990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting reguirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending ’
B Ch_eck if applicable: C Name of organization Boots traps i Inc. D Employer Identification Number
Address change Doing Business As 84-0800861
Mame change MNumber and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
| |Initial return PO Box 253 (303) 838-7082
Terminated City, town or country State ZIP code + 4
| |Amended return  |[Evergreen CO 80437-0253 |G Grossreceips $ 416,239.
Application pending F Mame and address of principal officer: H(a) Is this a group return for affiliates? Yes No
o : H(®) Are all affiliates included? Yes No
Erik Pedersen 2418 Inverness Place Evergreen CO 80439 Mo, attach a I8, (sas. instrictions)
| Texeemptstatus K [501)3) | [501(0) ( )< (insertno) | [aoa7caxnor | [527
J Website: > bootst rapsinc.org H(c) Group exemption number L
K Form of organization: P( lCorporatian l ! Trust ’ Assaciation [ [ Other ™ [ L Year of Formation: 1945 ’ M state of legal domicile: CQ

Summary

1 Briefly describe the organization's mission or most significant activities: Provide scholarships and student loans
8 ________________________________________________________________
e e i e e S R i T A e
El
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, line 1a). ...t 3 17
": 4 Number of independent voting members of the governing body (Part VI, line 1b) ............ooo it 4 17
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a). ...............coooiinnn. 5 1
2| 6 Total number of volunteers (estimate if NECESSANY) ... ... vttt 6 50
E 7a Total unrelated business revenue from Part VI, column (C), line 12, ... ..ot 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ittt 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). ..ot 62,331. 214,697.
2| 9 Program service revenue (Part VIII, line 2g) . ........ooooiiiiiiiiiiiiiiiiiiiin. L.
2110 Investment income (Part VIII, column (A), lines 3,4, and 7d) . .....o.oovoveiennnnnnn. 10, 445. 18,3009.
i 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ -7,695. 16,384,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... 65,081. 249,390,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................0. 138,975, 144,575.
14 Benefits paid to or for members (Part X, column (A), line &) ...
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 19,239. 37,605.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€). .. ..oveeeeneennnnnnnn.
§ b Total fundraising expenses (Part IX, column (D), line 25)> 15,152: _
W1 17 Other expenses (Part IX, column (A), lines 11a-17d, T1f-246). ... .oovvivreeeeeenennn. 7,808. 35,102.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 166,022. 217,282.
_| 19 Revenue less expenses. Subtract line 18 fromline 12..................ooiiiiiinn, -100,941. 32,108.
- 'E Beginning of Current Year End of Year
Eg 20 Total assets (Part X, e 16) ... ... .oooi it 726, 695. 779,267.
‘-‘3 21 Total liabilities (Part X, INe 28] . .. ..ottt e e e 123,239, 143,703.
2&| 22 Net assets or fund balances. Subtract line 21 from line€ 20............................ 603,456. 635, 564.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slg!’l ’ Signature of officer Date
Here
Type or print name and title.
Print/Type preparer's name Preparer’'s signature Date Check |_| & |PTIN
Paid Cathy Taylor, CPA self-employed P00641269
Preparer Firm's name * SCRIPPS, TAYLOR & ASSOCIATES PC
Use Only |fimsadsess ™ 1202 BERGEN PKWY STE 208 Firm's EN > 84-1212803
EVERGREEN CO 80439-9559 Phoneno. (303) 670-8930
May the IRS discuss this return with the preparer Shown above? (5ee INSIUCHIONS) . . ... vt e e i eiininnns K| Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAC101 05/09/13 Form 990 (2012)



Form 990 (2012) Bootstraps, Inc. 84-0800861 Page 2
[Partlill Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part L ... i 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

FOrM 990 07 990-EZ2 ...\t e [] ves K] 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 El No

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

4 Describe the organization's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (cg)(ll) 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 $ 189, 638. including grants of $ 144,575.) (Revenue $ 248,940.)

4 d Other program services. (Describe in Schedule 0.)
(Expenses  $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 189, 638.
BAA TEEA0102  08/08/12 Form 990 (2012)




Form990 (2012) Bootstraps, Inc. 84-0800861 Page 3

V| Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?f 'Yes,' complete
Schedule A

2 s the organization required to completeSchedule B, Schedule of Contributors(see instructions)? ...... ................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for pUblic office? If Y5, Compiate SeREAUIG G Part k. s o s v s o8 oo s e e S S N W

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, Part Il ......... .. . i

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/f 'Yes, ' complete Schedule C, Part Ill........

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
‘;_()) E-i‘r?vlde advice on the distribufion or investment of amounts in such funds or accounts? 'Yes,' complete Schedule D,
a3

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures?/f 'Yes,' complete Schedule D, Part Il .. ...... .. ... oot

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f 'Yes,'
complete:Schedule D, Fart [l i i s s oV B N D D T s R S e S

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, FPart IV .. .................. P

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments?/f 'Yes,' complete Schedule D, Part V.................c.cooiiiiiian.

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VI, X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10% 'Yes, ' complete Schedule
o = ¢ T/ R e R e s e e e i e R e e

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 /f 'Yes,' complete Schedule D, Part VIl......................... e e S

¢ 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/f 'Yes,' complete Schedule D, Part VIII. ...

d Did the organization r\e/port 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 Yes, complete Sehedule D, Part IX . v v i s v it O S i s i s s e e i

e Did the organization report an amount for other liabilities in Part X, line 253f 'Yes, ' complete Schedule D, Part 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)7f "Yes,' complete Schedule D, Part X ... ..

12a Did the or%anization obtain separate, independent audited financial statements for the tax year¥f 'Yes, ' complete
Stchedule D Parts: X and Xl i s i i s S S P N S s o e S e i

b Was the organization included in consolidated, independent audited financial statements for the tax year¥ 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . ...............

13 s the organization a school described in section 170(b)(1)(A)(ii)?If 'Yes,' complete Schedule E ........................
14a Did the organization maintain an office, employees, or agents outside of the United States?...........................

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. .. ... i

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States?if 'Yes,' complete Schedule F, Parts lland IV . .....................ooiies

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States?/f 'Yes,' complete Schedule F, Parts lll and IV .. .......... ... . ... .....

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ... ............coiiiiiiiiiiiiiinn.

