Return of Organization Exempt From Income Tax

Form 9 9 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30,20 14
C Name of organization D Employer identification number
B cnesctamicae: | o1 ASSROOTS, INC. 22-3671890
] Mroress Doing Business As
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
: Initial return 10 BLEEKER STREET (973) 353-9555
Terminated City or town, state or province, country, and ZIP or foreign postal code
: inr'r‘]de" NEWARK, NJ 07102 G Gross receipts $ 663,545.
- ﬁiﬁgfnag“” F Name and address of principal officer: BARBARA HEISLER H(a) Is lt)hiz_a gtFOlj)P return for Yes No
subordinates’
10 BLEEKER ST NEWARK, NJ 07102 H(b) Are all subordinates included? Yes - No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p» WWW.GLASSROOTS.ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1 999| M State of legal domicile: NJ

1 Briefly describe the organization's mission or most significant activites: TO TRANSFORM AND ELEVATE THE YOUTH OF THE
8 _SURROUNDING COMMUNITY BY LEARNING BASIC SKILLS AND VALUABLE LIFE
g LESSONS THROUGH THE EXPLORATION OF THE ART FORMS OF GLASS MAKING
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . . v v o v i e i . 3 15.
°f, 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . ... .. .. 4 14.
;g 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a), . . . . . . v v v v v v e e e s 5 13.
% 6 Total number of volunteers (estimate if NeCESSarY) | . . . . .t v i i e e e e e e e e 6 15.
<| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . . . . . . . . o v o s, 7a 0
b Net unrelated business taxable income from Form 990-T, iINn€ 34 . . . . . & v v v 4 o & v & o = = = = = = = » = 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL ine 1h) | . . . . . . . 0 e e 331,792. 440,079.
g 9 Program service revenue (Part VIIL IN€ 29) . . . . . . 0 0 v e e e e 191, 957. 209,617.
E 10 Investment income (Part VIII, column (A), lines 3,4,and7d), . . . . . . . . . . . . . ... 8. 5.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and11e), _ . . . . . .. ... 71,588. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 595, 345. 649,701.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . ... ... .. 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . . s .. 0 0
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), ., . . . 352,512. 381,079.
g 16a Professional fundraising fees (Part IX, column (A), line11e) _ . . . . . . . . . . ... ... 0 0
2| b Total fundraising expenses (Part IX, column (D), line25)p»  40,837.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) . . . . . . . . . . . . .. .. 309,928. 306,171.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . ... ... 662,440. 687,250.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . v v v v v v v v 0w w .. -67,095. -37,549.
S g Beginning of Current Year End of Year
é% 20 Total assets (Part X, line 16) , . . . . . . . . ...t 832,010. 768,307.
%.ﬁg 21 Total liabilities (Part X, IN€ 26) . . . . . . . . v o e 285,288. 259,134.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . . v v v« v o v o W . 546,722. 509,173.

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.

)
o]
=
—

Sign } Signature of officer Date
Here } BARBARA HEISLER EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I_, if PTIN
E?;d arer CATHERINE BENDALL self-employed PO0521196
UsepOnIy Firm's name PWITHUMSMITH+BROWN, PC Firm's EIN P> 22-2027092

Firm's address }l SPRING STREET NEW BRUNSWICK, NJ 08901 Phone no. 732-828-1014
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . o v .. ILI Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
JSA
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GLASSROOTS, INC. 22-3671890

Form 990 (2013) Page 2
U  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . ... ... ... ... ... ..

1 Briefly describe the organization's mission:
GLASSROOTS IS A NONPROFIT ORGANIZATION IN NEWARK NJ, FOUNDED IN 2001.
GLASSROOTS LIVES ITS MISSION TO "TRANSFORM LIVES, ESPECIALLY OF
UNDER-SERVED YOUTH, BY FOSTERING LIFE-LONG LEARNING AND CREATIVE
SELF-EXPRESSION THROUGH THE WONDER OF GLASS-MAKING".
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 08 990-EZ2 . . . . . . . . o\ttt e e e [ Jves [x]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? Yes No
........................................................ [Jves [x]

If "Yes," describe these changes on Schedule O.
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 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 $ 514,134, including grants of $ ) (Revenue $ 209,617. )
ATTACHMENT 1

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 544,134.
3E1055 000 Form 990 (2013)
4553HK M998 10/16/2014 8:42:56 AM V 13-7.1F PAGE 3




GLASSROOTS, INC. 22-3671890
Form 990 (2013) Page 3
Part IV 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 . o v v o i i e e e e e e e e e e e e e e e e e e e e e 1 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,Partl. . . . . . . . . v v i i it it i i i s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . v oo v i v i v o0t 4 X

5 Is 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 98-197? If "Yes," complete Schedule C,
75T | 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part ] . . . & o v o v i i i i e s e e e e e e e e e e e e e e s 6 X
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, Partll. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il « « v v v v o i it e e e e e e e e e e e e e e e e e e e e e e 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, PartIV . . . . . . . . o v i i i i i i i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . ... .. 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 10? If "Yes,"

complete Schedule D, Part VI . . . . . . ... e e e e e 1la| 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, PartVIl |, . . . . ... ... ...... 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, PartVill, , . . . . ... ... ..... 1llc 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 If "Yes," complete Schedule D, Part IX | . . . . . . .. . . . .. o uuruneun. 11d X

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [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
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XIl . . . . v o v o v i i i i s e s e i e e e e e e e e e e 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 Xllisoptional . . + « + &« v &« v & 4 o . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 1l4a 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? If "Yes," complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . oo v i i oo o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . . . . . oo o000 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), 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 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . o v v it i v it s e et e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . v o v o v i i e e s e e e e e e e e e e e e e s 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2013)
3E1021 1.000
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GLASSROOTS, INC. 22-3671890

