— 990 | OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2013

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

> Do not enter Social Security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning , 2013, and ending 5
B Check if applicable: C Name of organization Bootstraps i e D Employer Identification Number
': Address change Doing Business As 84-0800861
Name change MNumber and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| _|nitial return PO Box 253 (303) 838-7082
Terminated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedrewm  |Evergreen CO 80437-0253 |G Grossreceipts S 397,136,
Application pending | F Name and address of principal officer: H(a) Is this a group retur for subordinates? HYas Huo
Deborah Link PO Box 253 Bvergreen €O 80437 |"M pusrabodnuseinduies . | vear | Ne
I Taxexemptslaus  [X[5010@) [ [5010) ( )< (nsertno) | [4947(2)(0)or | [527
J Website: » pbootstrapsinc.org H(c) Group exemption number >
K Farm of organization: lX‘Corpuralion | |Trust ] | Association | [ Other ™ ] L Year of formation: 1945 I M state of legal domicile: COQ
Summary
1 Briefly describe the organization’s mission or most significant activities: Provide scholarships_and_student loans
B o o o e e o o o ko . . e . i | i, i
5]
| =
Bl —emm e e e e, e, e, e e e e e e e e e == ———
=
=3 ey R e O T e et et R
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line1a) . . . . .. v v v v oo v oo e e 3 13
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . ... ..o oW 4 13
-g 5 Total number of individuals employed in calendar year 2013 (PartV,line2a). . . . . . . . .« v v v v v u s 5 1
% 6 Total number of volunteers (estimate ifnecessary) . . . . . .« - o o o v oo o 6 50
<| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . . .+ o v v v v v e v e v e e e Ta 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . .« o v oo v oo 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) . . .. oo 214,697. 184,289.
2 | 9 Program service revenue (PartVIIl, line2g) . . . .« v v v v v
% 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) . . . . . . . .. .o oo 18,309. 24,885.
| 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . . . . . . . 16, 384. 11,247.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 249,390. 220,421.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . .« .. 144,575. 126,525.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . .. ..o
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 37,605. 42,4272,
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . .« .« o o ..
ﬁ- b Total fundraising expenses (Part IX, column (D), line 25) *» 17,638. —
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . ... ... ... 35,102. 27,326
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . ... .. 217,282. 196,673.
.| 19 Revenue less expenses. Subtractline 18 fromline 12 . . . . . . .« . . . o oo 32,108. 23,748.
: E Beginning of Current Year End of Year
5; 20 Totalassets (Part X, line16) . . . v v v v v v v i i e e e e 779,267. 811,281,
""E 21 Total liabilities (Part X, ine@ 26) . . .« « « -« v v o v i e e e e e 183, T03 151,929.
2& 22 Net assets or fund balances. Subtract line 21 fromline20 . .« « v v v v o 635,564. 659,312,

_}anature 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.

S lgl"l Signature of officer Date
Here p Lee Merreot Treasurer
Type or print name and title.
Print/Type preparer’s name Preparer's signature Date Check I—] i |PTIN
Paid Cathy Taylor, CPA self-employed P00641269
Preparer |Fimsname ™ SCRIPPS, TAYLOR & ASSOCIATES PC
Use Only |rimsaddress ™ 1202 BERGEN PKWY STE 208 FimsEIN> 84-1212803
EVERGREEN CO 80439-9559 Phoneno. (303) 670-8930
May the IRS discuss this return with the preparer shown above? (see InStruGtions) - - « « « « « v v v v v v oo || Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 11/08/13 Form 990 (2013)



Form 990 (2013) Bootstraps, Inc. 84-0800861 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartlll . . . . . . ... .. oo oo v o v o D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

BGOSR .« 1 » wovess = 5 nossenes & b Giaedt B 5 560 5 B & CB% 5§ 8 DA G & SN § ¢ P v [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses S 163, 844 . including grantsof 3 126,525, )(Revenue 5 220,421.)
Provide scholarships_and loans to students that have good _ ___ _ _ _ ______________
academic_records, but need additional support for their __ _______ ______________
college education beyond available family funds, _ . . ccmmmmommcmmecenweon

4b (Code: ) (Expenses $ including grants of ~ $ ) (Revenue 5 )

4 ¢ (Code: ) (Expenses 3 including grants of ~ § ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses 5 including grants of = ) (Revenue $ )

4 e Total program service expenses ™ 163,844,
BAA TEEA0102 07/02113

Form 990 (2013)



Form 990 (2013) Bootstraps, Inc. 84-0800861 Page 3
[PArtIVI] 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
BRNBHIE A « wovson % e W SRR AR BT Dot I v lReOE @ 0 GNNEAE B NSmGE @ 8 W MSOUE ® % 8N 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, Part . . . . .« . o o o o v ittt it e 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 . . . . . . .« oo v i i a 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,’ complete Schedule C, Partlll . . . . . . 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, %
T T S R R A 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes, complete Schedule D, Partll . . . . . . - . . .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? If 'Yes,’
complete Schedle D, Partlll. « . . . v o v v i o i e e o e e b e e e s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . .« « o« o o i oo i e 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 . . . « o« o v v o v e e e e e 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VL, VL 1K,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If "Yes," complete Schedule
DPERVE o s b s S BT EESUY v e w 0SRN 8 @ i 8w ¥ 00 e w spery o 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIl . . . . .+« oo oo e 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,  complete Schedule D, Part VIIl . « « < v v v v v it e e e e 11c 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 [X . . . .« o v v v v v v it e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e| 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 XI, and XI. . « o o v« v v v v v o e e e e e e e e e e e e e e s e e e s s 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 XI and Xll is optional . . . . - . . . . . .. 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? If 'Yes,’ complete Schedule E. . . . . . . . . . o oo o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV . . . . . . .« o o v v i v v oo oo e e e e e 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, Parts fland IV . . . . . . .« o o oo v i i 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, Parts llland IV . . . . . . . . . v oo o e 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) . . . . .« .« . o« o oo oo o s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . . .« . o v i ot nh e 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 v o i e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . v v oo oo v v 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . ... .. ... 20b

