
,",r 990
Department of the Treasury
lntemal Revenue Seruice

A Forthe2010calendar

Return of Organization Exempt From Income Tax
Under section 501 (c), 527, or a947(aX1) of the Internal Revenue Gode (except black lung

benefit trust or private foundation)
) The organization may have to use a copy of this return to satisfy si
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3 Number of voting members of the governing body (Part Vl, line 'la)
4 Number of independent voting members of the governing body (Part Vl, line 1b)
5 Total number of individuals employed in calendar year 2010 (Part V, line 2a)
6 Total number of volunteers (estimate if necessary)
7 a Total unrelated business revenue from Part Vlll, column (C), line 12 .. .

b Net unrelated T, l ine 34

5.
H(a) ls this a group return

foratfiliates? Ivu" lJilno
H(b) Are allaffiliates included? [--lYes l-_l no

lf "No," attach a list. (see instructions)
number )
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C Name of organlzation

Roots of  Peace

Number and street (or P.0. box il mail is not deliversd to street address)
990 A Street
City or town, state or country, andZlP + 4
san Rafael  cA 94901

F Name and address of principal otficer:H€idi T . Kuhn
same as c above

format ion:  I999

8 Contr ibutions and grants (Part Vl l l ,  l ine t h)
9 Program service revenue (Part Vlll, line 29)
10 lnvestment income (Part Vl l l ,  column (A), l ines 3, 4, and 7d) .  . . .  . .
1 1 Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and '1 1 e)
12 Total revenue - add lines 8 through 11 (must equal Part Vlll, column A), line 1

2.420.861.
2 ,  3L4 ,932 .

77,L99.

13 Grants and similar amounts paid (Part lX, column (A), lines 1 .3)
14 Benefits paid to or for rnembers (Pan lX, column (A), line 4)
15 Salaries, othercompensation, employee benefits (Part lX, column (A), lines 5'10)
16a Prolessional fundraising fees (Part lX, column (A), line 11e) ..

b Total fundraising expenses (Part lX, column (D), line 25) >
17 Other expenses (Part lX, column (A), lines 1 1a.1 1 d, 111-24t)
18 Total expenses. Add lines 13.17 (must equal Part lX, column (A), line 25)
19 Revenue less expenses. Subtract line 1 8 from line 1 2 .. . . ..

2  ,329 ,262 .

20
21
22

Total assets (Pad X, line 16)
Total liabilities (Part X, line 26) 2,250, 160.

1 Briefly describe the organization's mission or most significant activities: ROOTS Of PgaCe iS a
post-confl lct economic development orqani
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Under penalties of perjury, I that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct. and officer) is based on all information of which preparer has

T. Kuhn CEO&E

Paid
Preparer
Use only

626 403-6801

os2oo1 o2-22-'t't LHA For Paperwork Reduction Act Notice, see the separate instructions, porm 990 (ZOt O)
See Schedule o for  organizat ion Mission Statement Cont inuat ion

PrinvType preparer's name
Carmen D. Mosle

Firm'sname > Harrrngton GroHarr in
Firm's address > 267 0 Miss j -On Street X.$f i i te

San Marino cA 91108



Roots of Peace
Service

O contains a

6 8-0 442399
Statement ishments

in this Pad l l

I Briefly describe the organization's mission:
ROp is an ebonomic 6evelopment organizat ion that works,wi lh fami l igsr

inq a

Did the organization undedake any significant program services during the year which were not listed on
the prior Form 990 or 990'EZ?
lf "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. . . . . ...... .
lf "Yes," describe these changes on Schedule O.
Describe the exempt purpose achievements for each of the organization's three largest program servioes by expenses,
Section 501 (cX3) and 501 (cX4) organizalions and section 4947(aX1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program seryice reported.

4a(Code:-)(Expenses$3'506'757. inc|udinggrantsof$-)(Revenue$-)
USAID Commercial  Agr icul ture & Market ing erogram, Afghanistan

rFe conmercial r icultural & Marketing Proqram ( CHAI"IP be nin
Februar as a four vear ,  34.9 mi l l ion dol lar  act iv i ty that  wi l l
reduce erty amonq rural Afghan farmers assist inq them to shi f t
f rom relat ive ow-val-ue annual  crops, such as wheat,  to relat ive
hiqh-value perennial  crops, such as almonds, grapes and pomegranates.

A market inq proqram wi l l  support  the increased product ion bv l inking
pioducers to merchants in a system that rewards farmers and merchants
for hiqher qual i ty product ion wi th higher pr ices and prof i ts,  workin
with farmers to improve qual- i ty and w traders to rove harvest in

4b (Code: _ ) (Expenses $ ' including grants of $ )(RevenueS 1'606r698
Asian Development Bank Rural Business Support Program -

The Rural  Bus

BSP ts
obiect ive is to sustain the increase in farm income in four ruraf
distr icts in four provinces (Bamyan, Bal-kh,  Nangarhar,  and Kandahar) by
enabl inq farmers,  aqro-processors,  and traders to enqa in prof i table

roduct ion,  processinq and market inq act iv i - t ies.  To achieve this
obiect ive e RBSP, ' io int l -v coordinated bv the I ' , l in istry of
Aqr icul ture,  I r r igat ion,  and Livestock (MAIL) as the Impl-ementrn
Asency, the Ministry o nance and the Execut in ncy and Roots of

4c (Code: - )(Expenses$ 1 29L 67 3 . including grants of $ ) (Revenue $
WorLd Bank Hort icul ture & Livestock Program, Afghanistan

The World Bank Hort icul ture a Livestock Program's (HLP) overal- I  qoal  is

qrapei ,  and pomegranates.  th is is accompl ished bv providinq an_ -
extension team to faci l i tate t ra in inqs throuq

elrd 
-eturnsto farmers bv tarqet ing speci f ic  intervent iong in the,value _ch?i ! ._

Ctivit ies aimed at improvinq qua]itv and viel-d in

@0oO households in the 44 focus distr ict  in Afghanistan.