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and Ba? /f "Yes,' complete Schedule G, Part 1. ... o oot v i sin s s v v it s das sie s 6ot s sia e s st

19 Did the or%anization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a¥f 'Yes,'
complete Sehadule R art s s e s i e T N e R S R

Yes | No
1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
Mal X
11b X
1c X
11d X
Te| X
1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 12113112

Form 990 (2012)



0fm990(2012) Bootstraps, Inc. 84-0800861 Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1?If 'Yes,' complete Schedule |, Parts land Il ......... ... ... . ... ........

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If "Yes,' complete Schedule |, Parts 1 and Il .. ... i

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% fgrrjrne‘rJ officers, directors, trustees, key employees, and highest compensated employees?f 'Yes, ' complete
chedule

24a 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, and that was issued after December 31, 200279f 'Yes,' answer lines 24b through 24d and
complete-Sehedule K i N g0 o IR 28 i s b D T W P R DR T R e s

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .................

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LA B Mt DONAS L . ittt e e e e e e e e e e

25a Section 501(cX3) 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 L...........ocoiiiiiiiiiiiiiiiiiiiiiiiiins

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
g_'uag tge!tr?nsacﬂon has not been reported on any of the organization's prior Forms 990 or 990-EZ¥ 'Yes, ' complete
etirere) UL A = O e A e e s b i e e B N R

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?f 'Yes," complete Schedule L, Part Il........

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, Part [l . ......... ... . .. . i,

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee?f 'Yes,' complete Schedule L, Part IV. ... ................

b A family member of a current or former officer, director, trustee, or key employeef 'Yes,' complete
SRR Ly P art IV v s s s s P o R S a0 T S e g S e e e S b e

¢ 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?/f 'Yes,' complete Schedule L, Part IV .. ............ ..ot
29 Did the organization receive more than $25,000 in non-cash contributions?f 'Yes,' complete Schedule M. ..............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ... .. oo e
31 Did the organization liquidate, terminate, or dissolve and cease operations?f 'Yes,' complete Schedule N, Part |........

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? "Yes,' complete
SeHedle N, Parbill oo o i o B s s ey e S SR 5 T A B R e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part I . ............oooiiiii i i

34 Wao‘rs lt/herorg?anization related to any tax-exempt or taxable entity?f 'Yes,' complete Schedule R, Parts Ii, Ill, IV,
= T To B 17 - S PP

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)?/f "Yes,' complete Schedule R, Part V, line 2. ..........................

36 Section 501(c)3) organizations.Did the or%anization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2 ....... ... i i e

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?f 'Yes,' complete Schedule R, Part VI........................

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........oirii i e Al

Yes | No

21 X
22 X

23 X
24a X
24b

24c

24d

25a X
25b X
26 X
27 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 | X

35a X
35b X
36 X
37 X
38| X

BAA

TEEAO0104 08/08/12

Form 990 (2012)



Form990 (2012) Bootstraps, Inc. 84-0800861
[PartVl Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part \/

1a 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?

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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other author]tg 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.

b If 'Yes,' did the orgamzation include with every solicitation an express statement that such contributions or gifts were

NOL TR TBALCHBIBE . . . o v s e esins i ittt s ninm s g e e 15 £ T A0 8 b Rk 5,80 45 mim H e ARl s e e B 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 10 the PaYOT 7. .ottt e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOTMBEBDT o nvn i i e e 8 o A e A T e o A 0 R R R R 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year....................o0 | 7d|
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 8839
o s et 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
o 108 oo S g P S E S S s

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizationglid the
su cforting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any Hme dUTing THE VBATT .. s s o s o e AR 80 S8 e b s e e

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)7) organizations.Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12.................oooe 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . ... 10b
11 Section 501(c)12) organizations.Enter:
a Gross income from members or shareholders. . ....... .. 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . ... . i 11b
12a Section 4947(a)1) non- exempt charitable trusts.|s the organization filing Form 990 in lieu of Form 10412 .............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 b|

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans.............. ...t 13b
c Enter the amount of reserves onhand ......... ... i s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments?f 'No, ' provide an explanation in Schedule O................. 14b

BAA TEEAD105 08/08/12 Form 990 (2012)



Form 990 (2012) Bootstraps, Inc. 84-0800861 Page 6

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 to any question inthis Part Ml ... i e El

Section A. Governing Body and Management

Yes | No

1aEnter the number of voting members of the governing body at the end of the tax year...... 1a 17
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 17

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trUStEe Or KBy BIMID OV 7 L. L .ttt ettt et 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 otherperson? ....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 900 was filea 7 . ... o 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?. . ... i e e e 6 X
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 goVerming DoAY ? . ..ottt 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?. ............coooiiiinn. R R B S R e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
B T T T TN v e TN T A s T R A e 8al X
b Each committee with authority to act on behalf of the governing body? .. ..o e 8b| X
9 s there any officer, director or 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
10a Did the organization have local chapters, branches, or affiliates?. ... i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSEST . . . . vttt ettt it e it 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ............... ... .. Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy?f 'No,"gotoline 13 ..........ooiiiiiiiiiiiiiiiiinns 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B BRI S s i s T R e e e b R TS 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy?f "Yes,' describe in
SCHEdie Tl OW RIS IS CORB: wm st o o s N P T A ) Pl S P

13 Did the organization have a written whistleblower policy?....c.oovvi i s e e
14 Did the organization have a written document retention and destruction policy?. ...,

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 . ........... ... i,
b Other officers-of key-employees of the ergamizalion . i it s i iy e e e S s i 4
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
tea bl et g e B A s s i e e S e S T e S B A B

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 réspect 1o such arrangeMentS . . .co v wmimie s v s s e i s i s e s 5 o

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be file® 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 EI Another's website E] 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 to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
“Colleen Skates PO Box 253 Evergreen CO _ _80437-0253 (303) 838-7082

BAA TEEADIO6 08/08/12 Form 990 (2012)



Form(20'|2) Bootstraps, Inc. 84-0800861

Page 7

Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIl . ... i i i i

Vil'| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

Ta 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,

® | st all of the nrgtl nization'scurrent 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.

® |ist all of the organization'scurrent key employees, if any. See instructions for definition of 'key employee.'

® List the organization's fivecurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations.

