDREN AND ADULTS IN THE AREAS OF OCCUPATIONAL, PHYS ICAL ; AND
SPEECH/LANGUAGE. LIFEROOTS SERVED 635 CLIENTS DURING THE YEAR.
4b  (coce: ) {Expenses $ 606 4 283. Including grants of $ } (Revenue$ 673 4 623. )
VOCATIONAL SERVICES — PROVIDE OPPORTUNITIES IN THE WORKFORCE TO ADULTS
WITH DISABILITIES AND SPECIAT, NEEDS. SERVICES INCLUDE CAREER DISCOVERY, .
WORK ASSESSMENT, JOB DEVELOPMENT, AND JOB COACHING. LIFEROOTS SERVED 61
- CLIENTS DURING THE YEAR. .
4c  (Code ' ) {Expenses § 634,151. ‘inciuding grants of $ } (Revenue § 657,887. ).
DAY HABILITATION - PROVIDE INTEGRATED AND INDIVIDUALIZED
COMMUNITY-BASED SERVICES TO ADULTS WITH DEVELOPMENTAL DISABILITIES.
ACTIVITIES INCLUDE EXPLORATION, RECREATION, EDUCATION AND COMMUNITY
SERVICE. LIFEROOTS SERVED ABOUT 105 CLIENTS DURING THE YEAR.
ad  Other program services {Describe in Schedule C) '
(E:g:enses$ 3f589r425 *_incluging grants of § } (Revenus$ 3 r 996 4 049 ')
4e Total program service expenses P> 6,425,022. ‘
- : Form 990 (2011)
132002 .
02-09-12
2
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990 (2011) )[FEROOTS INC

"-t,>-0135073 Page 3

~ Form
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c){3) or 4947(a}(1} (other than a private foundation)?
If "Yes," complete Schedule A . . 1 | X
2 Is the organization required to complete Schedule B Schedule of Contrrbutoré’ o X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtron to candidates for
public office? If "Yes, " complete SChEGUIE C, PAtT ..o oo ss s eeni st 3 X
4 Section 501(c){3) organizations. Did the organization engage in lebbying activities, or have a section SOt(h) election in effect
during the tax year? If "Yes, " complete Schedulte C, Partf .. . e L4 X
5 Is the organization a section 501(c){4}, 501(c)(5), or 501 (c)(ﬁ) orgamzatlon that receives membershlp dues, assessrnents, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complste Scheduie C, Part lil | . .. 15 X
6 Didthe organlzat|on maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
~ provide advice on the distribution or investment of amounts in such funds of accounts? if "Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including casements to presefve 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? if "Yes," complete .
SCRBEUIE Dy PAIT I oo ee e ee et oo b s e et 8 1 X
8 Did the organization report an amount in Part X, line 21; 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 ... 9 X
10 Did the orgamzatlon directly or through a related organization, hold asssts in temporarily restricted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' .. e Feiiererenren X
11 If the organization’s answer to any of the following questions is "Yes," then complete Scheduie D, Parts VI, VII, VIHl, IX, or X s
as applicable. ’
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PartVi ... o | 112 | X
b Did the organization report an amount for |nvestments other securltles in Part X Irne 12 that is 5% or more of lts total
assets reported in Part X, line 167 i "Yes," complate Sehedule D, Part VIl oo enaenan 1ib 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 VIl ... ) - 11c X
d Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, iine 167 if "Yes, " complete Scheduie D, PArTIX ............oooie s 11d | X
e Did the organization report an arnount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X _................ 11e| X
f Did the organization's separate or consolldated financlal statements for the tax year include a foctnote that addresses _
the arganization’s liability for uncertain iax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ... 11| X
“12a Did the organization obtain separate, independent audited financial statements for the tax year? i "Yes," compiete
Schedule D, Parts X, Xlly @10 X ... e s 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 XI, Xll, and Xll is optional ........ | 12b X
13 Is the organization a school described 'in section 170{L)(1)(A))? If "Yes," compiete Schedule E ..o 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 setvice activities outside the United States, or aggragate foreign investments valued at $100,000
or rmora? If "Yes," compiete Schedule F, Parts{and IV .. A I T - X
15 Did the organization report on Part X, column (A}, line 3 mote than $5 OOD of grants or asslstance to any organlzatlon
or entity located outside the United States? if "Yes," complete Schedule F, Farts lfand iV ..o 15 X
16  Did the organization report on Part X, colurnn (A}, line 3, more than $5,000 of aggregate grants or agsistance to Individuals
located outside the United States? If "Yes," complete Schedule F, Parts lf and IV .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X, '
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! e e 17 X
18 Did the organization report more than $15,000 total of fundraising svent gross income and contributions on Part Vill, lines
1c and 8a7 If "Yes," complete Schedile G, Partll .o ettt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 827 If "Yes,"
complete Schedule G, Part il | } 19 X
20a Did the organization operate one or more hosprta[ facriltles‘? h’ "Yes, " comp!ete Schedule H ................................................ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... 20b
Forrmn 990 (2011)
132003
01-23-12
.3 -
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Form 990 (2011) * AFEROOTS INC ' " )_0 135073  Page 4
Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column {A), line 17 I "Yes, " complete Schedule |, Parts and il .. oo 2 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts | and Iif. e, 22 X

23 Did the organization answer “Yes" to Part VI, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and former oﬁicers, directors, rustees, key employees, and highest compensated employees? If "Yes," complete
SORBOUIE J oo oo oo e e oo oo e ARt 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete
SCREAUIE K, 1 "NO", G0 10 N8 25 ..o oo oo eeveoooee oo soe e et 242 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporaty period exception? ... . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yesar to defease
ANY TREEXEIIPE DOMAST | it eiees e s oo e es e ettt et s ee e s en e ee oo oo emeoe e e 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year7 i | 24d
25a Section 501 (c)(3} and 501(c}{4) organizations. Did the organization engage in an excess benefit transaetlon wnth a
disqualified person during the yeat? If "Yes," complete Schedule L, Part] ... e 25a X
b Is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in & prior year, and
that the transaction has not been reported on any of the oi'ganization’e prior Forms 990 or 990-EZ7 If "Yes," complete
Schedujfe L, Part! ... ! 25b X
26 Was zloan to or by a current or former offlcer, dlrector trustee, key employee hlghly compensated employee, or dlsquallfled
person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Partll ... 26 X