4d Other program seryices. (Describe in Schedule O')
(Expenses$ 876r815. incluoinsgrantsofg )(Revenue$ 1r784r121. )

4e Total prooramserviceexoenses) 7 r 154 r 094. -----------
032002
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Roots of  Peace 6 8-0 442399

2
3

Form 990

12a

ls the organization described in section 501 (cX3) or 4947(aX1) (other than a private foundation)?
lf 'Yes," complete Schedu/e A
ls the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activilies on behalf of or in opposition to candidates for
public office? /f "Yes, " complete Schedule C, Part I
Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? lf "Yes," complete Schedule C, Pa ll
ls the organization a section 501(cXa), 501(cXs), or 501 (cX6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98.1 9? /f "Yes," complete Schedu/e C, Part lll
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advioe on the distribution or investmenl of amounts in such funds or aocounts? /f 'Yes, " complete Schedule D, Parl I
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf 'Yes,' complete Schedule D, Part ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,' complete
Schedule D, ParI lll
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? lf 'Yes,' complete Schedule D, Part lV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
lf "Yes," complete Schedule D, Parl V
lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl, Vll, Vlll, lX, or X
as applicable.
Did the organization repofi an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes, " complete Schedule D,
Patt Vl
Did the organization report an amounl for investments - olher securities in Part X, line 12 that is 57o or more of its total
assets reported in Part X, line 16? lf "Yes," complete Sehedule D, Part Vll
Did the organization report an amouni for investments - program related in Part X, line 13 that is 5%o or more of its total
assets repoded in Part X, line 16? lf 'Yes,' complete Schedule D, Paft Vlll

d Did the organization report an amount for other assets in Part X, line 15 that is 5o/o or more of its total assets repoded in
Part X, line 16? /f "Yes, " complete Schedu/e D, Part lX
Did the organization report an amount for other liabilities in Parl X, line 25? lf 'Yes,' complete Schedule D, Part X
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)'? lt "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? lt "Yes," complete

x
x

X

x
x
X

10

11

e
t

Schedule D, Parts Xl, Xll, and Xlll
b Was the organization included in consolidated, independent audited financial statements for the tax year?

lf 'Yes,' and if the organization answered "No" fo /lne 12a, then completing Schedule D, Parts Xl, XI, and Xll is optional ..
13 ls the organization a school described in section 170(bxlXAX|D? lf 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United Slates?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? lt'Yes," complete Schedule F, Parts I and lV

15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts ll and lV

16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
focated outside the United States? lf "Yes," complete Schedule F, Puts lll and lV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,
column (A), lines 6 and 1 1e? lf "Yes," complete Schedule G, Part I
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines
1c and 8a? If 'Yes," complete Schedule G, Part ll

19 Did the organization report more than $1 5,000 of grossincome from gaming activities on Part Vlll, line 9a? /f "Yes, "
complete Schedule G, Paft lll

20a Did the organization operate one or more hospitals? lf "Yes," complete Schedule H
b lf "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that

032003
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Roots of  Peace
Schedules tinued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part lX, column (A), line 1? lf "Yes," complete Schedule l, Parls I and ll ...... ...

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part lX,
column (A), line 2? lf "Yes," complete Scheduie I, Parts I and lll

23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? lf "Yes," complete

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, that was issued after December 31 ,2002? lf "Yes," answer lines 24b through 24d and complete
Schedule K. lt "No", go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary period exoeplion?
c Did the organization maintain an escrow account other lhan a refunding escrow at any time during the year to defease

any tax-exempt bonds?
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duilng the year?

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disquafified person during the year? lf 'Yes,' complete Schedule L, Part I

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990'EZ? lf "Yes," complete
Schedule L. Paft I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tar< year? /f 'Yes,' complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? lt "Yes," complete
Schedule L, Part lll
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part lV
instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Pilt lV
A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, truslee, or direct or indirect owner? lf 'Yes," complete Schedule L, Part lV
Did the organizalion receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete
Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part I
Did the organization sell, exchange, dispose of, or transfer more than 25% ol its net assets? lf "Yes,' complete
Schedu/e N, Part ll
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 3O1 .7701-2 and 301 .7701'3? /f "Yes, " complete Schedule R, Part I
Was the organization related to any tax-exempt or taxable entity?
lf "Yes," complete Schedule R, Parts ll, lll, lV, and V, line 7
ls any related organization a controlled entity wilhin the meaning of section 512(bX1 3)?
Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of

6 8-0 442399

No

X

X

x26

27

28
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b
c

X
X29

30

X

X
X

X

X

31

32

33

u

35

36

37

38

section 512(b)0 3)? lf "Yes," complete Schedule R, Part V, Iine 2
Section 501(cX3) organizations. Did the organization make anyirrrt"r. i" ". "^"*0, r".-.n;r,r";; r;,urH#.H.)"
lf "Yes," complete Schedule R, Parl V, line 2 ... . .
Did the organization conduct more than 5%o of its actlvities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /l "Yes, " complete Schedule R, Part Vl
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 1 1 and 19?

032004

Porm 990 eoto)



1a
b
c

Form 990 Roots of  Peace 6 8-0 442399
Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096. Enter '0' if not applicable
Enter the number of Forms W'2G included in line 1a. Enter '0' if not applicable
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(garnbling) winnings to prize winners?

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

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns? ........
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1 ,000 or more during the year?
lf "Yes," has it filed a Form 990'T for this year? lf "No," provide an explanation in Schedule Q
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........
l f "Yes," enter the name ol the foreign country: ) Af ghanistan r Vietnam
See instructions lor filing requirements for Form TD F 90-22.1 , Report of Foreign Bank and Financial Accounts.

5a Was the organization a party lo a prohibited tax shetter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?... ....
c lf "Yes," to line 5a or 5b, did the organization file Form 8886'T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible?

b ll "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

7 Organizations that may receive deductibte 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 t0 the payor?

b lf "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reguired

to file Form 8282?
d lf 'Yes," indicate the number of Forms 8282 filed during the year
e Did the organizalion receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..
h lf the organization received a contribulion of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098'C?

8 Sponsoring 0rganizal ions maintaining donor advised lunds and section 509(a){3) support ing 0rganizations. Did the support ing
organization, 0r a donor advised lund maintained by a sponsoring organization, have excess business holdings at any t ime during the year?