® List all of the organization'sformer 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.

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

©)
Nams and T B |mon SR et © ® ®
e = nﬁﬁeréagsr ofcer and s direciaifntistes) cmnr?:rlaas?arlt;ﬂe{mm cam:-\;eegs?‘gia:r{eﬂpm amﬁft:{n oaft%%'ler
e (TETETOIF(IE]T| womwEh | WS | mene
forrelated | @ FF| =| F "; o3 g organiz?tion
organiza- g Ele(g|led a3 and related
tions g 5|2 i= 3 8 iy organizations
below g g a
| Blg| |3 B
3| a g
% g
_()_Roger Kelley Brown____| 2.00
Director X 0. 0. 0.
_(2 Gretchen Hock _______| 2.00
Director X 0. 0. 8.
_@® Kent Huff __________| 2.00
Director X 0 0 0.
_@_Susan Lange _________|_ 2.00
Director X 0. 0. Qi
_®) Deborah Linke ______ _| 2.00
President X 0 0. 0.
_®) Pamela Macy _________| 4.00
Secretary X (5 0. 0.
_@_Erik Pedersen _ ______|_ 10.00
Vice President X 0 0 0
_A8) Mary Twombly ... .| 2.00
Director X 0. 0. 0.
_®) Wwalt Van Bibber ____ | 2.00
Director X 0 0. 0.
(0 _Brenna Vaughn_ _______| 2.00
Director X o 0. 0.
(1) Patricia Von Vihl ___ _| 2.00]
Treasurer X 0. 0. 0.
(2) Cindy Cusack ________| 2.00
Director X 0. 0. 0.
(3)_Colleen Skates_______|i 30.00]
Executive Director X 35,000. 0 0.
(4 Susan Henry ________ _| 2.00
Director X 0. 0. 0.

BAA TEEADIO7 12117112 Form 990 (2012)



Form 990 (2012) Bootstraps, Inc. 84-0800861 Page 8
L VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

® ©)
Positi
(A) Ar\:erage édo notI checisl'rl:g?e_ u-rggt one (D) B )
: ours ox, unless person is an :
Name and title n?egk officer and a director/trustee) comgeenps%duap?:efrom ciomﬁsgs?:t?o?'llefrpm am&g{n &?ft%?l-ner
oy R g |F BET| omann | eaeagres | cmparssion
hours e = g === % = organization
for ? 3 5|2 g 2 ulm and related
related g § § S 8| organizations
organiza = =)
- tions 2 = §
v | BE B
ﬁng) 3 § g.
[=1
(5 Lee Merreot _ _ ___ __________ 2.00
Director X 0. 0. 0
(6) Marilyn Stechert ___________ 2.00
Director X 0. 0. 0.
(7 Scott Purcell _____________ 2.00
Director X 0. 0. 0.
a® :
a W
@ L
L1 SRS, L srsp o
B e e —
|- I Lom el
@y L
®» o ____ S
1 SuUBORAl s T R R D r 35,000. 0. 0.
c Total from continuation sheets to Part VIl, Section A.. . ..................... >
d Total (add lines Thand T€) .. ........ooovriuniiiii e > 35,000. 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 ®

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ltL?r_grér_mizc?tioJ[n and related organizations greater than $150,0007/f 'Yes' complete Schedule J for
such individual . ... o v svvvvmnivevesas 8 R R 0 W AR R 5 O

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 such person. ...................cooiiie...
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) . (® , ©
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 in compensation from the organization ™
BAA TEEADI08 01/24/13 Form 990 (2012)




Form 990 (2012) Bootstraps, Inc. 34-0800861 Page 9
[PartVill] Statement of Revenue

Check if Schedule O contains a response to any guestion in this Part VIIl

f All other program service revenue. ...

g Total. Add lines 2a2( .. ... . : R R AR T T

3 Investment income (including dividends, interest and

(B) ©) (®)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
zZE 1a Federated campaigns ......... 1a
& :‘2_' b Membership dues ............. 1b
gg ¢ Fundraising events............ 1c 504,
G 5 dRelated organizations ......... 1d
g% e Government grants (contributions) .... | 1e
x|
'é S| f Al other contributions, gifts, grants, and
= o similar amounts not included above ... | 1f 214,193.
3 % g Noncash contributions included in Ins 1a-1f: & 765.
.| hTotal.Add lines Ta-1f ... ...oooiiiiiinieinn.... - 214.697.
= Business Code
E 22
w| b
Q __________________
=
s d
2| e
o
L]
oc
(-

other similar-amounts) o um s s emivunrsseseras E 15,449, 0. 0. 15,449.
4  Income from investment of tax-exempt bond proceeds. »
5 Royalties..... ... >
(i) Real (ii} Personal

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

d Net rental income or (IoSS) ... .oviiiiiiiiiiiniaann >
(i} Securities (i) Other

7 a Gross amount from sales of
assets other than inventory . 151,235.

b Less: cost or other basis

and sales expenses ...... 148,375.
c Gainor (loss) ........ 2,860.
d Net:gainorloss) s L 2 860. 0. 0. 2,860.
wi| 8a Gross income from fundraising events
= (not including. 504.
E of contributions reported on line 1c).
E SeePart IV, line 18 ................ a 34,858.
E b Less: direct expenses .............. b 18,474.
¢ Net income or (loss) from fundraising events.......... > 16,384, s 16, 384.
9a Gross income from gaming activities.
SeePart IV, line 19 ......cooviiinn a
b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances ... coowmssevsmereans a
b Less: cost of goods sold ............ b
c Net income or (loss) from sales of inventory .......... -
Miscellanecus Revenue Business Code
ma_
b
€.
d All otherrevenue .. .................

e Total. Add lines 11a-11d ............................ >
12 Total revenue.See instructions ...................... > 249,390, 0. O 34,693,

BAA TEEAQI09 1217/12 Form 990 (2012)




Form 990 (2012) Bootstraps, Inc. 8§4-0800861 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 a response to any question in this Part IX. ... ........o.oooeieeeoreeeieeeaaeeeannn... | |
, ; A (B) c D
Do not include amounts reported on lines 6b, Total gx%enses F'rogralgn )service Managérr?ent and Fund(ra)ising

7b, 8b, 9b, and 10b of Part VI,

expenses eneral expenses expenses

1

10
1

Grants and other assistance to governments
and organizations in the United States. See
Fart IV linei 2] s i simmennsimesis

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

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..
Benefits paid to or for members.............
Compensation of current officers, directors,
trustees, and key employees................