27  Did the organization provice a grant or other assistance to an officer, director, trustes, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled endity or famnily member

of any of these persons? If "Yes," complete Schedule L, Part Il ... ...
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... ... | 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " campiete Schedule L, Part IV ______ 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (ot a family member thereof) was an officer,
director, trustee, ot direct or indirect owner? If "Yes, " compiete Schedufe L, PartIV .. 28c X
29 Did the organization receive mors than $25,000 in non-cash contributions? If "Yes, " compiete Schedule M ... 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar essets, or qualified conservation
- CONHBULIONS? If "YES, " COMPIOE SCREGUIE M ...\ oo e eee e eeee oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? '
I "Yes," complete SCHEOUIE N, PAIET .o oot an e eee e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?Jf "Yes," complete
SCRBAUIE N, PEIH oo ooeoeeeeee oo eoeeoes oo oo oot ee oo 82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete SCRETUIE By PAF I ...\ . .ooccooooooooeoooeeeeooeeovsese e 33 X
84  Was the organization related to any tax-exempt or taxable entity? :
If "Yes," complete Schedule R, Parts i, Hl, IV, and V, lIne T ..ot 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ' ... | B5a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity w:thln the meanlng of .
section S12(B)(13)? If "Yes, " comnplete Scheaule R, PArt V, I8 2 __.__...........ooooo oot 35b X
36 Seotion 501{c){3) organizations. Did the organization make any iransfers to an exempt non-charitable related organization? .
If "Yes," complete Schedule R, PtV line 2 ..o e et en et 36 X
37 Did the organization senduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11 and 197
Note. All Form 890 filers are reqguired to complete Schedule © ... e 38_| X
Form 990 2011)
132004
0-23-12
4
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Form 990 (2011) - 4IFEROQTS INC b )—0 135073 Page 5

Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response to any guestion In this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... |18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return . 2a 26
b If at least one is reported on line 2a, did the organization file all required federal employment tax returne’?

Note. If the sum of lines 1a and 2a is greater than 250, you may he required to efile (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...
b If "Yes," has it filed a Form 980-T for this year? if "No," provide an explanation in Schedute O
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, sscurities account, or other financial account)?
b If "Yes," enter the name of the foreign country: P>
~ See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . i | Ba
b Did any taxable party notify the organization that It was or is a party o a prohibited tax shelter transaction? ... &b
c If "Yes," to line 5a or 5b, did the organization file Form B8BG-T T e e 5S¢
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 1ax dedUCHIBIET it svee e e e e 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WIS MO X UBAUCHIIET ... oo oo oot s oo et
7 Organizations that may recelve deductible contributions under section 1 70(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and parﬂy_fur guuds and sarvices provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, ot otherwise dispose of tangible personal property for which it was required
o 1R e 2010 7= 7= ST UNS
d [If "Yes," indicate the number of Forms B282 filed during the year
e Did the organization recsive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... It
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? .. | 7
h If the organization tecelved a contribution of cars, boats, airplanes, or other vshicles, did the organization file a Form 1098-C?

B Spansoring oryanizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess businass holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 498687 ., .. s
b Did the organization make a distrlbution to a donor, donor advisor, or related person?

10  Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 .. ... e 10a
b Gioss recsipts, included on Form 990, Part VIIl, line 12, for public use of club facilities ... 10b
11 Section 501{c}{12) organizations. Enter: '
-a Gross income from members or sharsholders . e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of recaived fromthem) et 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 9390 in lieu of Form 10412
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ..o 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in-more than ONE SALET et | 138
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 reserveson hand ... ettt et ee e ee e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... .. | 14a X
b If "Yes," has it filed a Form 720 to report these payments? }f "No," provide an explanation in Schedule O 14b
' ‘ Form 990 (2011)
132005
01-23-12

3 ‘
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Form 990 (2011) . IFEROOTS INC 10135073 Page 6

Governance, Management, and Disclosure Foreach "Yes' response to fines 2 through 7b be.’ow, and fora "No" response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check If Schedule © contains a response to-any question inthis Part Wl _.oooeeeeeeennnnneeeeeneinns g

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of thetaxyear ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
bedy delegated broad aufority to an executive committes or similar commitiee, explain in Schedule O.

b Enter the number of voling members included in 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 othet
officer, director, trustee, or Key employee? .. .. .. e e reb e X
3 Did the organization delegate control over management duties customarily performed by or under the dirgct superwanon
of officers, directors, or trustees, or key employses to a management company or other person? __. —— 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? 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 Stockholders? ... e 6 X
7a Did the organization have members, stockholdsts, or other persons who had the power to elect or appoint one or
MTIOFE MEMBETS OF the GOVEMING BOTY? .o oo oeeeeeeeeeeeeeeeeeeeoees s ssasses o ss e ees s 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholdets, o
pPErsons Other than the GOVEIMING BOOY? ... ..o oeeoo oot vsss et e X
8  Did the erganization conterparangousty docurment the meetings held or written actions undertaken during the year by the followlng:
B THE GOVEINIIG DOGYT oottt eeeeee e e eevesaeemn s mms 2 et oe st et aeeareaesraomp e enm s enassame eSS ek e e
b Each commities with authority to act on behalf of the goverhing body?
9 Isthere ariy officer, director, trustee, or key employez listed in Part VII, Section A, who cannot be reached at the
organization’s majling address? If "Yes," provide the names and addresses in Schedile Q oo iesceszieninisniinne e 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Gode.)
’ ‘ - Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensurs their operations are consistent with the organization's exempt purposes? ... 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 in Schedule © the procass, if any, used by the organization to review this Form 890.
12a Pid the organization have a written conflict of interest policy? if "No," go to fine 13 e, e | 122 X
b Were officers, directars, or trustess, and key employees required te disclose annually Interests that coutd gwe rise tu conﬂlcts‘? __________________ 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
I SCRETUIS O ROW TS WES BOME ..o oeeeeee e eeeeeeeeeee st ass s nsams e e s s e s e e it ma e e m e erme s s e e 12¢ | X
13  Did the organization have a written whistieblower policYT . X
14 Didthe organizatton have a written document retention and destruction policy"f’ __________________________________________________________________ X
15  Did the progess for determining compensatien of the foliowing persons include a review and approval by independent
persons, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offictal ) 153. X

16a

Other officers or key amployees of the OrGamiZation ... ... e e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O {ses instructions). '

Did the organization invest in, contribute assets to, of patticipate in a joint venture or similar arrangement witha -

taxable entity during the year?

if "Yes," did the organization follow a wrltten pohcy or procedure requiring the orgamzatlon to svaluate |ts partlclpatlon

in joint venture atrangements under applicable federal tax law, and taks steps to safeguard the organizaiion’s

exempt status with respect to such arrangements? ... e 16b

Section C. Disclosure

17
18

18

- 20

List the states with which a copy of this Form 290 is required to be filed »NM

Section 8104 requires an organization to make its Forms 1023 (or 1024 f applicable), 290, and 590 T (Sec‘non 501(c)(3)s only) available
for public inspection. Indicaie how you made these avallable. Check all that apply.