9 Sponsoring orgnnizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(cX4 organizations, Enter:
a lnitiation fees and capital contributions included on Part Vlll' line 12
b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities ..

11 Section 50tlcXl2) organizations' Enter:
a Gross income from members or shareholders . . . .... . . . .
b Gross income from other sources (Do not net amounts due or paid lo other sources agalnst

amounts due or received from them')
12a SectionagaT(aXi)non-exemptcharitabletrusts. lstheorganizal ionfi l ingForm990inl ieuofForm,'1041?

b lf "Yes," enter the amount of tax'exempt interest received or accrued during the year

13 Section 501 (cX29) qualified nonprofit health insurance issuers'
a ls the organization l icensed to issue quali f ied health plans in more than one state? .. . . . . . . . . . .  . .  . . . .

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

organization is licensed to issue qualified health plans
c Enter the amounl of reseryes on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?

032005
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Form eeo (2010) Roots of Peace 6 8-0 442399 Paoe 6

to line 8a, 8b, or 1ab below, descibe the circumstances, processes, or changes in Schedule O. See lnstructions.

Checki f  ScheduleOcontainsaresponsetoanvquest ioninthisPartVl  , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . .  . . . . . . . . . . . . .  . . . . . . . . . . . . . . . .  TXI
Section A. and

1a Enter the number of voting members of the governing body at the end of the tax year . ..
b Enter the number of voting members included in line 1a, above, who are independent ...

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
otficer, director, trustee, or key employee?

3 Did the organization delegate control over management dulies customarily performed by or under the direct supervision
of officers, direclors or trustees, or key employees to a management company or other person?
Did lhe organization make any significanl changes lo ils governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? .. . . .
Does the organization have members or stockholders?
Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ..........

I Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, dlrector, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

Section B. Policies Sectlon I Revenue

10a Does the organization have local chapters, branches, or affiliates?
b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?
1 1a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . . ..

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No, " go to line 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?
Does the organization regularly and consistently monitor and enforce comptian"e witi rn" p"ii"ti iily"r, i o"r"ni"
in Schedule O how this is done
Does the organization have a written whistleblower policy?
Does the organization have a written document retention and destruction policy? ..
Did the process for determining compensation of the following persons include a review and approval by
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organizalion's CEO, Executive Director, or top management official . ....... ..
Other otficers or key employees of the organization
lf "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, conlribute assets to, or participate in a joint venture or similar anangement with a
taxable entity during the year?
lf "Yes," has the organization adopted 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

with
Section C. Disclosure

No
T"-'1a

4
5
6
7a

X
X
X
x
X
X

c

13
't4
15

a
b

17 List the states with which a copy of this Form 990 is required to be fibO )CA LA KS WA
18 Section 61 04 requires an organization lo 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.
fXl o*n website l---l Another's website i-X-l upon request

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.

20 State the name, physical address, and telephone number ol the person who possesses the books and records of the organization: )
Michael  Washington -  (415) 455-8008

032006
12-21-10
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Form 990 Roots of Peace 6 8-0 442399
Compensation of Officers, Directors, Trustees,Key Employees, Highest Compensated
Employees, and Independent Gontractors
Check if Schedule O contains a in this Part Vll

Section A. Ofiicers, Directors, Trustees, Key Employees, and Highest Compensated EmploYees
1a Completethistableforal l  personsrequiredtobel isted.Reportcompensat ionforthecalendaryearendingwithorwithinthe0rganizat ion'staxyear.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter-0.in columns (D), (9, and (D if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee'"
. List the organization's five cunenl highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

compensation (B-ox 5 of Form W-2 and/or B-ox 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than $100'000 of

reportable compensation from the organization and any related organizations'
o List all of the organization's former directors or trustees lhat 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 compenseted employees;
and former such persons.

Check this box if neit ization
(A}

Name and Title

Heidi  Kuhn
CEO/ Founder /  Pres ideat
Gary Kuhn
Execut ive Director/Secreta
AD!, Laurelrce
Board Menber
M. Ashraf  Haidar i
Board Menber
Chris Benziger
Board Member
Diane Baker
Board Menber
NoeI BloIrE

Board Member

JaE l la l tke

Board Menber

Edward Bacbaad
Board Meurber
David J.  Jbirad
Board li[ember
Tour Tul1y
Board Menber
Tor Keuward
Board Menber
Charl ie Ansbacb
Board Menber
Kennetb E, Nei ls
Director of  Interaat ional
Jobn D. Lea

Cbief  of  Part

H
Estimated
amount of

other
compensallon

from the
organization
and related

organizations

245.

L4 275.

s10.

L99.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

(E)
Reportable

compensallon
from related
organizations

(w-2/1099-Mrsc)

(B)
Average
nours per

week
(describe
hours for
relaled

in Schedule
o)

(D)
Reportable

compensation
from
the

organization
(w-2l1099.MtSC)

L25,964.

121,793.

L40 ,234.

r14,925.

032001 12-21-10 rorm 990 (zoto)



Roots of

Sub-tota1
Total from continuation sheets to Part Vll, Section A ..

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 'l a? lf "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation Jrom the organization
and related organizations greater than $150,000? lf "Yes," complete Schedule J tor such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

Section B, Independent Contractor

(A)
Name and business address

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

68-0 442399

{R
Estimated
amount of

other
compensation

from the
organization
and related

organizations

1b
c
d

4
No
.-.1.,--t

X
lll
X
r.---l
X

(c)
Compensation

(c)
Position

(check all that apply)

(D)
Reportable

comPensation
from
the

organization
(w.2/1099.MrSC)

(E)
Reportable

compensallon
from related
organizations

(w.z1099.Mtsc)

502,916.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

1 Complete this table for your five highest compensated independent contractors that received rnore than $100,000 of compensation from

Form 990 (zoto)
a32008 12-21-10

0



68-0 442399

(A)
Total revenue

(B)
Related or

exempt function
revenue

(c) o.i?l,,.
Unrelated 

"*dr,id5d-rio,business tax under
revenue sections-5-12,

513.or514

205,

0)
5
c
!,
oG
o
E
o

rorm 990 (zoro)



Form 990 10) Roots of Peace 68-0 442399
Statement of Functional

Section 501(c)(3) and 501(c)(4) organizations must complete all columns'
All other organizations must complete column (A) but are not required to complete columns (BL (9tq!lD),.