BAA TEEA0103  11/08/13 Form 990 (2013)



Form 990 (2013) Bootstraps, Inc. 84-0800861 Page 4

[PartIV | Checklist of Required Schedules _(continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 12 If 'Yes,’ complete Schedule |, Parts land Il . . . . . . .. oo oot 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 I, Parts land Il . . . . . . o v v v v oo v i e e 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
BRRBOIT I, oo = . oo o i 5 3 Tne s B B Ce R N D DO B S L s % A% Dedha @ 9w B @ 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 No,'gotoline 25a . . .« - « « < v« it v v it e e e e e s 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-exemptbonds?. . . . . . . L. 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, Part| . . . . . . . . . .o o v v e 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
SEHEHUIEL. Parfl . s 5 6s & o b B N W S B BN o R % B oevdvh BN 0 RNES R W RGO W B SRS N B e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il - & . . . L . o 0L oo 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 . . .« « v v v v v v v v it 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part [V . . . . . . .. .. ... 28a )4
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartIV. « « o v o vt o o v s v v & s s s s s s + & s s o s o 5 v s m = 4 & & b 2w xoss e s s s s 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, Part IV . . . . . . .« . o v oo v v 28¢ 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 . . . . .« . . L. L Lo e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 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 . . « o« o o 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 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! . . . . . . . <« o« oot v oo e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il, Ill, IV,
and WV ling T & % 5 ol & 5 6 P A w R e B Y @ a0 B T S SReE S B F s e W 8 edh 6 a0 oW SoelE R % iRaR B K 34 X
352 Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . .o e v 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 - . . . . . . . . . .« o v v vt 35b p 4
36 Section 501 c)!(sl organizations. Did the or anization make any transfers to an exempt non-charitable related
organization? If 'Yes,"complete Schedule R, Part V, line 2 . . .. . . . . . . .. oo e e 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, Part VI . . . . . . . ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . o 0ot v v v e e 38 X
BAA Form 990 (2013)

TEEAD104  11/11/13



Form 990 (2013) Bootstraps, Inc. 84-0800861
[PartMV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV .. . . . . . . . . .o o v v o v v v i
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNers? . . . . . . .« v o vt vt b e s e e e e e e syEscre i m pugsusiEE i a B

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . . . .. ... ..

b If ‘Yes' has it filed a Form 990-T for this year? If ‘Mo’ to line 3b, provide an explanation in Schedule O .« + « « v o v v v v v v v v v o v e e

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X

b If 'Yes, enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . ..o oo e 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T7 . . . . « « « & v v v v v v v v vt v e e Sc
6 a 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? . . . . . . .« ..ol 6a X
b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
NOttaX dedUCHDIE? « « « & o o v e e e e e e e e e s e e e a e e e e e e e e e e e e s e e e s 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?. « . . . v v o v e o i e e e e e e e e e e T7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . - . . ..« oo o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FArmMBB27 & & o o iiain v v Caai W GRS W RIS D W AR W N SRS s N eI w0 momims mow omsnens s s Tec X
d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . .« ..o v v v oo | le
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . ... .. Te 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
ASTEQUITEAT + « + « =« ¢ s v s o b s o b e e s e e e s E e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrMAOOB-C7 - « o v vt e v v o o s o s s s s s 8 s s & s s s v o s s 8 8 o s s x s s o s oo s s s aoe oo

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 atany time duringthe year? . . . . .+« « o o o v it e e e

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . . . . . . .. e e e e e

b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . .. ..o oo e e
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12. . . . . . . . . . - . . .. 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders. . . . . . . .« o o oo oo e e e e e s 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . .o o oo 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . - . - o v o0
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

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 gualified healthplans . . . . . . . . ..o oo 13b
¢ Enterthe amountofreservesonhand - . . « « v v o v e e e e e e e e e e e 13¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . ..o ov e 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . . . . . . . 14b

BAA TEEA0105 07/02/13 Form 990 (2013)



Form 990 (2013) Bootstraps, Inc. 84-0800861 Page 6

[PartVil] 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 anylineinthisPartVI. . . . . . . . .. 0o oo oo v oo |§|

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
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
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 b h e e e e e e e e e e e e
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
sincethe prior Form 990 was filed? . « - .« o« v o o v i e e e e e e e 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? . . . . . . . . . .. L 6 b4
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing DoOdy? » « « « « & v v v vt i e e e e e 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 other persons other than the governing body? + « « v v v v v v v v v v v e s e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverning body? . « .« « v v o v i i e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . - . o o v v o v 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . . ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . . . . . . . ... ..o s 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 pUTPOSES?. =+« « « =« o v b w e h e e e e e 10b
11 a Has the organizalion provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . ..o o v e 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If No,’gofoline 13. . . . . . . . v v o v v v v oo v e et 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CORMIEEBT o . h s ssc i 5 vaea N me e b oM eiE e AV BN W esens v R B SRR B8 GRETE W ¥ el 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "'Yes,  describe in
Schedule O oW thiIS WaS dONG - « « v & v 4 v v o v s o v st a s s s m i n o n o a b e s o o a s m e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . v v v v v v v e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . v v v v e e 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 management official . . . . . ... ... . oo v v 15a| X
b Other officers of key employees of the organization. . . . . . . . . . v v oo 15b X

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity duringthe year? . . . . . . . o o o L e e e e m- 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 taken steps to safeguard the

organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . .- L - 2 s s s s s e - 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Colorado

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

D Own website Another's website Upon request |_—_| Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available lo
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:
*Colleen Skates PO Box 253 Evergreen CcO 80437-0253 (303) 838-7082

BAA TEEAQ106 07/02/13 Form 990 (2013)



Form 990 (2013) Bootstraps, Inc. 84-0800861 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 lineinthisPart VIl . . . . . . ... ... .. ... 0. D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

® |ist 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.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® |ist the organization's five current highest compensated employees (other than an officer, director, frustee, 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.