[X] own website [X] Another's website x] Upon request

Descrlbe in'Schedule O whether {and if so, how), the organization made its governlng documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

 CATHY RYPMA - 505-255-5501

1111 MENAUL BLVD NE, ATLBUQUERQUE, NM 87507

01-23-12 ‘ Form 990 (2011)
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Form 920 (2011) JIFEROOTS “INC N _,10 135073  Page?¥
Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule C contains a response to any questioninthis Part VIl o i |:|
Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees
1a Compista this fable for all persons required {0 be listed. Report compensation for the calendar year ending with or within the organizafion’s fax year.

o List all of the organization’s current officers, directors, trustees (whether individuals of organizations), regardiess of amount of compensation.
Enter -O- in columns (D), (B}, and (F) if no compensation was paid.
® [ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

@ List the organization’s five current highest compensated employees (other than an ofiicer, dirsctot, trustee, or key employae) who received reportable
compensation {Box 5 of Form W-2 and/er Box 7 of Form 1098-M1SG} of more than $100,000 from the organization and any retated organizations.

® Ljst all of the organization’s former officers, key employees, and highest compensated empioyees who received more than $100,000 of
reportable compengation from the organization and any relaied organizations.

® | jst 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.

List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) {B) () D) {E) A
Name and Titte o | Average | clf; ‘gks‘rtn’gg than ane Reportable Reportable Estimated
holrs pér | box, unless person is both an compensation compensation amount of
week f’_ﬁ"e’a"d“d""“t"r’tms“’e) from from related " other
{describe -§ the organizations compensation
hoursfor |2 B organization (W-2/1099-MISC) from the
related é % ) g {(W-2/1098-MISC) organization
organizations| £ | 3 EE and related
in Schedule g HE E% 2 organizations
0 HEEEEEE
(1) CAROL GUERRA
CHATRMAN 2.00(X X 0. 0. 0.
(2} MYRON SALDYT
DIRECTOR : ' 0.80|X 0. 0. 0.
(3) JOAN SCHOFIELD
SECRETARY 1.201X X 0. 0. 0.
(4) CATHERINE SALAZAR
VICE CHAIR 1.80 (X X 0. 0. 0.
(5) LINDA GEISZLER
DIRECTOR 1.20|X 0. 0. 0.
{6) CATHY RYPMA
TREASURER 2.001X X 0. 0. 0.
{(7) DR. JOHN CHIMIRUSTI
DIRECTOR 0.70 |X 0. 0. 0.
(8) BRAD VAUGHN '
DIRECTOR ' 1.20 X 0. 0. 0.
(9) DR, LESLIE STRICKLER
DIRECTOR 0.80|X 0. 0. 0.
(10) RATHLEEN CATES .
PRESIDENT & CEQ 40.00 X 49,993. 0. 3,909.
132007 01-28-12 ‘ ' Form 990 (2011)
7
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N o
900 (2011) - .{.).IFEROOTS INC ‘ ' "u5—-0135073 Page 8

i Section A. Ofiicers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
A} B} ) (D) {E) - R
’ Position :
MName and title Average {co not check more than ons Reportablg Reportablle Estimated
S hours per | pax, unisss person Is both an compensation compensaiion armount of
week officer and a directer/trustes) from from related other
(describe g the - organizations compensation
hours for 3 5 organization (W-2/1099-MISC) from the
related B § £ (W-2/1099-MISC) organization
organizations| 2 = g g i and related
in chedule § § . E f_;f § B organizations
) E|E|5|s12E 8
b SUB-EOAl e > 49,993. 0. 3,909.
¢ Total from continuation sheets to Part VI, Section A . ... > 0. 0. 0.
d Total (add fines Thand ¢} ... et > 49,993. 0. 3,9009.
2  Total number of individuals (including but not limited to those listed above) who recsived more than $100,000 of reportable
- compensation from the organization 0

Yes | No

3 Did the organization list any former officer, director, ot trustee, key employes, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such Individual _................
4  For any individual listed on [ine 12, Is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 If "Yes,” complete Schedule J for suich individuai ..
5 Did any person listed on line 1a raceive or accrue compensation from any unrelated organlzatlon ar |nd1V|duaI for services

rendered to the organization? JIf "Yes," complete Schedule J for SUCA PEISOM .. oo iiiiee e e
Section B. Independent Contractors

1 Complete this table for your five highest compensated indspendent 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 tex year.

{A) 8) {C)
Name and business address Description of services Compensation
ADELANTE ENTERPRISES '
3900 QSUNA BLVD NE, ALBUQUERQUE, NM 87109 CUSTODIAL . 1,489,216.

" 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 : 1

. Forrm 990 (2011)
132008 01-23-12 V
8 :
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Form 990 (2011)

Y
" 4IFEROOTS INC

N
..£0135073

Page 9

Statement of Revenue

A

Total revenue

(=)
Retated or
exempt function
revenue

Contributions, Gifts, Grants|:
and Other Similar Amounts |/

- o 0 0 O n

= e}

Federated campaigns

()
Unrelated
business

revenue

D)
Revenue
exciuded from

tax under
sections 512,
513, or 514

Membership dues

Fundraising events ... ...

Related organizations

Government grants {contributions) 1e

All other contributions, gifts, grants, and
similar amounts neot included above 1f

Noncash contrbutions Included in lines 1a-1f $
Total. Addiines 1a1f ...

ram Service

l"rogiq

evenue

T = ao a0 T o

FEES & CONTRACTS GOVER

561700

5,018,569,

5,018,569.

PROGRAM SERVICES FEES 624100

1,820,204.

1,820,204.

All other program service revenue ...

Total. Add lines 2a-2f ... i »

6,838,773.

Other Revenue

b Less:rental expenses ...
¢ Rental income or {loss)
d Net rental income or {loss)

b Less: direct expenses
¢ Net income or {loss) from fundraising events

investment income (including dividends, interest, and
other similar amouns) ... >

" income from investment of tax-exempt bond proceads P

Boyalties ....c.ovocveeeee e N

6,035.

{i Real (i) Personal

Gross rents

........................... >

Gross amount from sales of

{i) Securities (ii')ﬂéﬁ’;er
818,375. :

assets other than inventory

Less: cost or other basis
and sales expenses

B12,966.

5,409.