Do not include amounts reported on lines 6b'
7b, 8b, 9b, and 10b of Part Vlll.
1 Grants and other assistance t0 governments and

organizations in the U.S. See Part lV, l ine 21
2 Grants and other assistance to individuals in

the U.S. See Part lV, line 22
3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.
See Part lV, l ines 15 and '16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

truslees, and key employees
6 Compensation not included above, t0 disqualit ied

persons (as defined under section 4958(fX1 )) and
pers0ns described in section 4958(cX3XB)

7 Other salaries and wages
8 Pension plan contributions (include section 401 (k)

and section 403(b) employer contributions) .. .... ...
9 Other employee benefits

10 Payroll taxes
11 Fees for services (non'employees):

a
b
c
d
e
f
I

12
13
14
15
16
17
18

19
20
21
22
23
24

Management
Legal . . .
Accounting
Lobbying
Professional fundraising services. See Part lV, l ine 17
Investment management fees . . . . . . . . . . .  .  .  . . . . . . . .
Other. . . . .  .  .
Advertising and prornotion
Off iceexpenses..  . . . . . .  .  . .  . .
Information technology
Royahies
Occupancy
Travel
Payments of travel or entertainmenl expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to affiliates
Depreciation, depletion, and amortization .,
Insurance
Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. lf line
24f amount exceeds 10% of l ine 25, column (A)
amount, l ist l ine 24f expenses 0n Schedule 0.) .

a  Program Suppl ies
b Iv l iscel faneous

"o Dues and subscr ipt ions
e Permits and taxes
f All other exoenses

. Add l ines I n 24t
26 Joint costs. Check here ) i f  tol lowing S0P

Fundraising

13,194.

11,866.

246.

01.
42L.

15.

58,904.

25 B9s.
9, 031.

27 033.
6

T7T

98-2 (ASC 958-720). Complete this l ine only if the
organization reported in column (B)joint costs from a
combined educational campaign and fundraising

032010 12-21-10 Form 990 (2ot o)



Form990(2010) ROOTS Of PeaCe
Fanr.X:rBalance Sheet

(A)
Beginning of year

(B)
End of year

o
0)oo

' l Cash.non.interest'bearing 5r7 ,43L. 1
Savings and temporary cash investments .. .  . .  .  .  . . . . .
Pledges and grants receivable, net . . . .  . . .  .  .
Accounts receivable, nel
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ll
of Schedule L
Receivables from other disqualified persons (as defined under section
4958(fxl), persons described in section a958(cX3XB), and contributing
employers and sponsoring organizations of section 501(cX9) voluntary
employees'beneficiary organizations (see instructions) . , .
Notes and loans receivable, net . . . . . . . . . . . .
lnventories for sale or use

2
3
4
5

7
8

128,350. 2 137,090.
3

L,445,634. 4 2 ,556 ,  L04 .

5

6
7

139,046. 8 0.
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other I I
11,080. I 49,269

100.35 10c 31,200,
basis. Complete Part Vl of Schedule D

b Less: accumulated depreciation
11 Investments. publ icly traded securit ies .. .  . . . . . . ,  .
12 Investments -other securit ies. See Part lV. l ine 11

39,0UU.
7,800.

11
12

13 Investments . program-related. See Part lV, line 11
'|'4 Intangible assets . .
15 Other assets. See Part lV, line 1'1
16 Total assets. Add lines 1 throuoh 15 (must eoual line 34)

13
14

0. 15 6,000.
2,276.64r. 16 3,702, B9B

o
.9
E
ll
.9

17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue .
20 Ta,rexempt bond liabilities
21 Escrow or custodial account liability. Complete Part lV of Schedule D ... .. .
22 Payables to current and former officers, direclors, trustees, key employees

hiqhest compensated employees, and disqualified persons. Complete Part

462,398. 1
18

L ,492 ,7 62 . 19 2,173,987
20
21

22
23
24
25
26

of Schedule L
Secured morlgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties ..
Other liabilities. Complete Part X of Schedule D .
Total f iabi l i t ies. Add l ines' l  7 throuoh 25 ..  . .  .  . .  .  . .

23
24

295,000. 25 320,2
2,250,160. 26 3,600,754.

q
o()
-soo
tt

lt
o
o
ooo

0)z

27
a
29

30
31
32
3it
34

Organizations that follow SFAS 1 17, check here ) | X I anO cornplete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets ...
Temporarily restricted net assets
Permanently restr icted net assets _... . ._.. . . .
Organizations that do not follow SFAS 11 7, check here >
complete lines 30 through 34,
Capital stock or trust principal,  or current funds . .  . . . . . . .
Paid-in or capital surplus, or land, bui lding, or equipment fund ..  .  . .  .  .  .  .  .
Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances
Total liabilities and net assets/fund balances

<L92,030 >27 <400,090
2I8 ,511 . 28 502,234

29

30
31
32

26 ,48L . 33 L02 ,  r44 .
2 ,27 6 ,64L . 34

rorm 990 €ot o)

6 8-0 442399 11

032011 12-21-10



Form eeO (2010) Roots of Peace 6 8-0 aa2W-
liiiP,gni:Xl:l Reconciliation of Net Assets

1
2
3
4
5

2a
b
c

Total revenue (must equal Part Vlll, column (A), line 12)
Total expenses (must equal Part lX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Pad X, line 33, column (A))
Other changes in net assets or fund balances (explain in Schedule O)

or fund balances at end of vear. Combine lines 3, 4, and 5 Pan cotumn
Financial Statements and Reporting

this Part Xll

Accounting method used to prepare the Form 990: [-l casn l-X-l Accrual l--l ott*
lf the organlzation changed its method of accounting from a prior year or checked "Other," explain
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
lf "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?
lf the organization changed either its oversight process or selection process during the tal( year, explain in Schedule O.
lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
fX I Separate basis l--l Consolidated basis [-l gotn consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audil or audits as set forth in the Single Audit
Act and OMB Circular A.133?