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Partsland Il . . . . ... ........ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . . .. ... ... ... ....... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . i i it i i e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,” g0 t0 liN€ 258, . . .« v v v o o o o e e e e e e e e e e e e e ee 24a X
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 tax-exempt bonds? . . . . . . . L L e e e e e e e e e e 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part1, . . . ... .. ... ... .... 25a X
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 L . . . . o v i ittt s e s e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . . . . . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll, . . . ... ........ 27 X
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, PartIV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV. v v o v i et i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash 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 . . . . . . . . . i i i i it e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . L it i i s i e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part| . . . . . . ... ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
orlV,and Part V, line 1 . . . . . o it i e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. .. ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2, _ , . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 | . . . . . . . . & . @ @i i i i i i it e e n 36 X
37 Did the organization conduct 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? If "Yes," complete Schedule R,
PartVl . o o e e e e e e e e e e e e e e e N <4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . ... ... .. ....... 38 X
Form 990 (2013)
JSA
3E1030 1.000
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GLASSROOTS, INC. 22-3671890

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . ... ... ... ... ....... |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . ... .. .. la 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . . . . . . . L . e e e e e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
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 explanation in Schedule O , . , . . .. 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
BCCOUNE)? L L L o ot e e i e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country:»
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 taxyear? . . . ... .. 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-T? . . . . . . . . . . . . . @ . i i i 5c
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 not tax deductible? . . . . .. L L. e e 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 services provided to the payor? . . . . . . .. L. L L e e e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . o & i i e e e e e e e e e e e e e e e e e e e e e 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . .. ... ... ......... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ., . . . . ... ... ... ... .. .... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . . ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 , . . . ... ... .... 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 . . . . . . . . . o i i e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . .. ... ... e 11b
12a Section 4947(a)(1) 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 thanonestate? , . . . .. ... ... ...... 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 healthplans . . . . . ... ... ...... 13b
c Enterthe amountofreservesonhand. . . . . ... ... ... ... .. .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. 14b
310028 000 Form 990 (2013)

4553HK M998 10/16/2014 8:42:56 AM V 13-7.1F

PAGE 6



Form 990 (2013) GLASSROOQTS, INC. 22-3671890 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 in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . .. v oo v oo v oo
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 19
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 14
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 employee? . . . . . . . . o o L h e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees 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 filed?. . . . . . 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? . . . . . . . . . i i o L 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 members of the governing body? . . . . . . . ¢ o i L L e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . v o v i o i i i i n e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. « .« v o i i i i et e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. ... ... ... 0. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, , . .. .... .. 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? . . . . . .. ... ... ... . 0000 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 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 O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . ... ... ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
TS = o T oY Vi % =3 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSWas dONe .« « « v v v v v v v o e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . v o i i i i i e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . .. .. ... .. 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 CEO, Executive Director, or top managementofficial . . . . . . .. .. ... .. ... ... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . v i it it i i e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . .« o o i o i i i e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy 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 arrangements? . . . . .. . .. .. ... ... .. ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NJ,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.

Own website |:| Another's website Upon request |:| Other (explain in Schedule O)

19 Describe in 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p>BARBARA HEISLER 10 BLEEKER ST NEWARK, NJ 07102 973-353-9555

JSA Form 990 (2013)
3E1042 1.000
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Form 990 (2013) GLASSROOTS, INC. 22-3671890 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . . . ... ............... [ ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

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

e List all of the organization's current key employees, if any. See 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

e 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.

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

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

©
(A) (B) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (iistany| officer and a director/trustee) from related other
hoursfr [o=| =] o] =] 2 =] = the organizations compensation
related | 2| 2| F| 2 38§ organization (W-2/1099-MISC) from the
organizations | 8 & | E| & | 3|2 & | & | (W-2/1099-MISC) organization
below dotted | 8 & | 3 2|83 and related
line) g % § 3 organizations
g & 2
[v] =3
3
_(YJOSH BALBER | _1.00]
BOARD MEMBER X 0 0 0
_(JANE BRUCE | _1.00]
BOARD MEMBER X 0 0 0
_(3ANGIE PAGELER CUNICO | _1.00]
BOARD MEMBER X 0 0 0
_(4IRISH DEDOLCE _ | _1.00]
BOARD MEMBER X 0 0 0
_(5)8ANAZ HOJREH _ | 1.00]
BOARD MEMBER X 0 0 0
_(®MEG_JacoBs | _1.00]
BOARD MEMBER X 0 0 0
_(7DENA LOWENBACH ___ | _1.00]
BOARD MEMBER X 0 0 0
_(QKATHY MARKEL | _2.00]
PRESIDENT X X 0 0 0
_(9JOEL SIEGEL ___________________|_ _1.00]
BOARD MEMBER X 0 0 0
(10ERIN SWEENEY | _1.00]
BOARD MEMBER X 0 0 0
(QyLEN TROIANO | _1.00]
BOARD MEMBER X 0 0 0
(12)ANTONIO VALLA | _1.00]
BOARD MEMBER X 0 0 0
(13)WILL VON KLEMPERER | 2.00]
DEVELOPMENT CHAIR X X 0 0 0
(14)SHERRY WaNe ___ | _1.00]
BOARD MEMBER X 0 0 0
JSA Form 990 (2013)
3E1041 1.000
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22-3671890

GLASSROOTS, INC.
Form 990 (2013) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 1 21 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations | < | 2|3 | o B3 2 (W-2/1099-MISC) organization
below dotted | & § =N - and related
line) £ |3 g|®8 organizations
c —~ @ 3
@ | g °l B
3|2 2
8 D
g
15) CHARLES W. WOLF | 2.00
TREASURER X X 0 0 0
16) BARBARA HEISLER | 40.00
EXECUTIVE DIRECTOR X 29,334. 0 4,319.
17) KATHERINE WITZIG | 40.00
CHIEF OPERATING OFFICER X 41,270. 0 15,706.
1b Sub-total e > 0 0 0
¢ Total from continuation sheets to Part VII, Section A _ . . . . . . ...... | 2 70,604. 0 20,025.
d Total (add linesdband 1C) « v v v v v & v v 4 v @ b v h e e e h e e e e > 70,604. 0 20,025.
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, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v i v i v it e e e 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 $150,000? If “Yes,” complete Schedule J for such
INdividual . . o o s e s e e e e e e e e e e e e e e e e e e 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 J for suchperson . ... ............ 5 X

Section B. Independent Contractors

1 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.