Gain or (loss) ...

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, line 18

Gross income from gaming activities. See
Part iV,line 19 ... .

Less: direct expenses

Net Income or (loss) from gaming activitles

Gross sales of inventory, less returns
andallowances ...

Less:costofgoodssold ...

Net income or (loss) from sales of inventory

Miscellaneous Revenue

12

MISCELLANEQUS

38,322,

38,322.

38,302.

6,956,774.6,877,095.]

I

132009
01-23-12

10470129 132225 36106
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Form 990 (2011) L IFEROOTS INC ' ‘b:>>—0135073 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

- Check if Schedule O contains a response fo any guestioninthis Part X ... |:|
) . A) B) : {D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and. ‘Fundraising
7b, 8b, 9b, and 10b of Part VIIL. expenses eneral expenses expenses

1 Grants and other assistance fo governments and
organizations in the United States. See Part 1V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine22 .
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employess . ... 49,993. 42,494. 7,499.
6 Compensation not included above, fo disqualified '
persons {as defined undar section 4958(f)(1)} and
persons described in saction 4958(c){3)(B)
7 Othersalariesandwages ... 3,492,405, 21955.!225- 537,180.
8  Pension plan accruals and contributions gnelude
section 401(k) and section 403(b) employer contributions) ...

@  Other employee henefits : e 297,146. 240,1189. 57,027.
10 Payrolltaxes ..., 597, 214. 528 r 970. 68,244.
11 Fees for services (non-employees).

a Management ............cooeeieeenes

boLegal oo e 7,296. 248. 7,048,

€ AGCOUNHNG __......oooeooeeeeeeeeseeoeeeeeeeeeeoee 13,589. ' 13,589.

d Lobbying ...

e Professional fundraising sarvices. See Part IV, iing 17

f [Investment managementfees ...

G Other e 2,007,013. 1,993,112, 13,901.
12 Advertising and promotion _.......o..oceeieeeen 091,423, 6,774. B4,649.
13 Office exXpenses. ... 54,442. 27r865- 261577-

14  Information tachnology

16 Royalties ...
16 OCCUPANCY .o ee e vvesveneeen 152 r 887. 9% ¢ 253. 53 ’ 634.

17 Travel e 3,401. 271. 3,130,

18 Paymenis of travel or entertainment expenses
for any federal; state, ot local public officials

18 Conferences, conventions, and meetings ...

20 Interest s 95,191. 27r912- 671279-
21 Payments to affiliates
22  Depreciation, depletion, and amottization ... 133,500. 57,517.

66,556

23 Insurance
24  Other axpensas. Itemize expenses not covered
above. (List miscellaneous expanses in line 24e. If line
246 amount exceeds 10% of fine 25, column (A)
amount, list line 24e expenses on Schedule 0.) _..... £

a SUPPLIES 2 ’
b COMMISSIONS 135,220. 135,220.
¢ TRANSPORTATION SERVICES 84,940. 81,087. 3,853.
d MISCELLANEQUS 47,795. 8,735. 39,060.
e All sther expenses : ' 2,309, 2,300.
‘95  Total functional expenses. Add lines 1 through 24e 7,553,954.] 6,425,022. 1,128,932. 0.

26  Join costs. Complete this fine only if tha 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) -

132010 01-23-12 ' o ' Form 990 (2011}
' ' 10 : . '
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Eorm 900 (2011) LIFEROOTS TINC 55-0135073 page11
Balance Sheet

(A) ' (B}
Beginning of year End of year
1 Cash-noninterest-bearing e 172,034.] 1 87,417.
2 Savings and temporary cash investments ..., 1,827.| 2 7.
3 Pledges and grants receivable, N8t e 746, 634. 3 754 (104.
4  Accounts receivabie, net 589,483.] 4 146,073.
5 Receivables from current and former officers, directors, trustees, key - -
employees, and highest compensated employees. Complete Part li
of Schedule L
6 Receivables from other dlsquallﬂed pearsons (as defmed under sectlon
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(@) voluntary
m employees’ beneficiary organizations (see instructions) .
"g 7 Notes and loans receivable, Met e 7
< B Inventories for sale OTUSE ...
9 Prepaid expenses and defetred charges ...
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D ... [10a 3,923,062, : :
b Less: accumulated depreciation _......... e, 10b 1,063,617. 2,922,922 . 10c 2,859,445.
11 Investments - publicly traded securities ... ' 476,790. 1 - 82,997,
12 Invesiments - other securities. See Part IV, Ilne 11 12
13  Investments - program-related. See Part IV, line 11 . 13
14 Intangible a8Sets e 14
15 Other assets. See Part V,line 11 ... 15
|18 Total assets. Add lines 1 through 15 {must equal Iine 8O 4,959,986.| 18 3,962,370.
17  Accounts payable and accrued expenses 351,983.| 17 261,932,
18 Grants payable . -
19 Dsferred revenue
20 Tax-exempt bond liabilities . ...
@ |21 Escrow or custodial account fiability. Complete Part IV of Schedule D N
E 22  Payables to current and former officers, directors, trustess, key employees,
_f_é highest compensated employees, and disqualified persons. Complete Part Il -
- OF SENBAUIB L e -
23  Secured mortgages and notes payable to unrelated third parties ... 1,686,750.] 23 1,674,91 0.
24 Unsecured notes and loans payable fo unrelated third parties |,................... 24

25 Other liabiiities (including federal income tax, payables to related third

patties, and other liabilities not included on lines 17-24). Gomplete Part X of
Schedule D ' 310,092.) 25 178,591.

26 _Total libilities. A lines 17 through 25 oo 348,825./ 26| 2,115,433,

Organizations that fotiow SFAS 117, check here > and complete
lines 27 through 29, and lines 33 and 34. % S SR
27  Unrestricted net 888618 2,574,3 13,412.
28 Temporarily restricted net.assets ..., 36, 800 .| 28 33,525,
29  Permanently restricted net assets
Organizations that do not follow SFAS 117 check here ’ D and
complete lines 30 through 34.
30 Capital stock or trust principal, or current funds ___._..........
31 Paid-in or capital surplus, or land, buiiding, or equipment fund ..
32 - Retained earnings, endowment, accumulated income, or other funds ____________

Net Assets or Fund Balances

33 Total net assets or fund BaIANGES . oo 2,611,161.] 33 1,846,937,
34 _ Total liabilities and net assets/fund balances ................................................ 4,959,986.] 34 3,962,370,
Form 980 2011)

132011 01-23-12
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Eorm 990 (2011) J_’./IFEROOTS INC _ L.;_)-/—0135073 Page 12
Reconciliation of Net Assels '
Check if Schedule O contains a response to any question in this Part Xl ..o e
1 - Total revenue (must equal Part VIll, column (A), line 12) 1 6,95 6,774.
2  Total expenses (must equal Part IX, column (A), e 28) ... 2 7,553,954.
3  Revenue less expenses, Subtract ine 2from line T 3 =597,180.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine'33. column (A) ... 4 2, 611,161,
5  Other changes in net assets or fund balances {explain in Schedule O} ... 5 -167,044.
_Net assets or fund balances at end of year. Combine fines 3, 4, and § {must equal Part X, line 33, column B} | 6 1,846,937.