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit
such audits.

l ine

L92 435
116 772

75 663

E
No

in Schedule O.

3a

Form 990 (zoto)

032012 12-21-10



OIVIB No, 1545-0047
SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
lntemal Revenue Sewi@

Public Gharity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section

a9a7(aX1 ) nonexempt charitable trust'
) Attach to Form 990 or Form 990-EZ' ) See separate instructions'

201 0
Name of the organization Employer identif ication number

6 B-0 442399Roots of Peace
Status (Atl 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.)
I L-l Achurch,conventionofchurches,orassociationofchurchesdescribedinsectionlT0(bXlXAX|)'
2 a) A school described in section 170(bXlXAXiil' @ttach Schedule E.)
3 L-J A hospital or a cooperative hospital service organization described in section 170(bxlXAXiii).
4 I I A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXiii). Enter the hospital's name,

city, and state;
5 E An organizalion operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bXlXAXiv). (Complete Part ll.)
6 I I A federal, state, or local government or governmental unit described in section 17O(bXlXAXv).
7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

_ section 170(bXlXAXvi). (Complete Part ll.)
8 LJ A community trust described in section 170(bXlXAXva). (Complete Pad ll.)
9 I An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts lrom

activities related to its exempt functions . subject to certain exceptions, and (2) no more than 33 1/3o/o of its support from gross investment
income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, 1975.

_ See section 509(aX2). (Complete Part lll.)
1O L-J An organization organized and operated exclusively to test for public safety. See section 509(a)F).
11 | | An organization organized and operaled exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(aX1) or section 509(aX2). See section 509(aX3l. Check the box thal
describes the type of supporting organization and complete lines 11e through 11h.
a l-_] Type I u I-_l Type lt c I I Type lll . Functionally integrated a [-l type l l l  'other

e I I By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(aX1) or seclion 509(aX2).

I lf the organization received a written determination from the IRS that it is a Type I, Type ll, or Type lll
support ing organization, check this box .. . .

g Since August 17,2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,

the governing body of the supported organization?
(ii) A family member of a person described in (i) above?
tiii) A 35% controlled entity of a person described in (i) or (ii) above?
Provide the following information about the supported organization(s).

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

032021 12-21-10

n

Schedule A (Form 990 or 990-EZ) 2010



Roots of  Peace 6 8-0 442399
or Orqanizations Described in Sections 1 )and1 1

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to quality under Part lll. lf the organization
fails to qualiiy under the tests listed below, please complete Pan Ill.)

Section A. Public
Calendar year (or f iscal year beginning in) )

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual  grants.")  . . . . . .

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behatf

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

4 Total. Add lines 1 through 3
5 The portion of total contributions

by each person (otherthan a
governmental unii or publicly
supported organization) included
on line 1 that exceeds 2Yo olthe
amount shown on l ine 11.
column (0

9 457 954

24 ,699
9433255

'13 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)
here

Section C. of Public Support
14 Public support percentage for 2010 (line 6, column (f) divided by line
15 Public support percentage from 2009 Schedule A, Part ll, line 14 94.15
16a 33 1/370 support test - 2010.lf the organization did not check the box on line 1 3, and line 1 4 is 33 1/3Yo or more, check this box and

b33 113%support test-2009.| f  theorganizat iondidnotcheckaboxonl inel3or l6a,andl inel5is33 1/3o/oor more,checkthisbox

17a looh -facts-and-circumstances test - 2010.lf the organization did not check a box on line 1 3, 1 6a, or 1 6b, and line 1 4 is lOYo or more,
and if the organization meets the "facts'and'circumstances" test, check this box and stop here. Explain in Part lV how the organization
meets the "facts'and'circumstances" test. The organization qualifies as a publicly supported organization > f]

b 1070 -facts-and-circumstancestest - 2009,|f  theorganization did not checka boxon l ine 13, 16a, 16b, or 17a, and l ine 15 is 10% or
more, and if the organization meets the "facts'and.circumstances" test, check this box and stop here. Explain in Part lV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization >E

18 Privatefoundat ion.  l f  theorqanizat iondidnotcheckaboxonl inel3,  16a, 16b, lTa,or lTb,checkthisboxandseeinstruct ions . . . . . . .  )L l
Schedule A (Form 990 or 990-EZ) 2010

032022

Section B. Total
Calendar year (or f iscal year beginning in) )

7 Amounts from line 4
8 Gross income from interest.

dividends, paymenls received on
securities loans, rents, royalties
and income from sirnilar sources .

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

1O Other income. Do not include gain
or loss from lhe sale of caoital
assets (Explain in Pan lV.)

11 Total support.  Add l ines 7 through 10
12 Gross receipts from related activities,

{a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 Total
494,047. 595,614. 136,499. 2420 86 1 . 5810940. 94s79

6 ,802 . 378. 2,L52. 49. 20s. 9,s86

LI7 ,LL4. 77,L99. <9,529. 184 ,7 84
9652324.

etc. (see instructlons) 't2 I6



Support
(Complete only if you checked the box on line g of Part I or if the organization failed to qualify under Part ll, lf the organization fails to

Section A. Public
Calendar year (or liscal year beginning in) >

I Gifts, grants, contributions, and
membership fees received' (Do not
include any "unusual grants" ')  . . . . . .

2 Gross receipts from admissions,
merchandise sold or services Per'
formed, or facilities furnished in
any activity that is related to the
organ ization's tax'exempt purpose

3 Gross receipts from activities that
are nol an unrelated trade or bus'
iness under section 513

4 Tax revenues levied forthe organ'
ization's benefit and either paid lo
or expended on its behalf

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

6 Total.  Add l ines 1 through 5 .,  . . . . . .
7a Amounts included on lines 't , 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 rseived

trom other than disqualified peGons that
exceed the gr€ter ol $5,@0 or 1% of the
arcunt on l ine 13 tor the year

c Add lines 7a and 7b

Section B. Total
Catendar yeat (or f istal year beginning in) )

I Amounts from line 6
10a Gross income lrorn interest,

dividends, payments received on
securities loans, rents, roYalties
and income from similar sources .. .

b Unrelated business taxable income
(less section 51 1 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 1 0b
11 Net incomefrom 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 Part lV.)