)

Name and business address

B)

Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0

JSA
3E1055 1.000

4553HK M998 10/16/2014 8:42:56 AM

vV 13-7.1F
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Form 990 (2013) GLASSROOQTS, INC. 22-3671890 Page 9

FERYIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI

(A ()] © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

la Federated campaigns . - . . . . . . la

Membershipdues .« « « « « o « &« 1b

Fundraisingevents . . . « « « « « . 1c 72,678.

Related organizations . . . . . . . . 1d
Government grants (contributions) . . | 1e 36,947.

- ® QO O T

All other contributions, gifts, grants,

and similar amounts not included above . [_1f 330,454.

g Noncash contributions included in lines 1a-1f: $
h Total. Add liNES 1a-1f v v v v v v v v v e e e e e e ww a s | 440,079.

Contributions, Gifts, Grants
and Other Similar Amounts

E Business Code
% 2a WORKSHOP AND LESSON FEES 611710 71,748. 71,748.
% b GLASS FACILITY PROGRAM FEES 532000 69,946. 69,946.
g ¢ SALES OF GLASSWORK 452000 67,923. 67,923.
R
| e
§’ f  All other program service revenue . . . . .
@ | g Total. Addlines2a-2f . .+ v\ ot i i . > 209,617.
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 20, ., > 5. 5.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « = =+ o+ oss ottt e e a e e e > 0
(i) Real (ii) Personal
6a Grossrents . . . . . . ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . o v v v v i v i v > 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) - « .« . ..
d Netgainor(IoSS) « « « « « & « « &« =+« « & x x4 xa s » 0
g 8a Gross income from fundraising
S events (not including$ ___ 72,678 ATCH 3
5 of contributions reported on line 1c).
Qj SeePartIV,line18 . . . . . .. .o a 13,844.
g Less: directexpenses « « « « o 0 00w b 13,844.
5 Net income or (loss) from fundraising events ATCH .4 . » 0
9a Gross income from gaming activities.
See PartIV,line19 , , . ... ..... a
Less: directexpenses .+ + -+ . 4 0 ... b
Net income or (loss) from gaming activities. . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . . . . ... | 2 0
Miscellaneous Revenue Business Code
1la
b
c
d Allotherrevenue . . . . . ... .. ...
e Total. Addlines 11a-11d « « = « «+ «+ v v o v v v v v w v s > 0
12 Total revenue. Seeinstructions . . « « v v v v & v 4 4 .. > 649,701. 209,617. 5.

A Form 990 (2013)
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Form 990 (2013)

GLASSROOTS, INC.

22-3671890 Page 10

REVENE 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 to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total eﬁpenses Progra(ra)service Managt(e(r:rZent and Func(llrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22, . . . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16_ | , . 0
Benefits paid to or formembers , , . . .. ... 0
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 127,190. 38,157. 57,236. 31,797.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) 0
7 Other salariesandwages , . _ . . .. ... .. 213,318. 199, 786. 8,617. 4,915.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . . . . . . .. 7,097. 5,597. 962. 538.
10 Payrolltaxes . « « = v v v o i i h a0 e 33,474. 23,453. 6,434. 3,587.
11 Fees for services (non-employees):
a Management ... ....... 0
blegal . .......... ... 1,125. 1,125.
cAccounting . . .. ... ... ... ..., 11,360. 11,360.
dlobbying . .. ... 9
e Professional fundraising services. See Part IV, line 17, 0
f Investment managementfees , ., ., ... ... 0
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)s + =« & & » 17 4 988. 17 4 988.
12 Advertising and promotion _, , . . . ... ... 7,396. 7,396.
13 Officeexpenses . . . . v« v v v v v v v s u 19,881. 15,601. 4,280.
14 Information technology. . . . . ... .. ... 0
15 Royalties, . . . . v v v i i 9
16 Occupancy |, . . .. ... ..¢.cuueunen. 105,518. 100,243. 5,275.
17 Travel .\ i e 1,908. 1,497. 411.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . ., . 0
20 Interest . . .. .. ... 9
21 Payments to affiliates. . . . ... .. .. ... 0
22 Depreciation, depletion, and amortization | _ . . 65,058. 61,805. 3,253.
23 Insurance , . . ... ... ... 13,476. 10,575. 2,901.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aPROGRAM SUPPLIES 46,471. 46,471.
bREPAIRS AND MAINTENANCE _____ 14,014. 14,014.
cMISCELLANEOUS 1,976. 1,551. 425.
d _ _ _ _ o ______
e All otherexpenses _ _ __ _ _ _ _ _ ________
25 Total functional expenses. Add lines 1 through 24e 687,250. 544,134. 102,279. 40,837.
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 p |:| if
following SOP 98-2 (ASC 958-720) . . . . .. . 0

JSA

3E1052 1.000
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GLASSROOTS, INC. 22-3671890
Form 990 (2013) Page 11
=Fli®4d Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . ... ... ............. | ]