Financial Statements and Reporting
Check if Schedule © contains a response to any question in this Part Xl oo

1 Accounting method used to prepare the Form 920: D Gash Accrual D Cther
If the organization changed its method of accounting from .a prior year or checked 'Other," explaln in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Wers the organization’s financial statements audited by an independent AECOUNEANET o e resen s
¢ If "Yes" fo line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent ACCOUNEANT Y e
If the organization changed either its oversight process or selection procsss during the tax year, explain in Schedule O.
d I "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis |:| Both consolidated and separate basis
3a As a result of a faderal award, was the organization required to undergo an audit or audits as sst forth in the Single Audit

Act and OMB Circular A133? .l et et ee e Aot R en ke ek ee e eme e er s e e s ennan e 3a X
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 in Schedule O and describe any steps taken to undergo such audits. ..o 3b
-Form 990 (2011)
0785542
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(Form 990 or 990-EZ}

SCHEDULE A " Public Charity Status and Public Support 7 OENﬁTfiﬂ

Complete if the organizat'ion is a section 501 (c){3) organization or a section

Department of the Treasury ‘ 49847{a)(1} nonexempt charitable trust.

internal Revente Service P Attach to Form 990 or Form 890-EZ. # See separate instructions.

Name of the organization _| Employer identification number
LIFEROOTS INC 85-0135073

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 i:] A church, convention of churches, or assoclation of churches described in section 170(b)(1{AMI).

[ 1 A school described in section 170{b}{1)(A}i). (Attach Schedule E.)

|:| A hospital or a cooperative hospital sarvice organization described In section 170(b)(1)(A){|||)
|___| A medical research organization operated in conjunction with a hospital described in section 170(b){1HAMiii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a cotlege of university owned or operated by a govemmental unit descrlbed in

section 170(b){1}{A){iv}. (Complete Part I1.) =~

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

An organization that normally receives a subsiantial part of its support from a governmental unit o from the general public déscribed in
section 170(b}{1)(A)vi). (Complete Part II.) ’

A community trust described in section 170(b){1)(A){vi). (Complete Part il)

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 509{a)(2). (Complete Part IIi.)

An organization crganized and operated exclusively fo test for public safety. See section 509(a}{4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(g)(1) or section 509(2){2). See saction 509(a)(3). Check the box that
desctibes the type of supporting organization and complete lines 11e through 11h.
al | Typel bl Type ll i [ D Type lIl - Functionally integrated d L__| Tvpe Il - Other
e l:l By checking this box, | certify that the organization is not controlled direstly of indirectly by one or mote disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 508(za)(1) or section 509(@)(2).

P

HE aigi)

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type it
supporting organization, Gheck tHis DOX et e s ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii} below, Yes | No
the governing body of the supported organization? ._.................cooccoceeeeeieen, ettt 11gti)
i) A family member of a person described ift () @bOVET | . e 11gfii)
{iii) A 35% controlled entity of a person described in (i) or [} above? ... e e 11gfiii}
h Provide the following information about the supported organization(s).
(i) Narne of supported {il) ElN {iti) Type of ‘{iv) Is the organization| (v) Did you notify the | (vi) Is the fvii) Amount of
iati organization i cok. (F) listed in yaur| organization in col. organization in col.
organization (desoribed on lines 1-8 1o document?| () of your support? (B urgaméed in the support
- abovae ot IRG section ) i
(see instructions)) Yes No Yes No Yes No

Total ; S
ILHA For Paperwork Reductlon Act Not|ce, see the lnstructsons for : Schedule A {Form 990 or 990-EZ) 2011
Form 990 or 8$90-EZ.

132021
01-24-12
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Scheduls A (Form 990 or B90- L‘., )m 1 Page 2
Support Scheduie for Organizations Descrlbed in Sections 170(b)(1)(A)(|v) 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 [l If the organization
fails to qualify under the tests listed below, piease complete Part 1l1)

Section A. Public Support .
Calendar year (or fiscal year peginning in) {a) 2007 {b) 2008 {c} 2009 {d} 2010 {e) 2011 () Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not
include any 'unusual grants.")
2 Taxrevenues levied for the organ-
ization’s benefit and sither paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 ...

5 The portion of totaf contributions
by each person {other than a
govemmmental unit or publicly
suppeotted organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

COMMN B

6 Public support. sybtract jine 5 from line 4. F

Section B. Total Support
Calendar year (ot fiscal year beginning in) P {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e} 2011 {f) Total

7 ‘Amounts fromiined ... '

8 Grossincome from interest,
dividends, payments received on

_ securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activitiss, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) 12 |

13 First five yvears. [f the Form 990 is for the organization’s first, second, third, fourth or flfth tax vear as a section 501(c)(3)

organization, check this boX and StOP Mere ..o oo s e eiioiiieiiiieiiooieiisssscaiseesssessiiiiiiiiiiisesiiicesesae: > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column {f) divided by line 11, column {f)) 14 %

15 Public support percentage from 2010 Scheduls A, Part Il line 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly sUpported OrgamiZation e > J:'
b 33 1/3% support test - 2010. [f 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 . e > D

17a 10% ~facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 163, or 16b, and iine 14 is 10% or mors,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances " test. The organization qualifies as a publicly supporied organization _. R D
b 10% -facts-and-circumstances test - 2010. If the organlization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... W I:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16k, 17a, or 17b, check this box and see instructions _....... » |:|
Schedule A {Form 980 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or ggo-fé'z; 2)011 LIFEROQOTS INC

. )-0135073 pace3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if vou checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization falls to
gualify under the tests listed below, please complete Part IL.)

Saction A. Public Support

. Calerdar year {or fiscal yeat beginning in) »
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

Gross receipts from admissions,
merchandise aold or services per-
formed, or facilifies furnished in -
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under ssction 513 .
Tax revenues levied for the organ-
Jization’s benefit and either paid fo
or expended on its behalf

{(a) 2607

(b) 2008

{c) 2009

{d) 2010

(e} 2011

{f} Total

113,425,

121,439,

86,745.