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C)@)B) .cvicwi v nenii s

Other salaries and wages............... T

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

Other employee benefits. ...................
Payioll taxes . ovemnunnssssramreuesmsy
Fees for services (non-employees):

a Management cocivaoiinne s sraiise
Blieaal & s s e s
CACCOUNEING ..ottt
dlobbying ..ot
e Professional fundraising services. See Part IV, line 17 . . .

f
g9

12
13
14
15
16
17
18

19
20
21
22

23
24

Investment management fees...............

Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0) ........
Advertising and promotion..................

Office: eXpenses ... visviv s inn s dainn
Information technology . . ...................
Royalties . .............. e
(7527 U1 o Ty (o) T RO SRS
THAVEE wovonsvinommmonion o s SHm Ay s

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials: s s snsaaees
Conferences, conventions, and meetings ....

Interest coossrmaneR R
Payments to affiliates . ...
Depreciation, depletion, and amortization. ...

INSYraneE: s it s TR

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 O.). .................

144,575. 144,575.

35,000. 19,250, 6,300. 9,450.
2,605. 1,432. 469. 704.
2,408. 0. 2,408. 0.
3,325. 3,325, . 0.
1,007. 0. 0. 1,007.
2,706. 1,624, 0. 1,082.
1,425. 784. 256. 385.

765, 421. 138. 206.
259 0. 259, 0.
309. 0. 309. 0.

25 Total functional expenses. Add lines 1 through 24e . . ..

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) . . ...oovevaenn. .

78. 0. 0. 78.

540. 297. 9% 146.
290. 38. 0. 252,
545. 0. 545. 0.
19,889. 17,892, 155; 1,842,
217,282, 189,638. 12,492. 15152

BAA

TEEAD110 12M18n2

Form 990 (2012)



Form 990 (2012)

Bootstraps, Inc.

84-0800861

Page 11

[Part X Balance Sheet

Check if Schedule O contains a response to any question inthis Part X. .. ... i D

A
Beginning of year

(B
End m‘)year

=muns

g obhwN =

7
8
9
10

11
12
13
14
15
16

a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation. ...................

Cash — non-interest-bearing ... ... e
Savings and temporary cash investments ...
Pledges and grants receivable, net .. ... i
ACEOURLS rECEIVABIE, TIBEL . v oir e s A S o YR R

Loans and other receivables from current and former officers, directors,

trustees, ke emploEees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... ...

MNofes and 0ans FRCaVEBIE, TEE .. o s mmicmmon s s Sy Lo
IDVENIOries for Sale OFUSE .o mimummom wammy e s o s e S R s
Prepaid expenses and deferred charges. . ..........cooiiviiiviiiiiviniiiin o

Complete Part VI of Schedule D. ...................

19,799.

40,344.

1.8,727.

29,569.

1,657,

17,600,

393,931,

359,339.

2,538.

1;107;

250.

w00

10c

580.

1 25

Investments — publicly traded securities ............ ... .. .o
Investments — other securities. See Part IV, line 11, ... ...t
Investments — program-related. See Part IV, line 11.........iiiiiiiiiiin,
IMtEANGIBIE BESEIE s st e S R R R S s
Other assets. See Part IV, line 11 .............. R e S SR AT e
Total assets. Add lines 1 through 15 (must equal line 34). .. .......ooooiienn.. .,

289,7893.

11

329,493.

12

13

14

15

726,695.

16

779,267,

(7 10 Rl b bl B et o

§ﬁk§|“§

17
18
19
20
21

23

25

26

Accounts payable and accrued eXpenSes.. i viia i iiiiii i e s e
Grants payable
CafETTB POV, oo smsms s b o s e s e AR T 05 S 30
Tax-exeimpt Hond TabiHES v e en e v o s s
Escrow or custodial account liability. Complete Part IV of Schedule D ...........

Loans and other payables to current and former officers, directors, trustees,
key emplog’ees, highest compensated employees, and disqualified persons.
Complete Fart lLoFSchedle L. | . .. ihosiaims b it s sl md i wigs

Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties. . ..................

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..

Total liabilities.Add lines 17 through 25. .. ... oot i

17

96,750.

111,063.

19

26,489.

25

32,640.

123,239,

VMOZErElN UZCy 00 v-mune —-imz

27
28
29

30
31

33

Organizations that follow SFAS 117 (ASC 958), check here > |_|and complete
lines 27 through 29, and lines 33 and 34. T
Unresticted el a8 BalS e i s ey o R e S e R

Temporatilyrastricted Nt assetS s s R s R S BT B
Permanently restricted net assets ..............o ool
Organizations that do not follow SFAS 117 (ASC 958), check here> E

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. . ...
Paid-in or capital surplus, or land, building, or equipment fund ..................
Retained earnings, endowment, accumulated income, or other funds. . ...........
Total net’assets or fund Balanges. . cuvrmreiae s s s oo
Total liabilities and net assets/fund balances ..................oiiviiiiiiiiin,

26

27

143,703,

28

603,456.

635,564.

603,456.

635,564.

126;6895.

RIG|R8

779,267.

2

TEEAD111 01/03N13

Form 990 (2012)



Form 990 (2012) Bootstraps, Inc. 84-0800861 Page 12
(I | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl ... ... e |_[

T Fotalrevente anust squal Part VI coluinh (Y I 12) sevmrmnvmn s mmsossmer e ms s s e 1 249,390.

2 Total expenses (must equal Part IX, column (A), INe 25) .. ... ooiinii i e 2 217.282;

3 Revenue lessexpenses. Sublract ine ZTrom NNE T e ovmis i i s s P S R R T 3 32,108.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .................| 4 603,456.
5 Net unrealized gains (105S88) ON INVESIMENTS . ... . ittt e e 5
6 Donated services and use of facilities . ... ...t e e e 6
7 Investment erpenses e S R S S 7
g Prior period adjustments: «ooc s mmnin s s s s m s s e e e e T T e T R T T e s 8
9 Other changes in net assets or fund balances (explainin Schedule Q). . ... ... ... iiiiiiiiiiiienn.. 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
colmn = 10 635,564.