® | ist 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.

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

(©)
- B (D) (E) (F)
ame andTiie forersge | ™ offcer and a directorrusiee) | ompacsation rom o e ol L 08
e [T ETSTQIZTS IS warbeomse) oM e
forrelated | 2 5| S| & bl I3 'g- 3 organization
e |885|%|2|5E|3 Foantons
beow: | 8 2| 3 E— ® g o
& 12 18
+ g
_(1)_Roger Kelley Brown ___ | _2.00
Director X 0 0 0.
_(2) Kimberly Viergever Easton| 2.00
Director X 0. D 0.
8L Dayte Rkerr. ol _2.00
Director X 0 0. 0
{4 Samson Eberbart .. . . ~2.00
Director X B:L Uiz 0.
_(8)_Deborah Linke ______ | _2.00
President X X 0 0 0
_(6) Nancy Whitesell __ __ _ | _2.00
Director X 0 0 0.
o) MAXY! PHOMBINR, oo ool -2.00
Director X 0. (o8 Q.
_@® Ppatricia Von Vihl _ __ | _2.00
Director X 0 0 0.
_9)_Cindy Cusack _______ | _4.00
Secretary X X 0 0. 0
{10) Colleen Skates _ ______| 30.00
Executive Director X 39,212 0 0
V) Busen Hempy. . oo _4.00
Vice President X X 0. 0. 0.
12) Lee Merreot _ . __ . | _2.00
Treasurer X X 0 0 0
{13) Marilyn Stechert _ ___. ~2.00
Director X 0. 0. 0.
14)_Scott Purcell ______ | _2.00
Director X 0 0. 0.

BAA TEEAQ107 0T/08/13 Form 990 (2013)



Form 990 (2013) Bootstraps, Inc. 84-0800861 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Positi
(A) A;‘.rerage Igdo notlcha:?ks:'n%?e_ m;gt one (D) (E) (F)
" ours ox, unless person is an Reportabl Reportabl Estimated
Wame:an tke WF’:;' i officer and a director/trustee) mmpgregatﬁ?ngfrom wmp‘:ﬁgathnefrlom amoi:'maaf other
wiay R E Q]2 BET| momeme, | rasiopminton | conpansson
hours = = == -g' 3 g organizatian
for il é g @ 3 = @) o and related
related g. &l g 5|8 o organizations
organiza - = =
- tions g = 'S §
below | % & S| %
dotted <&
ﬁl‘l:} @ % g.
.
. e .
(16) -
41 o "
w ] -
(19) B
) o s R S
BB e —E i
(9 ] __
@) B
SO o
(28) o
TRSUDAOIAL: o « e o 5 VGG E R 5 i d 5 b Vgl s § ¢ PN 5 @ ¥ wel w L3 39,212. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . .. ... ... 3
d Total (add lines 1band 1€) .+ . « « « v o v v s u e e 39,212, 0. 0.

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

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 such individual . . . . - .« .o e e e

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
SUeBIRANTdUAl &« v s 5 & Povew v ® % fon & W & IR ¥ w N SHNTE B N & eNeEe @ G voene g s pumpmos & & Wein B N OF R

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson . . . « « « « « « « o+ + v« + - - - -
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.

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

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

BAA TEEAD108 11/11/13 Form 990 (2013)



Form 990 (2013) Bootstraps, Inc. 84-0800861 Page 9

IPartVill| Statement of Revenue

Check if Schedule O contains a response ornote to any lineinthisPartVIIl . . . . . . . . . . . ... v oo oo . D
(A) (8) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
E » 1a Federated campaigns . . . . . 1a
=3| b Membershipdues . . ... .. 1b
g% ¢ Fundraising events. . . . . . . 1ic
% % d Related organizations . . . . . 1d
o =| e Govermment grants (conlributions) . . 1e
= 0|
E &l £ Allolher contributions, gifts, grants, and
3= similar amounts not includedabove . . | 1f 184,289,
E E g Noncash contributions included in lines 1a-1f. $ 3,600.
S hTotal Addlnes 181 ..o o o v s e i s iene s s > 184,289,
_g Business Code
=
E 2a
o= b
SI.|i _________________
= ¢ _
Gl d
| e e e e e e e e e —————
=l e o _______
s f All other program service revenue - . .
T g Total. Add lines 2a-2f . . . . . . .. ... .o >
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . e > 16,307. 0. 0. 16,307.
4 Income from investment of tax-exempt bond proceeds . . *
5 Rovalties. . « . - v« v v v v v ia i i e >
(i) Real (i1) Personal

6a Grossrents . . . . .
b Less: rental expenses
¢ Rental income or (loss) - -

d Netrentalincomeor(loss) . - . . . . .. .. ... ... b
7 a Gross amount from sales of | 5°%mes By Setar
assets other than inventory . 156,897,
b Less: cost or other basis
and sales expenses . . . 148,3109.
c Gainor(loss) . . . . 8,578.
dNetgainor(loss). - -« v« v v v v v it - 8,578. 0. 0. 8,578.