58,488.

81,598.

461,695,

7387673.

7927211.

8219379.

8401088.

6838773.

38774124.

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

6 Total. Add lines 1 through 5

7501098.

8048650.

8306124 .

8459576.

6920371.

39235819.

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

O.

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

0-

¢ Add lines 7aand 7b .

0.

8 . Public support u bhactilne?cfmmllneb‘)
Section B. Total Support

39235819.

Galendar year (or fiscaf year beginning in)

{a} 2007

(b} 2008

{c) 2009

{d) 2010

{e) 2011

{f) Total

9 Amountsfromline® ...

7501098.

8048650.

8306124.

8459576.

6920371.

39235819.

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

64,047.

46,551.

26,344.

18,830.

6,035.

161,807.

I Unrelated business taxable inceme
(less section 511 faxes) from busingsses
acquivad after June 30, 1975

¢ Add lines 10aand 10b ...

64,047.

46,551.

26, 344.

18,830.

6,035.

161,807.

11  Net income from unrelsted business
activities not inciuded in {ine 10b,
whether or not the business is
regularly cariedon ...

12 Other income. Do not include gain

or loss from the sale of capital

1,989.

525.

14,141.

15,698.

38,322.

70,675.

assets (Explain in Part V)

13 Total support (ace lines 9, e, 14, and 12

7567134.

8095726.

8346609.

8494104.

6964728.

39468301.

14 First five 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 g SEOP HEPE ... oot e oot sess ey et e [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column () divided by line 13, column @) ..o, 5 99.41 %
16 Publis support percentage from 2010 Schedule A, Part W, line 15 ..o 18 99.39 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {iine 10¢, colurnn (} divided by iine 13, column @) .. .....cocccooneeenn. |17 .41 %
18 Investment income percentage from 2010 Schedule A, Part I, line 17 e 18 .51 %
19a 33 1/3% support tests - 2011. |f the organization did not chsck the box on line 14 and line 15 Is more than 33 1/3%, and line 17 isnot

mote than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... b

b 33 1/3% support tests - 2010. [f the organization did not check a box on line 14 or fine 19a, and fine 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 quallfies as a publicly supported organization ............ > |:|

20 Private foundation. !f the organization dld not check a box on fine 14, 192, or 19b, check this box and see instructions .................... - D

132023 01-24-12
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OMB No, 1545-0047

.f . . . ‘f, \

SCHEDULE D ) Supplemental Financial Statements L

{Form 990) P> Complete if the organization answered "Yes," to Form 990, 2 01 1

' Part1V, line 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
P Attach to Form 990. > See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

LIFERQOTS TINC ~ B85-0135073
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 290, Part |V, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total numberatend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year ...
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? _ |:| Yes D No
6 Did the erganization inform all grantees donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or danor advisor, or for any other purpose conferring
impermissible private Denefit o iiiiiliiiiiiiiiiiiieiieiiaiieeiesuibrseesrienee s eeastesenbeeeaa s ieasaees D Yes |:| No
Conservation Easements. Compiste if the organization answered "Yes' to Fofm 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[ Preservation of land for public use (e.g., recreation of education) (1 Preservation of an historically important land area
[ Protection of natural habitat (1 Preservation of a certified historic strusture
I:l Preservation of open space _
2  GComplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

[+ I N - I S

- day of the tax vear. .
Held atthe End of the Tax Year
a Total number of conservation easements e, e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in {a) -2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National Registar et 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P :
4 Number of states where property subject to conservation easement is located P
_ B Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it MOIAS? e, |:] Yes |:| No
6 Staff and voluntest hours devoted to monitoring, inspecting, and enforcing'conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ™ §
~ B Does each conservation easerment reported on line 2{d} above satisfy the requirements of section 170(h)}(4}B){)
ANG SEEHON T70MNANBND? ..o oo ee e seees et eseeee et ere e [ ves [ Ino -
-9 In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation egsements. .
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 280, Part IV, line 8.
1a |f the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
histotical treasures, ot other similar assets held for public exhibltion, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial staterents that describes these ifems.

b if the organization slected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and ba!ance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items: _
{i} Revenues included in Form 290, Part VI, line 1
(i} Assetsincluded in Form 990, Part X e

2  If the organization received or held works of an, historical treasures, or other similar assets for financial gain, provide
* the following amounts required io be reported under SFAS 116 (ASC 958) relating to these iterns: i

a Revenues inctuded in Form 990, Part VIIL N 1 L
b Assets included in Form 800, Part X ... S e e SRRSO -3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2011
5?2335 112 '
20
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| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply}:
a [ Public exhibition
b [ Scholarly research
c D Preservation for future generations

d |:| Loan or exchange programs

e |:| Other

4 Provide a description of the organization’s collections and explain how they further the organization's exembt purpose in Part XIV.
5 During the year, did the organization solicit of receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? _
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, Part IV, line 9, or

|__—,No

reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributlons or other assets not included

on Form 990, Pant X"

o

Beginning balance

Distributions during the year

-0 Qo0

2a Did the organization include an amount on Form 990, Part X, line 217

b If "Yes," explain the arangement in Part XIV.

If "Yes," explain the arrangement in Part XIV and complete 'the fo!lowmg table

Fts ey {1a =R (F g B == T OO USRS

NI DalANICE . oot e e e et e e e abansaeeate i e e anaamsnneeane e raas

D Yes

I:INO

Amount

DNO

Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.

{b) Prior year

{c} Two years back

{d) Thres vears back

€) Four years back

Beginning of year balance

{a) Current year

Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ..o
Other expenditures for facrlltles

and programs
Administrative expenses ...
g Endofvearbalance ... ... ...

L1 T < T + B~

—-

2  Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

a Board designated or quaskendowment P
b Permanent endowment P

%

%

¢ Temporarily resttictad endowment P>

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

() Unrelated OFGAMIZATIONS | . o o oot A st es s e e eae e e e aan e et e ear s b et en s

(i) related organizations

b If "Yes" to 3alii), are the related organizations listed as required on Schedule R?
ibe in Part XIV the intended usss of the organization's endowment funds.

Yes | No

da(i)
3afii)
3b

Land, Buildings, and Equipment. See Form 920, Part X, line 10.