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.

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:

D Separate basis DConsolidated basis DBolh 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 DConsoiidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?. ....... ................ 2c
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 Act and OMB GiroUlar AIBB P iu v i s il v e e s i i i i s o 200 e e S i 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 suchaudits .. .......................... 3b
BAA Form 990 (2012)

TEEADT12  08/09/11



| omB No. 15450047

A gl B Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c forganization or a section
4947(a)1) nonexempt charitable trust.

artment of the Treasur i E
Eﬁﬁma, Revenue Service ¥ > Attach to Form 990 or Form 990-EZ. » See separate instructions.

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 irsection 170(b)(1)}AXi).

2 [ | A school described insection 170(bX1)(AXi). (Attach Schedule E.)

3 []A hospital or a cooperative hospital service organization described irsection 170(b)(1)}AXiii).

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

5 D An organization operatgd_fo_r the benefit of a cB!Téaemoruﬁi;e?sﬁy_m_wTea or operated by a Eo;&n};én_ta-f unit described section
— 170(bXT1)AXiv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described irsection 170(b)(1XAXV).

7 [ ]An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

—!in section 170(b)(1)XAXvi). (Complete Part I1.)
8 A community trust described insection 170(b)(1)AXvi). (Complete Part Il.)

9 E] 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 I11.)

10 HAn organization organized and operated exclusively to test for public safety. Sesection 509(a)4).

11 Anorganization organized and operated exclusively for the benefit of, to perform the func}ions 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 c D Type Il = Functionally integrated d D Type Il = Non-functionally integrated
e D By check[n? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
0

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
T S T L oo e e OO OO . SOOI - NN .. I N o S —

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) 11q
below, the governing body of the supported organization?. .. .. ... it g (@
(i) A family member of a person described in (i) above? ..........c. ol 119 (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. ... ... 11 g Gi)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  the organization in arganization in support
above or IRC section column (i) listed in {eolumn (i) of your column (i)
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No | Yes No
(A)
(B)
©
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2012

TEEAD401  08/09N12



Schedule A (Form 990 or 990-E7) 2012 Bootstraps, Inc. 84-0800861 Page 2
[Ball Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

g::;gﬂ?"; gfﬁ;}“ fiscal year (a) 2008 (b) 2009 () 2010 (d)2011 (e)2012 () Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any 'unusual grants.) .......

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf. . .. .ovmenvmepons

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

4 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: lined o cis vaa v v

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from lined ..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
o= 1 1=Te (o] § SRR —

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

11 Total support. Add lines 7
through 10 s

12 Gross receipts from related activities, efc (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 this box andstOP Nere . .............uiiiiiiii ittt e e » I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f). ...t 14 %
15 Public support percentage from 2011 Schedule A, Part Il line 14. ... ... 15 %

16a 33-1/3% support test— 2012. |f 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. ... - D

b 33-1/3% support test — 2011. 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 ........ ... 4 D

17 a 10%-facts-and-circumstances test — 2012. 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 andtop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test— 2011. 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 andtop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H

18 Private foundation.|f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ... »
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 201

2 Bootstraps,

Inc.

84-0800861

Page 3

mSupport 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) >
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........
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 ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf .ovvmmmnnrreani
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

6 Total. Add lines 1 through5 ...

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

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

cAddlines7aand7b ..........

8 Public support (Subtract line
Tefromling 6. ..ot

Section B. Total Support

(a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 (f) Total
110,902. 107,337. 134,171. 62,331. 214,193. 628,934.
10,600. 0 38,280. 13,031. 35,362. 97,273,
121,502. 107,33, 172,451. 15,362, 249,555. 726,207.
0. 200. 4,677. 2,490. 3,642. 11,009.
0. 16,000. 16,000. 20,000. 114,425. 166,425.
0 16, 200. 20,677. 22,490. 118,067. 177,434.

Calendar year (or fiscal yr beginning in) >
9 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
Pa‘:t V) Ex

13 Total support. (Addins9, 10¢, 11,and 12.)

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(¢)(3)
organization, check this box andstop here

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

121,502. 107,337. 172,451, 75,362. 249, 555, 126,207
6,853. 7,338. 9,078. 8,900. 15,449. 47,618.
6,853. 7,338. 9,078. 8,900. 15,449. 47,618.

128,355. 114,675. 181,529. 84,262. 265,004. 713;825.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (§)............ ..., 15 70.92 %
16 Public support percentage from 2011 Schedule A, Part Il line 15, ... o 16 87.09 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for2012 (line 10c, column (f) divided by line 13, column (f)..................... 17 6.15 %
18 Investment income percentage from2011 Schedule A, Part lll, line 17 ... ..o 18 5.18 %

19a 33-1/3% sup;l:;ort tests — 2012. 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 t

an 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 15 is more than 33-1/3%, and

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

line 18 is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization. . .. .. > H
[

BAA

TEEAD403  08/09M12

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Bootstraps, Inc. 84-0800861 Page 4

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

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAD404 08110112



Schedule B | OMB No. 1545.0047
F - .
Sros0pr oS Schedule of Contributors 2012
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service
Name of the organization Employer identification number

Bootstraps, Inc. 834-0800861
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( _3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trustnot treated as a private foundation

I:] 527 political organization

Form 990-PF D 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 theGeneral 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

DFor a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater ofiY $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line Th or (ii) 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 useexclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, 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,
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 héere the total contributions that were received during the year for aaxclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless theGeneral Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year. ... >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF) but it must
answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of itsForm 930-PF, 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) (2012)
or 990-PF.