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . ... .. .. 58,531.] 1 67,178.
2 Savings and temporary cash investments_ . . . .. ... ... ..., 35,948.| 2 1,481.
3 Pledges and grants receivable, net . _ . . .. ... ... .. ..., .. 14,461.| 3 24,243.
4 Accountsreceivable, net _ L, 13,346.| 4 10,028.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . ... . ............... g5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of ScheduleL . . . .. ... g 6 0
‘3)3 7 Notes and loans receivable,net . . . . .. ... .. ... ... ..., q 7 0
2| 8 |Inventoriesforsaleoruse. . .. ... ... ... ... ... ... ..., g8 0
9 Prepaid expenses anddeferredcharges . . ... ... ... ... .... 6,266.] 9 9,198.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,163,476.
b Less: accumulated depreciation, , . . ... ... 10b 507,297. 703,458.|10¢c 656,179.
11 Investments - publicly traded securities . . . . . . ... .. ... ... ... 011 0
12 Investments - other securities. See Part IV, line 11, . . . . . . .. ... ... 0 12 0
13 Investments - program-related. See Part IV, line 11 . . . . . . . ... ... 0 13 0
14 Intangibleassets . . . . . ... ... ... .. ... 0 14 0
15 Other assets. See Part IV, line 11 _ _ . . . . . . . . . . @ i i . 0 15 0
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 832,010.| 16 768,307.
17 Accounts payable and accrued expenses., . . . . . . . . .. . . ... 26,946.| 17 25,832.
18 Grantspayable, . . . . . . ... ... 0 18 0
19 Deferredrevenue | . . . . ... ... 019 0
20 Tax-exempt bond liabilities , ., . . ... ... ..., .. .. ... ... .. 0 20 0
@ |21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 021 0
=|22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of ScheduleL , _ . . . ... .. ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties ATCH . 5| 242,441 .| 23 213,871.
24 Unsecured notes and loans payable to unrelated third parties, | , . . . . .. 0 24 0
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 . . . . . . .. ... .. 15,901. 25 19,431.
26 Total liabilities. Add lines 17 through25. . . ... ... ... ... ..... 285,288.| 26 259,134.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . ... 453,522.| 27 417,723.
&128 Temporarily restricted netassets . ... ... 93,200.| 28 91,450.
T(29 Permanently restrictednetassets., . . . .. ... ... ............ 0 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds = =~ . .. ... .... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Total net assets or fund balances _ 546,722.| 33 509,173.
34  Total liabilities and net assets/fund balances. . . . . . ... ... ...... 832,010.| 34 768,307.

Form 990 (2013)
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GLASSROOTS, INC.

Form 990 (2013)

22-3671890

*EYa®dl Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . v v o v o v i v v i i i s e 1 649,701.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . v v i it i it o 2 687,250.
3 Revenue less expenses. Subtractline2fromline 1. . . . & v v v 0 o v v i i i d i e 3 -37,549.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 546,722.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . o i i o i e s e e 5 0
6 Donated services and use of facilities . . . . . . . . . o L e e e e e e 6 0
7 Investment eXpeNSEeS . « « v v v v v h h e e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiodadjustments . . . . . . . L e e e e e e e e e e e e s 8 0
9 Other changes in net assets or fund balances (explainin ScheduleO). . . . . . .. .. ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0UMN (B)) v v @ v v v e e e e e e e e e e e e e e e e e e e e e e e w e e e a e e ek was 10 509,173.

m Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990:

|:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether

the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis

|:| Both 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
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis

the financial statements for the year were audited on a

|:| Both consolidated and separate basis

¢ 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 accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

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

the Single Audit Act and OMB Circular A-133? . .

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.

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

JSA
3E1054 1.000
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ) Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GLASSROOTS, INC. 22-3671890

=gl 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 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state: =~~~

An organization operated for the benefit of a college or university owned or operated by a governmental unit described 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 substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 331/3 % 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 331/3 % 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 1ll.)

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

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

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated

e|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

2
3
4

(11 O RO 0O O

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box e
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 Yes | No
(ii) below, the governing body of the supported organization? = . . . . . .. ... ... ..... 119()
(i) Afamily member of a person described in (i) above? . .., 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . ... . ... ... . ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(')gf;fﬂr:” in col. (i) of your | col. (i) organized
(see instructions)) Y e support? inthe U.S.?
Yes No Yes No Yes No
(A)
B
©
(D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
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GLASSROOTS, INC. 22-3671890

Schedule A (Form 990 or 990-EZ) 2013 Page 2
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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inc|udeany"unusua| grants_") ______ 307,788. 397,632. 452,898. 403,380. 440,079. 2,001,777.
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. . . . . . . 307,788. 397,632. 452,898. 403,380. 440,079. 2,001,777.
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). . . . . . . 133,743.
6 Public support. Subtract line 5 from line 4. 1,868,034,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 .. ........ 307,788. 397,632. 452,898. 403,380. 440,079. 2,001,777.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES . &, v v v v e e v e e e e e 33,715. 53. 5. 8. 5. 33,786.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . ... 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « . v o v v v o0 h 0
11  Total support. Add lines 7 through 10 . . 2,035,563.
12  Gross receipts from related activities, etc. (seeinstructions) . . = v v v & v v v 0 0 i d d e e e e e 12 919,309.
13 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 thisboxand stop here . . . . . i & i i i i ittt et e m e e e e e e e e e e e e e e e e e e e e e e e e » I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 91.77%
15 Public support percentage from 2012 Schedule A, Part I, line14 . . . . . . . . .. ... ... ... 15 98.29%
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . .. ... ... .......... | 2
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . ... ... ........ 4
17a 10%-facts-and-circumstances test - 2013. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTgaNIZAtiON . | . . i . i it i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. 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 IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INStIUCHONS L L L L . L i i i i e e e e e e e e e e e e e e e e e e e e e e e e e [ |
Schedule A (Form 990 or 990-EZ) 2013
JSA
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GLASSROOTS, INC. 22-3671890
Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

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

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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 for the year

c Addlines7aand7b. . . .« + v v o ..