8 a Gross income from fundraising events

§ (notincluding. . 5
E of contributions reported on line 1c).
g SeePartIV,line18. . . . . . . ... a 39,643 .
£| b Less:directexpenses . . . ... .. b 28,396,
S| ¢ Netincome or (loss) from fundraising events . . . . . . . > 11.247. 0. 11,247.
9a Gross income from gaming activities.
See Part IV, line 19. . . . . . .. .. a
b Less: directexpenses . . . . . . . . b
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . . . . ... ... a
b Less: costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code
1a
b
o e
d Allotherrevenue. « . . . . . . . . .
e Total. Add lines11a-11d . . . . . . . . . . . . .. .. -
12 Total revenue. See instructions . . . .. ... .. ... 2 220,421. 36,132,

BAA TEEAD109 07/08/13 Form 990 (2013)



Form 990 (2013) Bootstraps, Inc. 84-0800861 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains aresponse or note to any lineinthisPart IX. . . . . ... oo oo oo [ ]

; (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses P i isi
rogram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartV:line:21 & « & aoves w v w5 v %o

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . . . . 126,525, 126,525.

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .

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

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 39,212, 2%567. 7,058. 10,587.

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . .« « - - . . ...

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

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). + - « - < .0 d e

9 Other employee benefits . . . . . ... ...

10 Payrolitaxes . . . . ... oo oo 3,210. 1. TE65. 578. 867.
11 Fees for services (non-employees):

BESGals & o wamin 5w soemme w o swame

cACCOUNtiNg - « «v « « v sv v s e e 1,186. 0. 1,186. 0.
dlobbying« - « v v v v v v ie i v v

e Professional fundraising services. See Part IV, line 17 . —

f Investment managementfees . . . ... .. 3,941 . 3,941, 0. 0.

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

12 Advertising and promotion . . . . . . . . .. 7,186. 4,312. 0. 2,874.
13 Office expenses - . - - . . . . ... 1,498. 823. 2T, 404 .
14 Information technology - . . . . . - . . . ..
15 Royalties. . .+ . . v o v v oo e i a
16 Occupancy . - - - -+« oo oo o e e 3,967. 2,182. 714. 1071
17 Travel . . - .« o v oo b e 292, 292 . 0. 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . .. ...
19 Conferences, conventions, and meetings . . -
A IEEEE & 5 5 s o & om me w om B s
21 Payments to affiliates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . . 494, 27 90. 133,

23 INSUrANce: & » @ ¥ o WEE @ R eseny

24 Other expenses. ltemize 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 0.) . . . . . . . . ..

a Donor appreciation _ _ _ ___ _ | 06 0 0. 66
bTelephone _  _ _ _ _ __ _ ____ 564 310 102 152
€ Bank_and_credit card _costs _ | 457 103 0 354
d pues_& subscriptions_ _ _ _ _ _ | 570 570 0 0
e Allotherexpenses . . . . . .« « oo o0 . 5,849. 1.183. 3,636. 1,130
25 Total functional expenses. Add lines 1 through 24e. . 196,673, 163,844, 15,191, 17,638.

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

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > |:| if following
SOP 98-2 (ASC 958-720). . . . « . « . . . .
BAA TEEA0110 11/08/13 Form 990 (2013)




Form 990 (2013) Bootstraps, Inc. 84-0800861 Page 11
[PartX | Balance Sheet
Check if Schedule O contains aresponse or notetoanylineinthisPart X . . . . . .« v o oo v v b oo o v s v e e D
_(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . o oo 40,344.| 1 53,422.
2 Savings and temporary cash investments . . . . . . . ... oL e e 29,569.| 2 21,521.
3 Pledges and grants receivable, net. . . . . . ... oo 17,600.] 3 5,075.
4 ‘Apcountsreceiable Met: s w8 wamee 8 o8 s ¥ 6 SENEG B B SR @ 8 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule Iy .................................
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 |l of ScheduleL . . . . . 6
‘5‘ 7 Notesandloansreceivable,net . . . . . . . ... ... oo 359,339.| 7 337,033
5| 8 Inventoriesforsaleoruse . .. ... .. ... 1,107.1 8 1, 167,
; 9 Prepaid expenses and deferredcharges . . . . . . . . . .. ..o oo 580.] 9 1,106
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . .. .. ... .. 10a 1,544
b Less: accumulated depreciation . . . . . .. ... .. 10b 803. 1,235.]10¢ 741.
11 Investments — publicly traded securities . . . . . . . . .. oo 329,493.| 1 391,236.
12 Investments — other securities. See Part IV, line 11 . . . . . . . . .. .. .. 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . . . .. ..o 13
14 Intangibleassets. . . . - - . . L e e e e 14
15 Otherassets. SeePartIV,line 11 . . v v v v v v v v v i i i v v e e 15
16 Total assets. Add lines 1 through 15 (must equal line34) . . . . ... ... .. .. 779,267.]16 811,241.
17 Accounts payable and accrued expenses. . . . . . o oo o e s s 17
18 Grantspayable. - « . v ¢ o . it i e e e e s s e e 111,063.]18 105, 938.
19 Deferredrevenue . . . . . .« v o vt vt e e e e e e e e e 19
L| 20 Tax-exemptbondliabilities . - . . . . . . oo 20
L 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . . 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
LN Complete Partllof Schedule L. . . . . o v v oot o i i 22
!‘—: 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
S| 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 32,640.[25 45,991,
26 Total liabilities. Add lines 17through25. . . . . . . . .« o o v v v v o v v n 143,703.]26 151,089,
E Organizations that follow SFAS 117 (ASC 958), check here * Dand complete _
H lines 27 through 29, and lines 33 and 34.
5| 27 Unrestricted netassets. . . .« o v v v v v v v it i i i e e e e e e e e e 27
% 28 Temporarily restricted netassets. . . . . - - .« o oo e e 28
z 29 Permanently restrictednetassets . . . . . . .00 c e e e e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds . . . . . . . o o oo 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
E 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . .. 635,564.]32 659,312.
N| 33 Totalnetassetsorfundbalances. . . . . . .« v oo v 635,564./33 659,312.
5| 34 Total liabilities and net assets/fund balances . . . . . . . ..ol 779,267.|34 811,241.
BAA Form 990 (2013)
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Form 990 (2013) Bootstraps, Inc. 84-0800861 Page 12
[Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note toanylineinthisPart XI. . . . . . . . ... v v i v a v v v nu s |—[

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . .« v v v v v e v v i e 1 220,421.