13 Total supporl lnoo rins e, 1oc, 11, and 12.)
14 First live years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3) organization,

for

qualifv under the tests listed below, please complete Part ll')

Section G. Public
15 Public support percentage for 2010 (line 8, column (0 divided by line 'l 3, column (f))
16 Pu from 2009 l l l .  l ine 15

%
%

Section D. of lnvestment Income
17 lnvestment income percentage for 2010 (line 1 0c, column (0 divided by line 13, column (f))
18 Investment income percentage from 2009 Schedule A, Part lll' line 17 .. .
19a 33 1l3Yo support tests - 2010. lf the organization did not check the box on line 14, and line 1 5 is more than 33 1/3o/o, and

more than 33 1/3o/o, check this box and stop here, The organization qualifles as a publicly supported organization . .......

e/o

%

b3gi /g%support tests-2009. | f  theorganizat iondidnotcheckaboxonl inel4or l inel9a,andl inel6ismorethan33 1/3Vo,and

fine 18 is not more than 33 1/3o/o, check this box and stop here, The organization qualifies as a publicly supported organization .

l ine 17 is not >n
>[]

032023 12-21-' lO Schedule A (Form 990 or 990-EA 2010



Schedule B
(Form 990, 990-EZ,
or 990-PD
Department ol the Treasury
lntemal Revenue Seryie

Name of the organization

Filers of:

Form 990 or 990-EZ

Schedule of Contributors
) Attach to Form 990, 990-EZ, or 990-PF.

OMB No, 1545-0047

201 0
Employer identification number

6 8-0 442399Roots of  Peace

Section:

[-X-l sor ("X 3 ; (enter number) organization

Form 990-PF

a9a7(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501 (cX3) exempt private foundation

a9a7(aX1) nonexempt charitable trust treated as a private foundation

501 (cX3) taxable private foundation

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

General Rule

[--l Fot an organization filing Form 990, 990'EZ, or 990-PF that received, during the year, $5,000 or more (in money or propefty) lrom any one
contributor. Complete Parts land ll.

Special Rules

fX I Fot a section 501(c)(3) organization filing Form 990 or 990-EZ that met the33 1/3o/o support test of the regulations under sections
509(aX1) and 170(bX1XA)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or l2l2o/o
of the amount on (i) Form 990, Part Vlll, line t h or (ii) Form 990-EZ, line 1. Complete Parts I and ll.

For a section 501(cX7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1 ,000 for use excluslve/y for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, ll, and lll.

For a section 501 (cX7), (8), or (10) organization filing Form 990 or 990.E2 that received from any one contributor, during the year,
contributions for use excluslvely for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1 ,000.
lf this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. >$

Caution. An organization that is nol covered by the General Rule and/or the Special Rules does nol file Schedule B (Form 990, 990.E2, or 990-PF),
but it must answer "No" on Part lV, line 2 of its Form 990, or check the box on line H of its Form 990.E2, or on line 2 of its Form 990-PF, to cer.tify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PD.

LHA ForPaperworkReductionActNotice,seethelnstructionsforForm990,990-EZ,or990-PF. ScheduleB(Formgg0,990-EZ,or990-PF)(2010)

tl
tl
n
E
E

T

E

Organization type (check one):

023451 12-23-10



Schedule B (Fom 99O, 990-EZ, or 990-PR (2010)

Name of organization

Roots of  Peace

1 or 1 ofPart l

Employer identi l ication number

6 8-0 442399

ilF8fii:llil:lill Contributors (see instructions)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Aqsresate contributions

{dt
of contribution

t_ Fidel i t
c /o Tory
Drive

DietaI Hopps, 1 G envaew
$ 200,000.

Person E
Payroll |--]
Noncash n

(Complete Part ll if there
is a noncash contribution.)Bel levi I le IL 62223

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
of contribution

2
United States Department of
Aqr icul ture

344 642.

Person
Payroll
Noncash

Enn
(Complete Part ll if there
is a noncash contribution.)

1400 Independence Avenue, SW

Washinqton, DC 20250

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(o
of contribution

3 USAID

$ 3,506,757.

Person
Payroll
Noncash

E
E
E

(Complete Part ll if there
is a noncash contribution.)

1300 Pennsylvania Avenue, NW

Washinqton, DC 20523

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aqqreqate contributions

(d)
of contribution

4 EC

$ 305,074.

Person E
Payroll |--]
Noncash n

(Complete Part ll if there
is a noncash contribution.)

Shahr-e-New

Kabul AFGHANISTAN

{a)
No,

(b)
Name, address, and ZIP + 4

(c)
Aqsreqate contributions

(d)
Type of contribution

5 Chemonics

$ 205,791.

Person E
Payroll I
Noncash f]

(Complete Part ll if there
is a noncash contribution.)

l7L7 H Street,  NW

Washinqton, DC 20006

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Aqgresate contributions

(d)
of contribution

6 U.S. Department of  Defense

170 764.

Person
Payroll
Noncash

E
tl
fl

(Complete Parl ll if there
is a noncash contribution.)

1400 Defense Pentaqon

Washinqton, DC 20301
023452 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (201 0)

garykuhn
Placed Image

garykuhn
Placed Image

garykuhn
Placed Image

garykuhn
Placed Image



990-EZ, or 990-

Name ol organization

Roots of Peace

of ot Part l l

Employer identi l icalion number

6 8-0 442399

::l.P...drtl:lll:l:l Noncash Property (see instructions)

(a)
No.

from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

$

(a)
No.

from
Part I

(bl
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

$

(a)
No.

from
Part I

(b)
Description of noncash propefi given

(c)
FMV (or estirnate)
(see instructions)

(d)
Date received

$

(a)
No.

from
Part I

(b)
Description of noncash propefi given

(c)
FMV (or estimate)
(see instructions)

(d)
Dale received

$

(a)
No.

from
Part I

{b)
Description of noncash property given

(c)
FMV (or estimatel
(see instructions)

(d)
Date received

$

(a)
No.

from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

$
023453 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (201 0)



SCHEDULE D
(Form 990)

Department of the Treasury

Supplemental Financial Statements
) Complete if the organization answered "Yes," to Form 990,

Part lV, l ine 6, 7, 8, 9, 10, 11, or 12,
) Attactr to Form 990. > See separate instructions.