8 Public support (Subtract line 7c from
iNEBG.) v v v v v v i e e e e e

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v+ v v v+ s s s s = = = = = =

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carriedon + « = & & x w e e e a e e

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) , ... .......

13 Total support. (Add lines 9, 10c, 11,

and12) . L.

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 thisboxand stop here. . . . v o v v v v i v v v e e v w e e e e e e e e e e e e e e e e e e e e > I:I

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . .. 15 %

16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . v . v v v i i v v v a w u .. 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) , . . . . ... .. 17 %

18 Investment income percentage from 2012 Schedule A, Partlll, line17 . . . . . . . . . . . v v v . ... 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 |:|

b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2013
3E1221 1.000
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GLASSROOTS, INC. 22-3671890
Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2.000
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Schedu
(Form 990,
or 990-PF)

Department of the Treasury

Internal Reve

le B Schedule of Contributors

OMB No. 1545-0047

990-EZ,

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

nue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@13

Name of th

GLASSROOTS, INC.

e organization

22-3671890

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

[]

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and Il.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA

3E1251 1.000
45

ork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

53HK M998 10/16/2014 8:42:56 AM V 13-7.1F

PAGE 18



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

GLASSROOTS, INC.

Employer identification number

22-3671890

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| MARTIN & AHUVA GROSS _____________________ Person
Payroll
1 SANDALWOOD DRIVE _______________________|$_________10,000. | Noncash
(Complete Part Il for
_L_IY_IN_({SE‘QNL_NL_T__QZQ:%_% _____________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_| HERMAN AND FLORENCE SIEGEL FOUNDATION ____ Person
Payroll
26 WHALEN COURT __________________________|$_________10,000. | Noncash
(Complete Part Il for
WEE?_QB—_ANQEL_N‘E__QZQQ% ____________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__3_| JOEL & SHELLEY SIEGEL _ ___________________ Person
Payroll
26 WHALEN COURT _ _________________________|$_________12,135. | Noncash
(Complete Part Il for
WiE_S_T_QB‘_AI_\IQEL_N‘E__QZQQ% ____________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_| EDISON PROPERTIES NEWARK FOUNDATION ______ Person
Payroll
100 _WASHINGTON ST _ _______________________|$_________15,000. | Noncash
(Complete Part Il for
l\]iEWiABE(_'_I_\@__QZEQ% _________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_| RIVENDELL FOUNDATION _____________________ Person
Payroll
630 FIFTH AVENUE ______ ___________________|$_________17,500. | Noncash
(Complete Part Il for
NEW_EQB&_NX__}QE&-_Q%Q{ __________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__6_| THE STEVEN & KATHERINE MARKEL FOUNDATION __ Person
Payroll
119 TEMPSFORD LANE ______________________|$_________25000. | nNoncash
(Complete Part Il for
B_I_CE{MQN_DL_\_/é__gg%%Q—_Z_?il_g __________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

4553HK M998 10/16/2014 8:42:56 AM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

GLASSROOTS, INC.

Employer identification number
22-3671890

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__J_| BOB CREWE_FOUNDATION _____________________ Person
Payroll
_P_O_1395__6}}2_______________________________ __________ZQLQQQ_ Noncash
(Complete Part Il for
_FLD‘_LMQLJ_T_HL_MQ__QZL_%QQ _______________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__8_| LLH/LIM FOUNDATION _______________________ Person
Payroll
_P_O_lBQE(_}}gg_______________________________ ___________9L999_ Noncash
(Complete Part Il for
E/I_ON_T_P_EE'_IEE{L_YI‘__Q§§Q1_ _____________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__S_| AGNES_VARIS TRUST ________________________ Person
Payroll
34 BIDDEN LEDGE ROAD _ ____________________|$_________%0,000. | Noncash
(Complete Part Il for
PN?E’EWQQPL_NQ__QZ@%% ______________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 10_| HORTZON FOUNDATION _______________________ Person
Payroll
_3_E’ENN_EE%EZ}______________________________ __________19L999_ Noncash
(Complete Part Il for
NEX@B&_NE__}Z}% _________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 11_| GERBLDINE R. DODGE FQUNDATION ____ Person
Payroll
_P_O_1395_}§§g_______________________________ _________fl;E’LQQQ_ Noncash
(Complete Part Il for
E/I_OBB_I_S_TQZ\TNL_Ilh_T__(_)Z%QZ_—_l_%?ﬁ_ ________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _1_2 — _J_O_Cﬁa:f__HQE‘I:QV_U _____________________________ Person
Payroll
_P_O_1395_fl_6g________________________________ __________19L999_ Noncash
(Complete Part Il for
_BPBN_ABP_SYIE‘EEL_N‘Z__QZQZ_ZL_ __________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
GLASSROOTS,

Page 2
Employer identification number

Name of organization INC.