2 Total expenses (must equal Part IX, column (A), line@25) . . . . .« . v o v v e 2 196,673.

3 Revenue less expenses. Subtractline 2fromline 1. . . . . v v o v v v v o s 3 23,748,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . - . . . . . . . .. 4 635,564,
5 Netunrealized gains (losses)oninvestments. . . . . . -« . L L L e 5
6 Donated servicesanduseof faciliies. . + « + v v v v v v i L e e e e e e e e e e e e e e 6
7 INVeStMENteXPENSES. « « &« &+ v s s 0 s v bt e e e e e e e e e e e s e 7
8 Priorperiodadjustments . . . . . . ..o Lo e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule ©) . . . . . . . ... ..o oo ]

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMA BN iris = = romims @ w cmaroe wow wgmgrm o 0 soso e = s swens s m % poked 68 £ SUE &SR SleRTs 10 659,312,
[PartXill Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthisPart XIl . . . .. . .. ... ..o v v v oo v e et e

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

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a 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 DConso!idated basis |:|Both consolidated and separate basis

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

Separate basis D Consolidated basis DBoth 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? . . . .. .. 0 e e e e s

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . & & o o o i i et e e e e et e e e e e e e e e e e e e s s 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . .. . .- - .- - - - - 3b

BAA Form 990 (2013)
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Public Charity Status and Public Support | omeNo. 1545-0047

SCHEDULE A
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 2013

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
Bootstraps, Inc. 84-0800861

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 Partl.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType | b DType Il [ D Type Il = Functionally integrated d |:| Type Ill — Non-functionally integrated

e D 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).

If the organization received a written determination from the IRS that is a Type I, Type Il or Type Ill supporting organization, D
ChEak HRIS BOX. & & & vins % 5 o sals W = % odsh B & @ SUH0E G s B MCESE B & el ® w s RS W o o wmtiow s mpesw e e % 8RR

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

aowN

-~ o

w oo

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) ;
below, the governing body of the supported organization? . . . . . . . ... e o a 11g (i)
(i) A family member of a person described in () @bove? . . . - . oo e e 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . ..o 11 g {iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) 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 organization in the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No | Yes No
(A)
(B)
(C)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Bootstraps, Inc.

84-0800861

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 IIl.)

Section A. Public Support

Calendar year (or fiscal year
il el (a) 2009 (b) 2010 (c) 2011

(d) 2012

(e) 2013

(f) Total

1 Gifts, grants, contributions, and
membership fees received. SDo not
include any ‘unusual grants.) . . .

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

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

Total. Add lines 1 through 3 . .

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
it (a) 2009 (b) 2010 (c) 2011

(d) 2012

(e) 2013

(f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

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

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

11 Total support. Add lines 7
through10 . . . . . . .. ...

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

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. - . . . . o . o v o o v v e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2012 Schedule A, Partll, line14 . . . . . . . oo v v v v v v

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

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . .« o v v v e

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . .« « .« « « v v v v v a s e e e

17 a 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 organization

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

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

publicly supported organization

BAA

TEEAD402 06/28/13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Bootstraps, Inc. 84-0800861 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 I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (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.’). . . . . . 1075337 134,171. 62,331. 214,183, 180,689. 698,721.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . . 0. 38,.280. 13,033, 35,362. 39,643. 1264316
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
itsbehalf . . . ... ......

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

6 Total. Add lines 1 through5 . . 107, 337. 172,451. 75,362. 249,555, 220,332. 825,037.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . . 200. 4,677. 2,490. 3,642. 5518 164527

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

fortheyear. . . .. ... ... 16,000. 16,000. 20,000. 114,425. 46,000. 212,425.
c Add lines7aand7b . . . ... 16,200. 20,677. 22,490. 118,067. 51,518, 228,952.
8 Public support (Subtract line
7cfromline6.) . . . . . . . .. 596, 085.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . .. ... J0 s 33T 172,451, 15,362, 249,555, 220,332. 825,037

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . ... T.338. 9,078. 8,900. 15,449, 16,307. 57,072.

b Unrelated business taxable

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

c Add lines 10aand 10b . . . . . 7,338, 9,078. 8,900. 15,449. 165307 . 57,072.
11 Net income from unrelated business
aclivities not included in line 10b,
whether or nol the business is
regularly carriedon . . . . . . ..

12 Other income. Do not include
gain or loss from the sale of

13 Total Support. (addins 9.10c, 11and 12) 114,675, 181,529. 84,262. 265,004. 236,639. 882,109.
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 thisboxandstop here.™. . . . . . . .. . oo oL e e e e e ettt bﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (B) = s s @ v o s v w e 15 67.57 %
16 Public support percentage from 2012 Schedule A, Partlll, line 15. . . « . . . .« v oot e 16 70.92 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . ~ . . . .« o o v o 17 6.47 %
18 Investment income percentage from 2012 Schedule A, Partlll, line 17 . . . . . . . v v oo c e e e 18 6.15 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . >
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . >

BAA . TEEA0403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013  Bootstraps, Inc. 84-0800861 Page 4
Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a
or 17b: and Part IlI, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule B OMB No. 15450047

ey Schedule of Contributors 2013
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Bootstraps, Inc. 84-0800861
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
El 527 political organization

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

Check if your organization is covered by the General Rule or a Special Rule
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 I1.)