Desecription of property

{a) Cost or other

{b} Cost or other

{c) Accumulated

{d) Book value

basis {investment) basis (other) depreciation
1a Land . ) 380,000. i 380,000,
b Bulldlngs 2, 764 ) 02. 460,2 . 2, 304,242.
¢ Leasehold |mprovements 13 ) 064. 7,402. 5,662.
d Equipment e, 765,496. 595,955. 169, 541.
e Other.. i
Total. Add hnes 1athrough 1e. (Go.'umn (d) must equai Form 980, Part X, cofumn (B), fine 10(c).) > 2,859,445,

132052
01-23-12

10470129 132225 36106
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5—0135073 Ppage3

| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category

{including name of security) (b} Bock value

{e) Method of valuation:
Cost or end-of-year market vaiue

(1) Financial derivatives ... N R

(2) Closely-hald equity interests

(3) Other

(A)

B

()

(D)

(E)

@]

(@)

(H)

U

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B>

il Investments - Program Related. See Form 990, Part X, line 13.

(8) Description of invesiment type {b) Book value

(c) Method of valuation:
Cost or end-of-year market valus

0

{2)

3

)]

&)

(&)

{7

8

]

(10

Tatal. (Col {b} must equal Form 990, Part X, col (B) line 3.} >
Other Assets. See Form 990, Part X, line 15,

{a) Description

(b) Book value

{1}

2

3)

{4

]

&)

@

(8)

L]

(o)

Total Column (b) must equal Form 880, Part X, col (B) line 15.) et en et eente e eneese e e eemcese e seaeerietetrrscrce >

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Desctiption of liability

(b} Book value

{1} Federal income taxes

{zy ACCRUED PAYROLL & PAYROLL TAXES

74,099

3y ACCRUED VACATION

104,492

@

{5)

&)

)

@8

9

(10)

(1)

178,591

Total. (Column Eb) must equal Form 990, Part X, cof (B) line 25.) . -
0] . In Part XIV, provide the text nf the footnote to the c:rvgamzatlon s financial statements That reports The organlzation's Niabliity for Uncerain jax positions under

2. FIN 48 [ASC 740].

o122 Schedule D (Form 990) 2011
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Schedute D (Form 990 2011 ) LIFEROOTS INC v 6-0135073 paged
Reconclllatlon of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VIIL, column (), ne 12} ... oo |1 . 6,956,774.
2 Total expenses (Form 990, Part IX, column (A), IN€ 25} . e 2 7,553,954,
3 Excess or {deficit) for the year. Subtract line 2 from ine 1 e 3 =597 r 180.
4 Net unrealized gains (l08Se8) ON INVESIMENIS oo oo |4 -41,845,
5 Donated services and use of facilies . e S
6 INVESIMENT BXPENSES et e eneaen 6
7 Priorperiod adiUStMents ...t eeeeeen s 7
8 Other (Describe In Part KIV. o et e ree e e rnn &
9  Total adjustments (net). Add lines 4 tIOUBN B . . _.......ccoeieercirnoreriansesicseeseseseses e 9 | . -41,845.
10  Excess or {deficit) for the year per audited financial statements. Combine lines3and 9 .........oooooo... 10 -639 025,

1 Total revenue, gains, and other suppott per audited financial statements 1 6,228,292,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains on investments e

b Donated services and use of facilities ...

¢ Recoveries of prior vear grants e

d Other {Describe in Part XIV.)

e AU NS 2aTIIOUTN 28 et ee e e e r s ee e e -28,482.
3 Subtract line 2e romi N 1 et 3 6,956,774.
4 Amounts included on Form 990, Part VIIl, line 12, but net on fine 1: o

a Investment expenses not included on Form 820, Part VIll, line 7b ... 4a

b Gther (Dascriba in Part XV e, | D Bk

4c : 0.
5 6,956,774.
Return
1 Total expenses and losses per audited financial statements ... e 1 745 67 r 317.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .. . ..
Prior year adiustments e
OtRBr I0BBEE ettt e e ea e nen
Other (Describe in Part XIV.)
Addlines 2athrough 2d ... e
3 Subtract line 2e from line1 .
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1

a Investment expenses not included on Form 980, Part Vill, line 7b

b Other (Describs in Part XIV.)

¢ Add lines 4a and 4b 0.
5 Total expensas. Add lines 3 and 4c. (ThJs st equa! Form 990 Partl hne 1 B ) ......................... e 5 7,553,954.
Supplemental Information
Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part Ilf, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xi, line 8; Part Xl lines 2d and 4b; and Part XlII, lines 2d and 4b. Alsc complete this part to provide any additional inforrmation.
PART X, LINE 2: THE ORGANIZATION WOULD RECORD A LTABILITY FOR

¢ Add lines 4a and 4b

o 00 oTo

13,363.
7,553,954,

UNCERTAIN TAX PCSITIONS WHEN IT BECAME PROBABLE THAT A I10OSS HAS BEEN

INCURRED AND THE AMOUNT CAN BE REASONABLY ESTIMATED. INTEREST WOULD BE

RECOGNIZED AND ACCRUED RELATED TO UNRECOGNIZED TAX BENEFITS IN INTEREST

EXPENSE AND PENALITES IN OPERATING EXPENSES. MANAGEMENT CONTINUALLY

EVALUATES EXPIRING STATUTES OF LIMITATIONS, PROPOSED SETTLEMENTS, CHANGES

IN TAX LAW AND NEW AUTHORITATIVE RULINGS.

Schedule D {Form 990) 2011
. 132054
01-23-12
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OMB Ne. 1545-0047

SCHEDULE O 'ba)pplemental Information to Form 990 or 990-E.. ) 201 1

{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 9290 or 990-EZ or to provide any additional information.

ﬂ‘ié’,iﬁ.’";;ﬁ:,fj’;%lﬁ?j:” P Attach to Form 990 or 890-EZ.