22-3671890

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_13_| NEW JERSEY STATE COUNCIL ON THE ARTS _____ Person
Payroll
PO BOX 306 225 W. STATE STREET | $_________26,272. | Noncash
(Complete Part Il for
_TBLEN_TQNL_NQ__QE_@%§ ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 14 _| HOWARD & MARGARET JACOBS _________________ Person
Payroll
70 _UNDERCLIFF TERRACE SOUTH ______________|$_________11,875. | Noncash
(Complete Part Il for
WiE_S_T_QB‘_AI_\IQEL_N‘E__QZQQ% ____________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_15_| DENA LOWENBACH ___________________________ Person
Payroll
216 CRESTWOOD DRIVE ______________________|$_________11,050. | nNoncash
(Complete Part Il for
_S_OP_TE_QB§N§§L_IE£__Q7_Q7_9_ ___________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _1_6 — P_I_T'_Y_QE_I_\IEW‘ﬁf_{E_( ____________________________ Person
Payroll
220 _BROAD_STREET, ROOM B-l6 ______________|$_________10,675. | Noncash
(Complete Part Il for
l\]iEWiABE(_'_I_\@__QZEQ% _________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | ———— Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | ———— Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
Name of organization GLASSROOTS,

Page 3
Employer identification number

22-3671890

INC.

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
f (b) , G)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
(a) No. (c)
f (b) , G)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
(a) No. (c)
f (b) , (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
(a) No. (c)
f (b) , G)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
(a) No. (c)
f (b) , (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
(a) No. (c)
f (b) , G)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property 9 (see instructions)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization GLASSROOTS,

INC.

Employer identification number
22-3671890

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

JSA
3E1255 1.000
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

GLASSROOTS, INC. 22-3671890

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . ... .......
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . .. ..
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... |:| Yes |:| No
6 Did the organization 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 donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . L L L e 0 e e e e e e e e e e e e e e s |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 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 or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

a b~ WON B

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... ... ... ... 2a
b Total acreage restricted by conservatoneasements . . . . ... .. ... .. ........ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . ... ... . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________

4 Number of states where property subject to conservation easementislocated » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . ... ... .. . . ¢ oo u.o... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ ________
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B
(i) and section 170(h)(4)(B)(i)? . | | . . . . . it e e

9 In Part XIIl, 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 easements.

Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la |If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance 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 990, Part VIl line 1 . . . . v o o v v v o i i i e e e e e e s e e e e | g
(ii) Assets included in Form 990, Part X . . & v v v v i v i it e e e e e e e e e e e e »s_

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

a Revenuesincluded in Form 990, Part VIl ine 1 . . . . . . . v i i i v it e e e e e e e e e e e e e e e > _
b Assets included in Form 990, Part X . . . . . . & ¢ i i i i i it e e ke e e e e e a e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
3E1268 2.000
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GLASSROOTS, INC. 22-3671890

Schedule D (Form 990) 2013 Page 2
*ETsdlll 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 d Loan or exchange programs
b Scholarly research e Other
Preservation for future generatons T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIII.
5 During the year, did the organization solicit or 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? . . . . . . EI Yes EI No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?, . . . . . . . ... [Jves [[Ino
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginningbalance . . . . . . .. i e e e e e s 1c
d Additions duringtheyear . ... ... ...t i e 1d
e Distributionsduringtheyear. . . . . . . . o v i i o e e e le
f Endingbalance . . . . . . . . . L e e e e e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . . .. ... ... .. ... |_| Yes | | No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIll, , . . . . . ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

la Beginning of year balance . . . .

b Contributions . . . .. ... ...
Net investment earnings, gains,

andlosses. . . . . ... .. ...

d Grants or scholarships . . . ...
Other expenditures for facilities

andprograms. . . . . . .. . ..

Administrative expenses . . . . .

g End of yearbalance. . . ... ..

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

a Board designated or quasi-endowment p. %
Permanent endowment p G-
¢ Temporarily restricted endowment p %

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

organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . i i e e e e e e e e e e e e e e e e e 3a(i)
(i related organizations ., . . . . . . ... e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? , ., ., . ... ... ........ 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.
=FYs@Vil Land, Buildin%s, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. - + ¢« & & v v i h e e e e e e e e e
b Buildings . ... 0oL
c Leasehold improvements. . . . . . . . .. 941,827. 367,586 574,241.
d Equipment . ... ... 000 221,649. 139,711, 81,938.
e Other « « &« v v v i v i i e e e e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 656,179.
Schedule D (Form 990) 2013
JSA
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GLASSROOTS, INC.

Schedule D (Form 990) 2013

22-3671890
Page3

CERAYIIl Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

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

WYl Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

)

)

)

)

1
2
3
4)
5
6

)

(
(
(
(
(
(
(
(

8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

)

)

)

1
2
3
4)
5
6

)

(
(
(
(
(
(
(
(

8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . @ v v v i i e e e e e e a v »

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED RENT 6,429.
(3)ASSET RETIREMENT OBLIGATION 13,002.
4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 19,431.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl I:I

JSA
3E1270 1.000
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GLASSROOTS, INC. 22-3671890
Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements =~~~ . . . ... 1 663,545.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilites . ... ... .. ... 2b

¢ Recoveries of prioryeargrants .. ............... 2c

d Other (Describein Part XIIL) | . ... ... ... 2d

e Addlines 2athrough2d | .. 2e
3 Subtractline2e fromlinel . . . ... ... ... . ... e 3 663,545.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b . . 4a

b Other (DescribeinPart XII.) ... 4b -13,844.

c Addlinesdaanddb L 4c -13,844.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) ., ., .. ... ...... 5 649,701.

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1 701,094.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments Tttt ”

C Ofherlosses STt ”

4 othor (Descr-ib-e Bt ).(”.L). ........................... »

e Addlines 2a through 24 T T 0o
3 Subtractline 2e fromline'L . . . . . ... ... 3 701,094.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe inPartxuty oo 4b -13,844.

© Add lines da and db Tt " _13, 844,
5 Total expenses. Add lines 3 and 4c. (ThIS must equaIForm990 Part I line 18) 5 687, 250.