Special Rules

El 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 confributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

DFor 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 |, I, and IIl.

D 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 . « - - . - . o v v e v v e e e e >S5

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 IV, 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).

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

TEEAQTO1 12027113



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

Page

1 of 1 of Part1

Name of organization

Bootstraps,

Inc.

Employer identification number

84-0800861

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

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

@ .
Type of contribution

I=

Robert Benson

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

(@
Type of contribution

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

(d
Type of contribution

Person
Payroll |:|

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

@
Type of contribution

Person D
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

()
Type of contribution

Person D
Payroll [ |
Noncash D

(Complete Part Il for
noncash contributions.)

a
Number

(c)
Total
contributions

@
Type of contribution

Person D
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAD702 1227113
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OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements |

(Form 990) > Complete if the organization answered 'Yes,” to Form 990, 201 3
PartIV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

. > Attach to Form 990.

Degerimat: o2 ik T meniey » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

Bootstraps, Inc. 84-0800861
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 (during year) . . . . ..
Aggregate value atend ofyear . - . . . . . ..

o kW=

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 legal control? . . . . . . . . v v e v e D Yes D 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? . . . . . .. oo e e DYes D 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) Hpresewation 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.

- Held at the End of the Tax Year
a Total number of conservation easements . . . v v v« v v e hw e e e e e e e e e e 2a

b Total acreage restricted by conservation easements . . - . . - . oo e e e e e ey 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 - . . « . . . . o v v v oo v v v oo e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . . .« o« « v o v v e o n e s e e e s e DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
L d

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
SN EGHON ATOINNANBNINE « v v 5 % v amans = » moomss & 5 sos s # & So5e 8 & ¥ flmis d § & Fioaeid o & G [ves [Ine

9 In Part Xlll, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered Yes' to Form 990, Part IV, line 8.

1 a If the organization 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) Revenuesincluded in Form 990, Part VIIL fine 1 . . . . .o v v v v v v o > 5
(i) Assetsincluded in Form 990, PartX . .« . o v v i i b i e L)

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 Revenues included in Form 990, Part VIIL line 1 . . . . . o v v v v v i it e e e e e e e e e e e > S
b Assets included in Form 990, Part X - - =« v v v v o v e e e e e e e e e e e e e e e e e e e e s -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Bootstraps, Inc. 84-0800861 Page 2
Part lll_| 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
G Preservation for future generations
4 Er?riilﬁla description of the organization’s collections and explain how they further the organization's exempt purpose in
al i
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?. . . . . .. .. .. - - - . D Yes DNo

[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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included D D
Yes No

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount

cBeginningbalance . . . . .. ..o oo e e 1c
d Additions dUrNGthe YBar - « « « « o v v e e e e e 1d
e Distributions duringthe year . . . .« .« o« oo v it e 1e
fFENDINGDAIANCE. - « « v v o o v e e e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line PAT @ sarnon w6 oI B oW sImHeE 8w Rl wom s ]_l Yes No
b I 'Yes,' explain the arrangement in Part XIII. Check here if the explantion has been providedinPart XIll . . . ... v oo

V| 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

1 a Beginning of year balance . . .
b Contributions . . . . . . . . . .

¢ Net investment earnings, gains,
andloSSes « .+« v v v 4. e s

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . .-

f Administrative expenses . . .

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

a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated OFGANIZAtONS « . « « -« « v v oo e n e 3al(i)
(i) related Organizations . « - -« « « e e e e e e e e s 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule RE & S 5 5 gdsiy 8 & o indts o ¥ @ s 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

VI [Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

qaland . . . . . . . Lo
bBuildings. . . . . . ..o
¢ Leasehold improvements . . . . . . . . . . ..

d Equipment . . cov . v s n s s e e 1,544. 803. 741.
@OMher. v » o v wmaw & & siwise s s spwne o e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). line 1 0fc).) - « o - o oo e 741 .

BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Bootstraps, Inc. 84-0800861 Page 3

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

(1) Financial derivatives . . . . . . . . ..o
(2) Closely-held equity interests . . . . . . . . ... .. ..

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . »

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

(1)
(2)
(3)
(4)
(5)
(6)
@)
(8)
(9)
(10)
Total. iCqumn (b) must equal Form 990, Part X, _column (B) line 13) . » _

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)
(7)
(®)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B),lin@15) « « v v« v i >

Other Liabilities. .
Complete if the organization answered ‘Yes' to Form 990, Part IV, line T1e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) Unclaimed Scholarships 44,410.
(3) Payroll liabilities 1,581,
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . > 45,991.

2. Liability for uncertain tax positions. In Part XIII, provide the tex! of the footnote lo 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 InPart Xl « . v o v o e e

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Bootstraps, Inc. 84-0800861 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 |
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . ... 2a
b Donated services and use of facilities. . . . . . . .. ... ... ... 0. 2b
c Recoveriesof prioryeargrants . . . . . . . . . .. oL 2c
d Other (DescribeinPart XIIL) . . . . . . . o o 0t it i e e e e . 2d
8 Add lineS 22 ERroUatT 2t » o 5 5 & s e W B R S F W ERGEE B W @ RORIE B B G R B W R G W W S 2e
3 Subtractline2efromline1 . . . . . . . . . L L L e e e e G A R W R SERDNON W & SRR 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b. . . . . . . . .. 4a
b Other (DescribeinPart XIL) . . - . . o v i v v it i i i s s i e v e e e v s 4b
cAddlinesdaand 4b . . . - . . o . 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 e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . . . . . .. . . . ... ... 5
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. . . . . . . . . .. .. ..o o000l 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . . . . . . . . . . . .o oo 2a
b Erioryearadiustments « & oo w6 & o R @ IR R T G RN B V8 S W 2b
cOtherlosses & s s 2 5 ol 4 6 8 BB R 5 6 ol % B 8 S0 6 B ¥ DR 9 S 2¢
d Other (DescribeinPart XIL) . . . . . . . . .o i oo i i e 2d
e Addlines 2athrough 2d: « e o v » s = 3 0 womin @ 5 o sumce = on = wisse o e Gs ¥ EEREA W W sns 2e
3 Sublfactline 28 TBIHNDA w5 & sovm 5 & © SS N & © SUNSE B W 8 CHUE W 8 G GRER R N GEEER W W N e0enm 3
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, line7b. . . . . . . . .. 4a
b Other (Describe inPart XIIL) . . . . . . o o o ot i i i e e e e e 4b
cAddliNesd4aand db . . . . . . 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 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . . . . . . . . .. ... 5
Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2013
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Supplemental Information (continued)
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Supplemental Information Regarding | omsno. 15450047