TEEAQ701 11/30M12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 1 of Part1

Name of organization Employer identification number

Bootstraps, Inc. 84-0800861

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

(@ (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 La Rea Younkman Estate igakin E
______________________________________ Payroll D
2695 Lafayette Dr. __ _ _ _ _ _________________ S 32,925.| Noncash [ |
(Complete Part |l if there is
Boalder . oon e o CO_80305-7102_ a noncash contribution.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person
2 Robert Benson € @
_______________________________________ Payroll D
131424 South Bermuda Dunmes Dr. _ _ _ __ $_____z 29,500.| Noncash [ |
(Complete Part Il if there is
Evergreen _________________ CO_80439 ____ a noncash contribution.)
a (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person E]
3 Roger and Susan Brown |
R R S S S e S T Rl Ty w - S e D e et Payroll D
125751 Willages Birale .o S_____ - 20,000.| Noncash [ |
(Complete Part Il if there is
Golden _ __ _________________.| CO_80401 _ __ _| a noncash contribution.)
a (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person E
4 Robert J Amadeo )
_________________________________ Payroll |:|
1202 Bergen Pkwy Ste 212 _____________| - . 16,000.| Noncash [ |
(Complete Part Il if there is
Evergreen . _____ CO_ 80439 a noncash contribution.)
(@ (b) (©) o . .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
) Person E
5 Genworth Foundation
_______________________________________ Payroll D
6620 W Broad St. _ _ _ _ ____________________ - N 10,000.| Noncash [ |
. (Complete Part |l if there is
Richmond _ ___ _____________ VA_ 23230-1716_ a noncash contribution.)
(@ (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person
6 Smith Knights Foundation @
“““““““““““““““““““ Payroll D
PO Box 3703088 $ _____6,000.| Noncash | |
(Complete Part Il if there is
Denver _ _ _ _ _ _ _ _ _ _ _ . Co_80237 _ _ __ a noncash contribution.)

BAA TEEAO702 11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



OMB No. 1545-0047

SCHEDULE D l

(Form 990) Supplemental Financial Statements
» Complete if the organization answered ‘'Yes,' to Form 990,
Department of the Treasury Part1V, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Internal Revenue Service > Attach to Form 990. ™ See separate instructions.
Name of the organization
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 at end of year..............

g bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advisad funds
are the organization's property, subject to the organization's exclusive legal control? . .................coovvnnl. DYes 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? o ooiiis S risiisniinssinasrmenin vnessais e i nenie s DYes D No

_ Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservation 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.

I Held at the End of the Tax Year

a Total number of conservation easements. ... ... 2a
b Total acreage restricted by conservation easements. ... iiiiiii i 2b
¢ Number of conservation easements on a certified historic structure includedin@)............. 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. . . ... i 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? ... ... ... i i DYes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) D

DNO

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.

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

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

1a 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 XIlI, 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:

() Revenues included in:Form 990, Part VI Hine i o i o i s e s s e s >3
(i) Assels included TncEorm 990 P art X G S e R S e N S s =S

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

a Revenues included in Form 990, Part VI, line T ..o oo L
B ACeets THEIaEE S B FOD P EIEI . oo e oo o a0 Ty A S A R R TR B >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 091812 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Bootstraps,

Ing.

84-0800861

Page 2

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition

b Scholarly research

c Preservation for future generations
4 Provlde a description of the organization's collections and explain how they further the organization's exempt purpose in

Part X

d Loan or exchange programs
Other

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other sirnilar assets

Yes

DNo

to be sold to raise funds rather than to be maintained as part of the organization's collection?....................

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
e ] e o B R e e D

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

[]Yes [ no

Amount
CBeginning DalanCe. . . ... ... e 1c
d Additions during the YBaI. . . ... ot 1d
S D O S IO T TG BT om0 8 S T R AR 1le
f Endmg balance ....................................................................... 1f

anization answered 'Yes' to Form 990, Part IV, line 10.
(c) Two years (d) Three years (e) Four years

Endowment Funds. Complete if the or
(a) Current

(b) Prior year

1 a Beginning of year balance. . ....
b Contiibitions . .o oo wmnemrin

¢ Net investment earnings, gains,
and losses

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 (2)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment *» %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i) unrelated OrganizZations . ... .. ... iun ittt e e e e e 3a(i)
(ii) related OrganiZations . ... ...ttt 3a(ii)

b If Yes to 3a(ii), are the related organizations hsted as requlred onSchedule R?. ... 3b

I Land, Buildings, and Equipment. 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
I — [ T v e

BEEHEINGS: . . s sionn e R e

¢ Leasehold improvements ...................

dEQUIPMENt. ..o 1,544. 309. 1,235,

(=3 45 = PR
Total. Add lines 1a through le.(Column (d) must equal Form 990, Part X, column (B), line 10(c).). ................... > 1235,
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12



Schedule D (Form 990) 2012 Bootstraps, Inc. 84-0800861 Page 3
Part VIl | Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:Cost or
(including name of security) end-of-year market value

(1) Financial derivatives ...ccucovis v i v eines
(2) Closely-held equity interests .........................
(3) Other

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

Investments — Program Related. 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

Mm
@
3
@
®)
(6)
@
(8
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

()
@
3
@
®
(6)
Q)
(8)
€)]
(10)
Total. (Column (b) must equal Form 990, Fart X, column (B), line 15.)...... A A e T -
Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value

(1) Federal income taxes
(@) Unclaimed Scholarships 31,660.
(3) Payroll liabilities 980.
@
®)
®
@
()]
(€)]
(10)
(1
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . .... ™ 32,640.

2. FIN 48 (ASC 740) Footnate. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the orgarization's liability for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL. .. ..ottt e e e e

BAA TEEA3303  12/23N12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Rootstraps, Inc. 84-0800861 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. ....... ...t 1
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gains oninvestments. . ... i i 2a

b Donated services and use of facilities. .. ........ooiiiiiiiiiiiiiiiii i 2b

c Recoveries of prioryeargrants. ... e e e 2c

d Other-([Deschbe: i Parl XL som s s i v i i i ie iy 2d

e Add ines2athirguahi2O ... . . ccces oo vnmons s me e s e e S R R 2e
3 Subtract line 2e from Ne T ..t e e e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on lind:

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

b Other (Describe i Part XHI)sscasuninvariimnmsiunisanmnesmosmmss 4b

C A lines Bl and b oo s i s T R o A B BB T R P A TR 4c
5 Total revenue. Add lines3 and 4c¢. (This must equal Form 990, Part |, line 12.)....... S R 5

L X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1

2 Amounts included on line 1 but not on Form 990, Part |X, line 25:

a Donated services and use of facilities. . ... 2a

b.Eriot Ve ar asiuStonBnts i com s o v S S e S T e 2b

GO O S ey im0 o o B A A S S S e R R 2c

d Other (Describe. in Part X )i smnsmsnmmrnsynmas o v st 2d

e Add lines2a through 20 e T s L S T S B U R A 2e
3 SUbtract HNE2e Fomiline] ... e s s R R T i
4 Amounts included on Form 990, Part IX, line 25, but not on lind:

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

b Other(Describe in Part XU Y eiss s as i s s b fuis iy 4b

A finesdar antd BB o i o i S A R R T 4c
5 Total expenses. Add lines3 and 4c. (This must equal Form 990, Part |, line 18.) ............ccooviiann.. G

Xlll| Supplemental Information

Complete this part to 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; Bart X, 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) 2012

TEEA3304 11/30M12



Schedule D (Form 990) 2012 Bootst raps, Inc. 84-0800861 Page 5
IPart XlII' | Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012



| OME No. 15450047

2012

SCHEDULE G Supplemental Information Regarding
i Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
D R R or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
plabil Bl > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Empl identificati b

Py

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 ]—ISolicitation of non-government grants
b Internet and email solicitations f r“] Solicitation of government grants
c Phone solicitations g D 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 l:lYes DNO

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 | (i) 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

TORal oo e e e >

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) 2012
TEEA3701  01/07/13



Schedule G (Form 990 or 990-EZ) 2012 Bootstraps, Inc.

84-0800861 Page 2

Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported
1

more than
List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(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
E T Grossreceipls v 35;362. 35,3824
E

2 Less: Charitable contributions .......... 504. 504.

3 Gross income (line 1 minus line 2)...... 34,858. 34,858.

v MU o RO

B MNOHcash priZes coevvmmmmamnasmimsmmim
D
é 6 Rentffacility costs ..................... 2,249. 2,249.
C
T 7 Foodandbeverages................... 3,385. 3,385,
E
5| 8 Entertainment......................... 1,065. 1,065.
E
%' 9 Other direct expenses ................. [ g 11,715,
E
S

Direct expense summary. Add lines 4 through 9 incolumn (d).........coooiiiiiiiiiiiiiiiiiiiiiiinn > 18,474.
Net income summary. Combine line 3, column (d), and line T0. ... ... i 16,384.

$15,000 on Form 990-EZ, line 6a.

| Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than

7 Direct expense summary. Add lines 2 through 5 in column (d).

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E T Grossrevenue:. i ieassdmniini
2 Cashprizes........ocovviiiiiiiinnon..
E
D X
LRI I Bt R —————
EN
cCSs
T 2| 4 Reafaclity cestslc oo
5 Otherdirectexpenses .................
n Yes % ||_|Yes % || Yes %
6 Volunteerlabor........ ..., No No No

BAA TEEA3702  01/07/13

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 Bootstraps, Inc. 84-0800861 Page 3
11 Does the organization operate gaming activities with nonmembers?. . ........ ... i D Yes DNO

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
adMINISIEr CHErEDIE QBMIIIGT. omm s 50w e 8y v R R R R e O e s EI Yes DNO

13 Indicate the percentage of gaming activity operated in:
a The organization s T Y o e s Sy R s S S S S P S iR
DR HB RO oo s T R S S R S S e S S [ 13b] %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™

Addiesg>>- e e e s

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™ $ and the amount

of gaming revenue retained by the third party™ $_
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

|:| Director/officer DEmployee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO
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 * $

upplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part IlI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  01/07/13 Schedule G (Form 990 or 990-E2Z) 2012
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

| OMB No. 1545-0047

2012

Supplemental Information to Form 990 or 990-EZ

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

» Attach to Form 990 or 990-EZ.

Name of the organization

Bootstraps, Inc.

Employer identification number

84-0800861

Pt VI, Line 11b

Pt VI, Line 15a

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4901 12/8/12 Schedule O (Form 990 or 990-EZ) 2012
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Schedule R (Form 990) 2012 Bootstraps, Inc. 84-0800861 Page 5
[Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).

BAA TEEAS005 12/28/12 Schedule R (Form 990) 2012



Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2012

Department of the Treasury i : Attach: t

Internal Revenue Service ~ (99) > See separate instructions. > Attach to your tax return. SEQSenchﬂNo, 179
Mame(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: /f you have any listed property, complete Part VV before you complete Part |.

T Maximum amount (S8 INSITUCHIONSY . ..t vttt ettt et e e e e e e e e e e e et 1

2 Total cost of section 179 property placed in service (see iNStrUCHONS) . .. .. ..vieeeee et 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 or less, enter -0-..........cooiriiineeiiiinn... 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separatel SeeinstrelionS s o i i R S R R S R R S e A e e

6 (@) Description of property (b)Cost (business use only)

7 Listed property. Enter the amount from line 29, . ........oovvriiiniiieiieiiiinenenns [7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7...................oos 8

9 Tentative deduction. Enter thesmallerof line S or line 8. ... i e 9
10 Carryover of disallowed deduction from line 13 of your 2011 FOrm 4562 ... ....ooivvviiiiiiieiiiiiininnnn 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 thanline 11..................... 12

13 Carryover of disallowed deduction to

2013. Add lines 9 and 10, less line 12 > 13 |

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

[Partll] Special Depreciation Allowance and Other Depreciation (Do notinclude listed property)

See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax/year (see INStUCHONS) wwmmmmi v i s s L s s o s T S T S e e T 14
15 Property:subject to'section 168(M(T) eleetion:: s i sr g s on bas i sl b mds i e e s 15
16 Other-depreciation (InGluding ACRSY.. . .ooovvoovioni e v e ois b e s S e S 16
[Partlil’] MACRS Depreciation (Do notinclude listed property) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 17

18 If you are electing to grou

asset accounts, check here

p any assets placed in service during the tax year into one or more general i

[

Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

a (b) Month and (C) Basis for depreciation (d) (e) Q) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19 a 3-year property ..........
b 5-year property .......... 1,544.| 5.0 yrs HY 200 DB 3009.
C 7-year property ..........
d 10-year property
€ 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
PIODBIN . i i i v 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . ... MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
BA2yEaE suvneniereanins 12 yrs S/L
CAD-VERT v inmwmmimansy 40 yrs MM S/L
w Summary (See instructions.)
21° Listediproperty: Enter-amount from line:28: s S o s e S 21
22 Total. Add amounts 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. . .................. 22 309.