Name of the organization

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .. . ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?
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

Roots of Peace
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. comotete if the

ion answered "Yes" to Form 990, Part lV. line 6,
(b) Funds and other accounts

Employer identif ication number
6 8-0 442399

1
2
3
4
5

f-l ye" l--l no

if the organization answered "Yes" to Form 990, Part lV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
l--l Preservation of land for public use (e.g., recreation or education) l---.l preservation of an historically important land area
L_J Protection of natural habitat
I I Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in lhe form of a conseryation easement on the last
day of the tax year.

a Total number of conservation easements
b Total acreage restricted by conservalion easements
c Number of conservation easements on a certified historic structure included in (a) . ... . . . .
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register
Number of conservation easements modified, lransferred, released, extinguished, or terminated by the organization during the tar<
year > -
Number of states where propeny subject to conseryation easement is located )
Does the organization have a written policy regarding the periodic moniloring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year )
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ) $

l_-l y"" [_l Ho

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17o(hX4XBXD
and section 1 70(hX4XBXii)? [-_l ves l--l ruo

9 In Part XlV, describe how the organization reports conseryation 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 thal describes the organization's accounting for
conservation easements.

Complete if the organization answered "Yes" to Form 990, part lV, line 8.
1a lf the organization elected, as permitted under SFAS 1 16 (ASC 958), not to report in its revenue statement and batance sheet works oJ art.

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in part XlV,
the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under SFAS 1 16 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or olher similar assels held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
0 Revenues included in Form 990, Parl Vlll, line 1
(ii) Assets included in Form 990, Part X > $

2 lf 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 Vlll, line 1
b Assets included in Form 990, Part X

| | Preservation of a certified historic structure

4
5

6
7
8

>$

>$
>$

the End ol lhe Tax

LHA For Paperwork Reduction Act Notice, see the Instruciions for Form gg0,
03.205'l
12-20-10

Schedule D (Form 990) 2010



Roots of Peace 6 8-04 42399
Mai

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

(g[3r attthat aPPIY):
L_J Public exhibttion
L-l Scholarly research
I I Preservation for future generations

provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XlV.
During the year, did the organization solicit or receive donations of afi, historical treasures, or other similar assets

a
b
c

4
5

d n Loan or exchange programs
e I I Other

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

1a

b

ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
lf "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance
Addit ions during the year .
Distributions during the year . .
Ending balance . .
Did the organization include an amount on Form 990, Part X, line 21?
lf "Yes,l explain the arrans
!:r,lIl:i.:r:r:1 Endowment FundS. Complete if the organization answered "Yes" to Form 990, Part lV, line 10.

Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
End of year balance
Provide the estimated percentage of the year end balance held as:
Board designated or quasi'endowment )
Permanent endowment )
Term endowment )
Are there endowment funds not in the possession of the organization that are held and administered for the organization
oy:
{i) unrelatedorganizations
(ii) related organizations

b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
in Part XIV the

and See Form 990, Part X, line 10.
Description of investment

l--l Yes l---l no

(d) Book value

3r ,200 .
31,200.

c
d
e
1

2a
b

1a
b
c
d
e

I
g

2
a
b
c

3a

%

%

1a
b
c
d
e

Land . . . . . . . . . . . .
Bui ldings
Leasehold improvements
Equipment
or

Schedule D (Form 990) 2010

032052
12.20-10



Schedule D

0)
(2)
(3)

Financial derivatives
Closely.held equity interests ...... ...
Other

Total.

Roots of  Peace
lnvestments - Other Securities. See Form 990, Part X, line 12,

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

6 8-0 442399

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

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

(b) Book value

, Part X, l ine 13.
(a) Description of investment type

must eoual Form 990. Part X. col tB) l ine 13.) )
Other Assets. See Form 990, Part X, line 15

{a) Description

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

{a} Description of liability

L ine o i t

320,260.

1 2-20-1 0 Schedule D (Form 990) 2010



Schedule D 201 0 Roots of  Peace
Reconciliation of

1 Total revenue (Form 990, Part Vlll, column (A), line t2)
2 Total expenses (Form 990, Part lX, column (A), line 25)
3 Excess or (deficit) for the year. Subtract line 2 from line 1
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses . .
7 Prior period adjustments . . .
8 Other (Describe in Part XlV.)
9 Total adjustments (net). Add lines 4 through I

in Net Assets from Form 990 to Audited Financial Statements
6 8-04 42399

9,L92 43s.
772.

75 663.

n
3and9 75,663.

Reconciliation of Audited Financial Statements With Revenue Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on l ine 1 but not on Form 990, Part Vl l l , l ine 12:

a Net unrealized gains on investments
b Donated services and use of facilities
c Becoveries of prior year grants . . . . . . . .  .  .
d Other (Describe in Part XlV.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vl l l ,  l ine 12, but not on l ine 1:

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

9,792.435.

n

b Other (Describe in Part XlV.)
c Add lines 4a and 4b 0

9 ,792,435 .
Reconciliation of Audited Financial Statements With Retum

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

a Donated services and use of lacilities
b Prior year adjustments
c Other losses
d Other (Describe in Part XlV.)
e Add l ines 2a through 2d

3 Subtract line 2e from line 1 ..
4 Amounts included on Form 990, Paft lX, l ine 25, but not on l ine 1:

a Investment expenses not included on Form 990, Part Vl l l ,  l ine 7b
b Other (Describe in Part XlV.)

9,116,772.

0.
9,116,772.

c Add lines 4a and 4b
T lines 3 and 4c. (This must Form

Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Pad lV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complele this part to provide any additional information.
Part  X,  L ine 2:  Roots of  Peace is exempt f rom taxat ion under Internal

Revenue Code Sect ion 501(c)(3) and Cal i fornia Revenue and Taxat ion Code

Sect ion 23701d.

General l -y accepted account ing pr inciples provide account ing and discl-osure

guidance about posi t ions taken by an orqanizat ion in i ts tax returns that

miqht be uncertain.  Management has considered i ts tax posi- t ions and

bel ieves that a1l-  of  the posi t ions taken by the Associat ion in i ts federal

9 ,  r92 ,435 .