f;gg%g;—'o'-r%gﬁ_m Fundraising or Gaming Activities 2013
Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. > See separate instructions,
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/foanQO.
Name of the organization Employer identification number
Bootstraps, Inc. 84-0800861

—| 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 D 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? . . . . . . .. .. . .. I:lYes ]:]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.

(i) Name and address of individual (i) Activity (iif) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total. ool S8 Pl s N 8 PANN U D EE R D 5 NN K R b s s g >

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13



Schedule G (Form 990 or 990-EZ) 2013 Bootstraps,

Ing.

84-0800861

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
. add column (a)
Festival through column (c))
E (event type) (event type) (total number)
v
N | 1 Grossreceipts . . ............ 36,467. 36,467.
u
E
2 Less: Charitable contributions . . . . . . .
3 Gross income (line 1 minus line 2). . . . . 36,467. 36,467.
4 Cashprizes i < & v s 4 5 & ieis & 4
5 Noncashprizes. . ............
D
R | 6 Rentfacilitycosts . . . ... ....... 1,000. 1,000.
E
c
T 7 Foodandbeverages . . . .. ...... 3,8009. 3,809.
E
% | 8 Entertainment. . .............
E
Q 9 Otherdirectexpenses. . . . . . .. ... 22,101. 22;101.
E
s
10 Direct expense summary. Add lines 4 through Gincolumn (d). . . . . . . . . oo o v v v i v b oo o 26,910.
11 Netincome summary. Subtract line 10 fromline 3, column(d). . . . . . . . o . o v v o v bbb ool 9,557.
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.
a) Bingo (b) Pull tabs/Instant ¢) Other gaming (d) Total gaming
E (%) Blng bingo/progressive (e) (add column (a)
v bingo through column (c))
E
N
u
. 1 Grossrevenue . . . . . . .« v oo o+
2 Cashprizes: s o s o i @ 4 wdaie s
E
D X
&k Bl 3 Noncashprizes. . ............
E N
cs
T £l 4 Rentfacilitycosts . . . . .. ... ....
5 Otherdirectexpenses. . . . . . . . . ..
Yes % Yes % ||_|Yes %
6 Volunteerlabor . . . . . . ... ... .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d). . . .« .« o v v v v v o b e e .o
8 Netgaming income summary. Subtract line 7 from line 1, column (d) . . . . . . . .. ..o c oo ¥

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

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 Bootstraps, Inc. 84-0800861 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . .. . .. ... ... ... ... ... .. D Yes D No

12 Is the organization a grantor, beneficiary or frustee of a trust or a member of a partnership or other entity formed to
administer chantable gamiNg? s » o eovinie 0 o somsne o ¢ g w8 goeie s @ 3 foeEe o E seeTmTe 48 % T % L D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . o eoen o o ewmins @ o sosmess & 5 enaimw & & st T o % @9l & B SLETEE 6w e ane 13a
b Anoutside Taclityicsos 5 & swmees & % i & W sUeim B 8 RN BB SO B OR EESUR B OF REED W B e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

e | o

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNo
b If 'Yes," enter the amount of gaming revenue received by the organization - S and the amount
of gaming revenue retained by the third party * $
c If 'Yes, enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation * S

Description of services provided

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

17 Mandatory distributions
a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes D No
b 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 > 5

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3T03 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owe o 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
*» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
Bootstraps, Inc. 84-0800861

Pt VI, Lipne 11b _The tax return is reviewed by the Executive Director and Finance Committee prior to filing.

Pt VI, Line 15a The salary of the Executive Director was determined by the Board of Directors.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Schedule R (Form 990) 2013 Bootstraps, Inc. 84-0800861 Page §

n Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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form 4502 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury 2 5
Internal Revenue Service = (99) > See separate instructions. > Attach to your tax return.

OMB No, 1545-0172

2013

Aftachment 1 79

Sequence No.
MName(s) shown on return Identifying number
Bootstraps, Inc. 84-0800861

Business or activity to which this form relates

Form 990 / Form 990EZ

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . . . .« v« v s e e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . ... ... ... .. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . .. ... ... .. 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless,enter-0- . . . . . . . ... ... ... ... .. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinstruclions - oe & v v csirn w W G aTEE B W eI e SR TR e W REEE v e s s R W B e 5
6 (@) Description of property (Io) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amountfromline29 . . . . . . .. . . .. . v oo oo | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . . . . . . . . . . ... ... 8
9 Tentative deduction. Enter the smallerofline5orline8 . . . . . . . . . . oo v oo oo oo oo 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 45862 . . . . . . . . . ... .o v oo oo 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11. . . . . . . . ... .. .. 12

13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line12. . . . . . . P| 13 |