Name of the organization

Employer identification numb;ar

LIFEROQTS INC 85-0135073

FORM 990, PART I, LINE 1, DESCRIPTION OF OCRGANIZATION MISSION:

TCO EMPOWER THEIR LIVES AND SHAPE THEIR FUTURES.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 WAS COMPLETED AND PROVIDED

TO THE ORGANIZATION. IT WAS REVIEWED BY THE PRESIDENT & CEO, THE DIRECTOR

OF FINANCE AND THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS. ALL

QUESTIONS ARE RAISED BY THE ABOVE PARTIES WERE ADDRESSES AND THE 990 WAS

MODIFIED ACCORDINGLY BEFQORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: LIFEROOTS, INC. HAS DEVELOPED AND

IMPLEMENTED A CODE OF BUSINESS ETHICS AND CONDUCT WHICH HAS BEEN ROLLED OUT

TO ALL STAFF AT LIFEROOTS, INC. THROUGH A TRAINING PROGRAM AND TRACKED VIA

A TRAINING CERTIFICATION FORM AND ACKNOWLEDGMENT FORM THAT IS REQUIRED TO

BE SIGNED BY EACH EMPLOYEE UPON RECEIVING THE REQUIRED TRAINING AND A COPY

OF THE CODE OF BUSINESS ETHICS AND CONDUCT. THIS TRAINING IS PROVIDED TO

ATL NEW HIRES AND IS PROVIDED ON AN ANNUAL BASIS TO ALL EMPLOYEES. ALL

REQUIRED ACKNOWLEDGEMENT FORMS AND TRAINING CERTIFICATION FORMS ARE

MAINTAINED IN EACH EMPLOYEES PERSONNEL FILE. THE CONFLICT OF INTEREST

POLICY IS COVERED IN THE CODE OF BUSINESS ETHICS AND CONDUCT MANUAL AND THE

CORRESPONDING TRAINING MATERIALS. IN ADDITION, CONFLICT OF INTEREST

QUESTIONNAIRES ARE GIVEN TO NEW HIRES TO COMPLETE AS PART OF THEIR NEW HTRE

ORIENTATION AND REVIEWED BY THE HUMAN RESOURCES PERSONNEL FOR REVIEW AND

ASSESSMENT. FINALLY, CONFLICT OF INTEREST QUESTIONNAIRES ARE PERICDICALLY

DISTRIBUTED TO ALL EXECUTIVE MANAGEMENT STAFF AND THE BOARD OF DIRECTORS.

BASED ON THE RESPONSES PROVIDED IN THE CONFLICT OF INTEREST QUESTIONNAIRES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 980 or 990-EZ) (201 1)

132211
01-23-12
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Schedule O (Form 990 or 990k, (2011) J Page 2
Name of the organization ) Employer identification number

LIFEROOTS INC 85-0135073

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD CONTRACTED AN INDEPENDENT

COMPANY TO DO A MARKET ANALYSIS AND PROVIDE THEM WITH A STANDARD RATE OF

PAY FOR ALL POSITIONS IN THE ORGANIZATION. THIS PROCESS IS UPDATED

ANNUALLY. THE BOARD DOES AN ANNUAL PERFORMANCE REVIEW OF THE PRESIDENT AND

CEO BEFORE FIXING THE AMOUNT OF PAY AND THE PRESIDENT AND CEOC DOES AN

ANNUAL PERFORMANCE REVIEW OF THE KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAIL STATEMENTS ARE AVATLABLE

O THE PUBLIC THROUGH GUIDESTAR, THE ATTORNEY GENERAL OFFICE AND IN THE

ANNUAI. REPORT WHICH IS ON LIFEROOTS, INC'S WEBSITE WWW.LIFEROOTSNM.ORG.

INDIVIDUALS CAN ATSO REQUEST A COPY OF THE FINANCIAL STATEMENTS. GOVERNING

DOCUMENTS INCLUDING THE CONFLICT OF INTEREST POLICY ARE INTERNAL DOCUMENTS -

BUT COPIES ARE MADE AVAILABLE UPON REQUEST. §SOME OF THE GOVERNING

DOCUMENTS WILL NOW BE AVAILABLE TO THE PUBLIC SINCE THEY WILL BE SUBMITTED

WITH THE ATTORNEY GENERAL OFFICE AS PART OF THE REGISTRATION PACKET.

PART XI, LINE 5, QTHER CHANGES IN NET ASSETS OR FUND BALANCE:

OTHER CHANGES INCLUDE NET UNREALIZED LOSSES OF $41,845 AND A PRIOR

PERIOD ADJUSTMENT OF $120,199.

0V aa42 ~ Schedule O (Form 990 or 990-EZ) {2011)
: 25
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Form 8868 ../ Application for Extension of Time To File an
(Rev. January 2012} Exempt Organizaﬁon Return OMB No. 15451709
ﬂfﬁ;ﬁ"p?gﬁ;:.f:eslﬁi v P File a separate épplication for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthis boxX e >

® | you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Da not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Eiectronic filing (o-file). YoU can electronically file Form 8868 ¥ you need & 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional (hot autornatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part [l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Coniracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
-visit www.irs.gov/efile and click on e-file for Charlties & Nonprofits.

A Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 880-T and requesting an automatic G-month extension - check this box and cormplete

P LORIY oot ee et eee et 2ot o2 e et e e oot oot ee e ee oot eeeer e e e eeeee et e eeeeeee e eeeren » ]
All other corporations (inciuding 1120-0 fiers), partnerships, REMICs, and trusts must use Form 7004 to request an exfension of tJme
to file income tax returns.
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
LIFEROOTS INC 85-0135073
Z:ﬁ?;tt: t:or Number, strest, and room or suite no. If a P.O. box, see instructions.” Social security number (SSN)
fingyo | 1111 MENAUL BLVD NE [ ;
Instructions. | - City, fown or post office, state, and ZIP code. For a foreign address, see instructions. ‘
ALBUQUERQUE, NM 87107-1614 1
- |
|

Enter the Return code for the return that this application is for (file a separate application for each retum)

Application : Return | Application Return

Is For Code |ls For Code

Form 990 01 Form 990-T {corporation) 07

Form 990-BL 02 Form 1041-A ] 08

Form 990-EZ 0d Form 4720 : 09

Form 980-PF 04 Form 5227 10

Form 990-T {sec. 401(a) or 408(z) trust) 05 Form 6069 11 X
Form 990-T (trust other than above) 08 Form 8870 12 B

CATHY RYPMA
® The books are in the care of P 1111 MENAUL BLVD NE - ALBUQUERQUE r NM 875 0 7

Telephone No.» 505-255-5501 FAX No. P
® |f the organization does not have an office or place of business in the United States, checkthis BoX ... ... » [
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:] . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1  Irequest an automatic 3-month (& months for a corporation required to file Form 99G-T) extension of time until
FEBRUARY 15 r’ 2013 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s return for:
» [ calendar year or
»> tax year beginning JUL 1, 2011 ,andending JUN 30, 2012
2 If the tax year entered in line 1 is for lesa than 12 months, check reason: D initial return D Final return
Change in accounting'period :
3a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | % 0.
b If this application is for Form 980-PF, 890-T, 4720, or 8089, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a crediit. ' 3b | § . 0.
c Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, ‘
by .using EFTPS (Electronic Federal Tax Payment Systemn). See instructions. 3c | & 0.
Gautmn If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EC for pavment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instruciions. Form 8868 (Rev. 1-2012)
BErdn
26
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