REWPMIl  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 990) 2013
3E1271 1.000
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Schedule D (Form 990) 2013 GLASSROOQTS, INC. 22-3671890 Page 5
CETS@MIIl Supplemental Information (continued)

SCHEDULE D, PART XI & XII, LINE 4B
DIRECT COSTS FOR FUNDRAISING EVENTS OF $13,844 WERE INCLUDED WITH EXPENSE
IN THE FINANCIAL STATEMENTS AND NETTED AGAINST REVENUE IN FORM 990 PART

VIII FOR THE FORM 990.

SCHEDULE D, PART X, LINE 2

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION

501 (C) (3) OF THE INTERNAL REVENUE CODE AND STATE INCOME TAXES UNDER
SIMILAR PROVISIONS. ACCORDINGLY, NO PROVISION FOR FEDERAL AND STATE
INCOME TAXES HAS BEEN RECORDED IN THE FINANCIAL STATEMENTS. THE
ORGANIZATION HAD NO UNRECOGNIZED BENEFITS AT JUNE 30, 2014 AND 2013 AND
HAS INCURRED NO INTEREST OR PENALTIES RELATED TO INCOME TAXES FOR THE
PERIODS PRESENTED IN THEIR FINANCIAL STATEMENTS. ADDITIONALLY, THE
ORGANIZATION HAS NO OPEN YEARS SUBJECT TO EXAMINATION PRIOR TO JUNE 30,

2010.

Schedule D (Form 990) 2013

JSA
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organiz_ation answered "Yes" to Form 990, Part IV, lines _17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > . o . . ] X
Internal Revenue Service Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

GLASSROOTS, INC. 22-3671890
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser have
(if) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA
3E1281 1.000

4553HK M998 10/16/2014 8:42:56 AM V 13-7.1F PAGE 29



GLASSROOTS, INC.

Schedule G (Form 990 or 990-EZ) 2013

22-3671890

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GALA (add col. (a) through
(event type) (event type) (total number) col. (c))
©| 1 Grossreceipts , . .. .. ...... 86,522. 86,522.
i
2 Less: Contributions | . . .. ... 72,786. 72,786.
3 Gross income (line 1 minus
line2). o v v v v it 13,736. 13,736.
4 Cashprizes, . .. ..........
5 Noncashprizes, ., ... .......
]
®| 6 Rent/facilitycosts , . . ... ...
5
Q.
3| 7 Food and beverages . . . ... ...
©
e
o | 8 Entertainment . ... ..
9 Other direct expenses , . ., ... .. 13,736. 13,736.
10 Direct expense summary. Add lines 4 through Q incolumn(d) _ . . . . .. .. ... ... ...... 13,736.
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . . . . . . . o v v i v
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ : b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo birggza/erjograesssilcg t?irr]mgo (c) Other gaming col. (a) through col. (c))
4
i
1 Grossrevenue ., . . .. . . ...
®| 2 Cashprizes = . . . ...,
(2]
5
2| 3 Noncashprizes ...........
]
§ 4 Rent/facility costs
=
5 Other direct expenses , , . . .. ..
|| Yes %| | |Yes % ||__|Yes
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column(d) = . . . . .. ... ... ....
8 Net gaming income summary. Subtract line 7 from line 1,column(d) . .. ... ...........

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

|_|Yes |_, No

10a

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

|_|Yes |_, No

JSA
3E1282 1

.000

4553HK M998 10/16/2014 8:42:56 AM V 13-7

Schedule G (Form 990 or 990-EZ) 2013

.1F

PAGE 30



Schedu

GLASSROOTS, INC. 22-3671890
le G (Form 990 or 990-EZ) 2013 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Indicate the percentage of gaming activity operated in:
The organization's facility 13a %

An outside facility 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » $
If "Yes," enter name and address of the third party:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?, . . . . . . . . ... . e [ Jves [ Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

JSA
3E1503 2.000

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE L Transactions With Interested Persons |___OMB No. 1545-0047

(Form 990 or 990-EZ)[p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 2@13
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GLASSROOQOTS, INC. 22-3671890
=l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person ®) Relatlonsh;ag%tggﬁ?zg;is()%uallfled person (c) Description of transaction s;z"e::
(1)
(2)
(3
4
(5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . . . . . L. L i i e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . ... ......... » $

Part I Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due  |(g) In default?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To |From Yes | No | Yes | No | Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
)
(8)
(9)
(10)
o) € »$

:GQlIl Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person | (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3
4
(5)
(6)
)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

JSA
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GLASSROOTS, INC.

Schedule L (Form 990 or 990-EZ) 2013

@I\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

22-3671890

Page 2

(a) Name of interested person (b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) sharing of
organization's
revenues?

Yes | No

1)

SANAZ HOJREH BOARD MEMBER

10,000.

EDUCATION CONSULTING

X

(2

(3)

(4)

()

(6)

(1)

(8)

9

10
w Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

JSA
3E1507 2.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONB Mo Toao 2047
(Form 990 or 990-EZ) 2@13

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

GLASSROOTS, INC. 22-3671890

FORM 990, PART VI, SECTION B, QUESTION 11A

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTANT AND REVIEWED BY

MANAGEMENT. A DRAFT OF THE FORM 990 IS PROVIDED TO THE BOARD FOR REVIEW

AND APPROVAL PRIOR TO FILING THE FORM 990.

FORM 990, PART VI, SECTION B, QUESTION 12

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY IS DISTRIBUTED AT A BOARD

MEETING ON AN ANNUAL BASIS. THE BOARD MEMBERS SIGN A STATEMENT THAT THEY

ARE IN COMPLIANCE WITH THE POLICY.