23 For assets shown above and placed

the portion of the basis attributable to section 263A costs. .......................

in service during the current year, enter

23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0OB12 081912

Form 4562 (2012)



Form 4562 (012) Bootstraps, Inc. 84-0800861 Page 2

X 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 us.‘ng the standard mileage rate or deducting lease expense, completanly 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 automobiled.

24 a Do you have evidence to support the business/investment use claimed? D Yes I:I No \ 24b If 'Yes,' is the evidence written?. . .. .. D Yes |—| No
€)] (b) © (d) (e) (0] (@ h 0]
Type of property Dl liiced Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) in service investment other basis (business/investment periad Convention deduction section 179
pertentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and -
used more than 50% in a qualified business use (see instructions). ... .....ovveiieie e ... 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 and on line 7, page V.. oottt ettt e
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, 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.

. . . . (a) b (©) (d) (e) (f)
30 Total business/investment miles driven Vehicle 1 Ver(ligie 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include

commuting miles) ......coveivmvnmimniins
31  Total commuting miles driven during the year .......
32 Total other personal (noncommuting)

MRS EIVEN ... ..o i ave s R

33 Total miles driven during the year. Add
lines 30 through 32. . ... .......c.oooiin...

Yes No Yes | No Yes No Yes No Yes No Yes No

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?...civusv s e

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 wiave not more than
5% owners or related persons (see instructions).

Ty : ! s 2 ; ; y Yes No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
DY Y OLIE EIPIOVEEST . . o frmmiaih v bon b binosiols o S Ao o o o A i R S e s
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 more owners...............
39 Do you treat all use of vehicles by employees as personal Use?. ......... ..o s
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the iInformation TECRIVEU? v vivs v i e s s i T R F 8RR e s S b
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.). .................
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles. ﬁ
VI'| Amortization
a) (b) © (d) (e ®
Description of costs Date amartization Amortizable Code Amortization Amaortization
begins amount saction period or for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions):
43 Amortization of costs that began before your 2012 tax year........ooviiiiiiiiiiiiiiiiii i 43
44 Total. Add amounts in column (f). See the instructions forwhereforeport........... ... ..o, 44

FDIZO812 08/19/12 Form 4562 (2012)



Bootstraps, Inc. 84-0800861

Election Statement
Election out of Qualified Economic Stimulus Property

Election Out of Qualified Economic Stimulus Property
Attach to your return
Taxpayer hereby elects under IRC Section 168(k)(2)(D)(iii) out of having Qualified
Economic Stimulus property for the following asset classes placed in service during
the tax year ending: December 31, 2012

ALL ELIGIBLE CLASSES OF PROPERTY




om 3868 Application for Extension of Time To File an
(Rev January 2013) Exempt Organization Return OMB No. 1545-1709

f’n‘ié’?&ﬁ”ﬁré‘v%u”?slﬁ%%”“ > File a separate application for each return.

® |[f you are filing for anAutomatic 3-Month Extension, complete only Part land check this box ..., ¥ E]
® |If you are filing for anAdditional (Not Automatic) 3-Month Extension, complete only Part I{on page 2 of this form).
Do not complete Part Il unlessyou have already been granted an automatic 3-month extention on a previously filed Form 2868.

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 éqot 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 1l 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, visitwww.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extensios- check this box and complete Part | only....... 4 |:]

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.O. box, see instructions. Social security number (SSN)

f

e dote ™ |PO_Box 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 for eachreturn)... ...,
Application Return Ap'?]ication Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 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

® The books are in the care of ® cglleen Skates

Telephone No. ™ (303) _838-7082_ _ _ _ _. FRONG. ™ e e

@ |f the organization does not have an office or place of business in the United States, chack S DOX.. . . ceorsrnipsa s -

@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... > 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 Aug 15 _ _ 2013 , tofile the exempt organization return for the organization named above.

The extension is for the organization's return for:
> @ calendar year 20 12 or

p Dtax year beginning ,20 _ __, and ending . 20

2 |f the tax year entered in line 1 is for less than 12 months, check reason: Dinitial return [!Final return
DChange in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
riohtafindable credits. See: insilchONg: . o e e s S i e S e AR 3al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowedasacredit .. .............................. 3bj$ 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). Seeiinstructions. . .. .............ooooveiiiiiiviennnes 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0O for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZOSO1 01/21/13




Form 8868 (Rev 1-2013) Bootstraps, Inc. 84-0800861 Page 2
e | you are filing for anAdditional (Not Automatic) 3-Month Extension, complete only Part lbnd check thisbox..............ooo s L @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® | ou are filing for anAutomatic 3-Month Extension, complete only Part I(on page Tk

PRart Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

I Name of exempl 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.Q. box. see instructions. Social security number (SSN)
File by the
extended
due date for
filing your PO Box 253

return. -
elurn. See City. town or post office. state, and ZIP code. For a foreign address, see instruclions.

mnstructions.
Evergreen co 80437-0253
Enter the Return code for the return that this application is for (file a separate application for gach TR cuvmsny vt (s
Application Return | Application Return
IsFor Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 il
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.
® The books are in care of * Colleen Skates_ _ _ _ _ oo oo mme e m e m———— = )
Telephone No. * (303) _838-7082_ _ _ __ FAX No. » .
>

e |f the organization does not have an office or place of business in the United States, check this BOX. .covvvevrevrnoae e,
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN).... __ _ ______
whole group, check this box.... > 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,

4 | request an additional 3-month extension of time until Nov 15 _ _ _ _ ¢ 20 13
5 For calendar year 2012 0f other tax year beginning 20, andending 020
6 If the tax year entered in line 5 is for less than 12 months, check reason: ﬂ Initial return Final return

Change in accounting period

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See iNStruCiONS. . . ... . oo:sueueunnnes e ettt 8als 0.
b I this application is for Form 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 and any amount paid previously
Tt Ey E oo BREE i vt s o s s e 3 S T S e e .| 8bls (31
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systern). See NSITUCHONS . . vt ce e e e o 8c|$ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have exarmined this farm, including accompanying schiedules and statements, and lo the best of my knowledge and belief, il is true,

correcl, and complete, and thal | am authorized lo prepare this form.

Signature  » Tille Date »

BAA FIFZOS02 012113 Form 8868 (Rev 1-2013)