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

— Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (seednstructons): o uoe o« v e e @ b s e w8 e W 6 @ ETEGR GEW e wewh 3 e @ sy e o m s 14
15 Property subject to section 168(f)(1) election . . . . . . . . v o o o oL L e 15
16 Other depreciation (including ACRS) + « v v v v v v v v e v v e b e e e e e e e e e e e e e e 16
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013. . . . . . . . . . . ..o 17 494,
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, check here. . . . . . . . . L L L e e e e e > I]
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(a) (b) Month and (c) Basis for depreciation (d) (e) (f) (g) Depreciation
Classification of property year placed (businessfinvestment use Recovery period Convention Methad deduction
in service only = see instructions)
19 a 3-year property . . . . . .
b 5-year property . . . . . .
c 7-year property . . . . . .
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property .« . ..o 2145 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . . ... .. MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b12-year. . . . . ... .. 12 yrs S/L
CADNVEET o « 5 woes w 40 yrs MM S/L
ﬁ Summary (See instructions.)
21 Listed property. Enteramountfromline 28 . . . . . o v o . it it i e e e e 21
22 Total. Add amounls from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . . . . . . . . . . . ... ... ... 22 494,

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts . . . . . . . . . . . . . .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10113
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_—Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed?

D Yes D No |24b If Yes,' is the evidence written? . . .

Yes D No
i

(a) (b) (c) (d) (e) (f (a) (h)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) in service investment other basis (business/investment period Convention deduction section 179
peré]esrﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and -
used moare than 50% in a qualified business use (see instructions) . . . . . . . . ... ¢ o oo .. 25

26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), lines 25 through 27, Enter here and on line 21, page 1 . . . . . . . . . .. 28
29 Add amounts in column (i), line 26. Enter here andonline7.page 1 . . . . . . . . . . . . . .. .. ... ..---..:

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, pariner, or other ‘more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven
during the year (do not include
commuting miles). . - . . . ...
31 Total commuting miles driven during the year . . . .
32 Total other personal (noncommuting)
milesdriven . . . . . ... oo oL
33 Total miles driven during the year. Add
lines30through32. . . . . . . . ... ..
34 Was the vehicle available for personal use
during off-duty hours? . . . . . .. .. ..
35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . .
36 Is another vehicle available for

personal use?

(a)
Vehicle 1

(b)
Vehicle 2

(c)
Vehicle 3

(d)
Vehicle 4

(e)
Vehicle 5

(f)
Venhicle 6

Yes No

Yes | No Yes

No

Yes

No

Yes No

Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions).

37
by your employees?

38

39
40

Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or mare owners

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

vehicles, and retain the information received?. . . . .« . -« o c L L e e e e

41

Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)

Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,’ do not complete Section B for the covered vehicles.

Yes No

__Amm:tization

(a) (b) c) (d) (e) .
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions):
43  Amortization of costs that began before your 2013 taxyear. . . . - . . . - . . o oo e e e 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . . . ... ... .... 44

FDIZ0812 06/10/13
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Form 8808 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OME No. 15461700
Depariment of the Treasury " > File a separate a'ppl.ication for e:-_lch return.'

Internal Revenue Service Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |[f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . . ... .o v v e v v -

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

‘utomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 8-month extension — check this box and complete Partlonly . . . . . . . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print

Bootstraps, Inc. 84-0800861
File by the Number, street, and room or suite number. If a P.Q. box, see instructions. Sacial security number (SSN)
due date fi
o |PO Bex 253
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

Evergreen Co 80437-0253
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . . . .. .o v oo
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. > (303) 838-7082 _ _ _ _ _ FaxNo.»>
@ If the organization does not have an office or place of business in the United States, check thisbox. . . . . . . ... oo v v o e > B
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,

check thisbox . . . ™ D . If it is for part of the group, check this box. . . . *» Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl pug 15 _ _ - 20 14 ,tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> calendaryear20 13 or

> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitia[ return I:lanaI return
DChange in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. SEe INSITUCHONS - + + « « = =« « « & v b v v v e e e e e e e e e e e e e e e s 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit . . . . . . . . . .. . ... . - 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . . . . . . . ... .« ..o v v v v - - 3cl$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZO501 12/31/13




Form 8868 (Rev 1-2014) Bootstraps, Inc. 84-0800861 Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and checkthisbox . . . . .. .. .. ... > B]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).
ElIT | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print Bootstraps, Inc. 84-0800861

Number, street, and room or suite number. If a P.0O. box, see instructions. Social security number (SSN) =
File by the
extended
due date for
filing your PO Box 253
::;‘tjr':d%i‘; City, town or post office, slate, and ZIP code, For a foreign address, see instructions.

Evergreen Co 80437-0253
Enter the Return code for the return that this application is for (file a separate application foreachreturn). . . . . . . . oo oo
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 B % R aE Al hasave Bl e ! :
Form 9390-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . .. . If this is for the

whole group, check this box . . * D . If it is for part of the group, check this box > and attach a list with the names and EINs of all

members the extension is for. _

4 | request an additional 3-month extension of time until Nowv 17 ,20 14.
5 Forcalendaryear 2013 ,orothertaxyear beginning _::::::::_ .20_:_ ,andending _ _ _ _ _ _ _ _ _ ,20 .
6 I the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period
7 State in detail why you need the extension . . . The Company needs _add itional time to_ _ _ _

gather information to _prepare a complete_and accurate return._ _ _ _ _ oo mme———— -

8 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See SUCHONS . « ¢ & s s s < & ¢ siois s v asistais @ v esie g v s wa iz e 03 S 6

b If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with FOrm 8868 . .« « « o o oo oo v v o e 8b|s 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . - . - -« -+ - - > > > 2 000 00 2 8¢c|S 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authafized to prepare this farm,

Signature b a"f:g‘?v-v . 1M :‘ I Title B (;’j;féf Date » (F‘/}Q_')’ /ﬂ-/‘

BAA v FIFZ0502 12/3113 Form 8868 (Rev 1-2014)