FORM 990, PART VI, LINE 15A

THE SEARCH COMMITTEE ANALYZED COMPARATIVE SALARY DATA FROM CONVERSATIONS

WITH LEADERS OF COMPARATIVE NONPROFIT ORGANIZATIONS, AND THROUGH A SURVEY

OF NONPROFIT SALARY DATABASES AVAILABLE ON THE INTERNET AND THROUGH BOARD

EXECUTIVE COMITTEE CONTACTS.

FORM 990, PART VI, SECTION C, LINE 19

GOVERNING DOCUMNETS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

GLASSROOTS WORKS DILIGENTLY TO COUNTER THE CHALLENGES YOUTH FACE

BY PROVIDING A SAFE ENVIRONMENT, POSITIVE ROLE MODELS, AND

RIGOROUS PROGRAM AND SKILL DEVELOPMENT OPPORTUNITIES THROUGH THE

CREATION OF GLASS ART. OUR 13-YEAR HISTORY HAS SUCCESSFULLY PROVEN

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

GLASSROOTS, INC. 22-3671890

ATTACHMENT 1 (CONT'D)

THAT IT IS POSSIBLE TO MARRY ART AND ENTREPRENEURSHIP THROUGH REAL

LIFE APPLICATION OF TALENT, INTEREST AND SKILLS. GLASSROOTS CORE

PROGRAMS, OFFERED FOR TEENS AND YOUNG ADULTS, INCLUDE STEAM

(SCIENCE, TECHNOLOGY, ENGINEERING, ARTS AND MATH) AND ARE OFFERED

AS IN-SCHOOL RESIDENCIES, AFTER-SCHOOL AND SUMMER ARTS PROGRAMS,

AND AS WORKSHOPS, USING COMPETENCY IN HANDLING MOLTEN GLASS AS A

PATHWAY TO PERSONAL DEVELOPMENT. GLASSROOTS ALSO ENGAGES ADULTS IN

"ART FOR ART'S SAKE" WORKSHOPS HELD ON EVENINGS AND WEEKENDS.

IN OUR HOTSHOP AT 10 BLEEKER STREET, RISKY BEHAVIORS ARE REPLACED

BY PRODUCTION TEAMWORK AS STUDENT GROUPS FORM GLASS VASES, CUPS

AND ARTISTIC ITEMS IN THE 2,200 DEGREE HEAT OF OUR FURNACE; IN OUR

FLAMEWORKING STUDIO THEY USE GAS TORCHES TO MELT GLASS AND CREATE

FINE JEWELRY; IN OUR FLAT SHOP STUDENTS EXPLORE THE ANCIENT ART OF

MOSAICS ALONG WITH MORE MODERN TECHNIQUES, AND IN OUR CLASSROOMS,

BUSINESS AND ENTREPRENEURSHIP COME TO LIFE.

GLASSROOTS PROGRAMS ENGAGE STUDENTS OVER A LONG TERM AND HAVE THE

POTENTIAL FOR A HIGH IMPACT. WITH THE GROWING COMPLEXITY OF THE

WORLD AND THE INCREASING DEMANDS OF THE 21ST-CENTURY WORKFORCE,

THERE IS LITTLE QUESTION THAT ALL STUDENTS SHOULD GRADUATE FROM

HIGH SCHOOL FULLY PREPARED FOR COLLEGE AND CAREERS. ALL OF OUR

SECONDARY SCHOOL PROGRAMS USE A COLLEGE AND CAREER READINESS

FRAME, ESPECIALLY FOR STEM-RELATED MAJORS AND CAREERS. GLASSROOTS

USES GLASSMAKING AND THE ELEMENTS FIRE AND DANGER TO ENGAGE YOUTH

WHILE TEACHING THEM ABOUT THE MATH, PHYSICS, CHEMISTRY AND HISTORY

OF GLASS. SINCE GLASSMAKING IS A COLLABORATIVE EFFORT, OUR

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization

Employer identification number

GLASSROOTS, INC. 22-3671890
ATTACHMENT 1 (CONT'D)
STUDENTS ALSO LEARN LIFE SKILLS SUCH AS FOCUS, TEAMWORK, PROBLEM
SOLVING AND RESPONSIBLE BEHAVIOR. WHILE OUR EDUCATIONAL PROGRAMS
FOCUS ON YOUTH IN HIGH RISK SITUATIONS, WE ALSO SERVE SPECIAL
NEEDS AND HOME SCHOOLED STUDENTS AS WELL AS DISABLED ADULTS.
ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDENDS & INTEREST-SECURITIES 5. 5.
TOTALS 5. 5.
ATTACHMENT 3
FORM 990, PART VITITI - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
SPECIAL EVENT INCOME 72,678.
TOTAL 72,678.
ATTACHMENT 4
FORM 990, PART VITITI - FUNDRAISING EVENTS
GROSS DIRECT
DESCRIPTION INCOME EXPENSES
SPECIAL EVENT INCOME 13,844. 13,844.
TOTALS 13,844. 13,844.
JSA Schedule O (Form 990 or 990-EZ) 2013
3E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2013

Page 2
Name of the organization Employer identification number
GLASSROOTS, INC. 22-3671890
ATTACHMENT 5
FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: NJ COMMUNITY CAPITAL CORPORATION
ORIGINAL AMOUNT: 276,334.
INTEREST RATE: 0.080000
DATE OF NOTE: 06/01/2012
MATURITY DATE: 07/30/2014
REPAYMENT TERMS: MONTHLY PRINCIPAL AND INTEREST
SECURITY PROVIDED: ASSETS OF THE ORGANIZATION
PURPOSE OF LOAN: MORTGAGE
BEGINNING BALANCE DUE ..t ittt ittt ittt ettt eneennns 242,441.
ENDING BALANCE DUE & it ittt ittt ittt it ettt eenenneeneeneennas 213,871.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 242,441.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 213,871.
JSA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1.000
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