032054
12-20-10

Schedule D (Form 990) 2010



ScheduleD(Form990)2010 Roots of  Peace 68-04 42399 paoes

and state exempt orqanizat ion tax returns are more l ikely than not to be

sustained upon examinat ion.  Roots of  Peace's returns are sub- iect  to

examinat ion by federal-  and state taxinq author i t ies,  qeneral lv for  three

and four years,  respect ively,  af ter  they are f i led.

032055
12-20-10

Schedule D (Form 990) 2010



SCHEDULE F
(Form 990)
Department of the THsury
lntemal Revenue Service

Name of the organization

Statement of Activities Outside the United States
) Complete if the organization answered ,rYes', to Form 990,

) Atrac h . rll# f!,ii ""i 3?;t3;ii,li" i n,t,u "t i on".

No 1545-0047

201 0
Employer identification number

6 8-0 442399Roots of  Peace
General Information on Activities Outside the United States. Complete if the orsanization answered "yes"
to Form 990, Part lV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? .. I---] v"" lT-l ro

(f) Total
expendttures

for and
investments

in region

L44 0s8.

7 .759 .584,

7 759 .584

2 For grantmakers. Describe in Parl V the organization's procedures for monitoring the use of grant funds outside the United States.

(a) Region

Afshani  stan

Vietnan

I srael

3 a Sub.total
b Total from continuation

sheets to Part I
c Totals (add lines 3a

ano
LHA For Papenvork Reduction Act Notice, see the lnstructions lor Form 990.

032071
12-20-10

Schedule F (Form 990) 2010



G8-0442399 p"o"2
lPrtr.tr I Gnnt3.nd orhs AsBt nc. io ory!.i*riois d Enriti€d out ld. thc Uni!.d sr.r6. comptsts it thE oq6iza{on an$!€r€d 'y€. to Fom 990, pan r, rn€ 15, ror sny _

Part ll can be
1
(a) Name of organization

if additional ts needed.

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the lRS, or for which the grantee or counsel has provided a section 501(cX3) equivalency letter

3 Enter total number of other oroanizationg or entities

(i) Method of
(book, FMV,

appraisal, other)

@2072
12-20-10

Schedule F (Form 990) 2O1O



(a) Type of grant or assistance

be duolicated if

Schedule F (Form 990) 2010
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schedute F (Form 990) 2010 Roots of Peace 6 8-0 44239 9 paoe 4
iP,qrt fV i Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? tf "Yes," the
organization may be required to file Form 926, Beturn by a U,S, Transferor of Property to a Foreign
C o rp o rati o n (see /nstrcfion

2 Did the organization have an interest in a foreign trust during the tax year? tf "Yes," the organization
may be required to file Form 3520, Annual Return to Repoft Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, andlor Form 3520-4, Annua! lnformation Return of Foreign Trust With
a U.S. Owner (see lnstructions for Forms 3520 and 3520-4) |_-l Y." lX-lruo

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /l ,yes, "
the organization may be reguired to file Form 5471 , lnformation Return of tJ.S. persons wllh respecl fo
Certain Foreign Corporations. (see /nstrcflons for Form 5471) . .. .. l--l y". [Fl ro

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? lf 'Yes,- the organization may be required to file Form g621 ,
Beturn by a Shareholder of a Passlve Foreign Investment Company or Qualified Electing Fund. (see

5 Did the organization have an ownership interest in a foreign partnership during the tax year? lf "yes,"
the organization may be required to file Form 8865, Return of IJ.S. Persons with respect to Certain
Foreign Partnerships. (see lnstrctions for Form gS65) l-l yu. r.

6 Did lhe organization have any operations in or related to any boycotting countries during the taxyear? lf
"yes, " fhe organization may be required to fite Form 5713, tnternational Boycott Reporf (see lnstructions
for Form 5713) l-_-l y". [Xl ruo

Schedule F (Form 990) 2010

032074 12-20-10



SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
lntemal Revenue Seruie

Transactions With lnterested Persons
) Complete it the organization answered

"Yes" on Form 990, Part lV, line 25a, 25b,26,27, 8a,28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

) Attach to Form 990 or Form 990-EZ. ) See separate instructions.
Name of the organization

Roots of  Peace
Excess (section 501(c)(3) and section 501(c)(a) organizations only).

answered "Y 990, Part lV. line
(a) Name of disqualified person

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

3 Enter the amount of ta,r, if any, on line 2, above, reimbursed by the organization

(a) Name of interested
person and purpose

Persons.
on Form 990

(a) Name of interested person

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

QMB No, '1545-0047

201 0
.i,itiii.iiOEE":lIsitPuEiid

Employer identification number
6 8-0 442399

Corrected?

(c) Amount and type of
asstslance

{b) Description of transaction

(b) Loan to or from
the organization?

{b} Relationship between interested person and
the organization

032131 12-21-10

Schedule L (Form 990 or 990-EZ) 2010



Roots of Peace 6 8-0 442399

28b, or 28c.
(a) Name of interested person organization's

Hei j -Ku
Ga Kuhn
Tuc er Ku

rt

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions),

(b) Relationship between interested
person and the organization

133,209. i - fe of  ED
xecutrve Drrector

uty Countrv Dir
irector of  Techno 54,360. rother o

Sch L,  Part  IV,  Business Transact ions Involv ing fnterested Persons:

Name of Person; Heidi Kuhn

b) Relat ionship Between Interested Person and Orqanizat ion:

cEo

(c) Amount of  Transact ion $ 133,209.

(d) Descr ipt j -on of  Transact ion:  Wife of  ED, Mother of  Deputy country

Director,  Sister of  Director of  Technology

(e) Shar inq of  Orqanizat ion Revenues? = No

(a) Name of Person: Gary Kuhn

(b) Relat ionship Between Interested Person and Organizat ion:

Execut ive Director

(c)  Amount of  Transact ion $ 136r068.

(d) Descr ipt i -on of  Transact ion:  Husband of  CEO, Father of  Deputy Country

Director,  Broter- in- Iaw of  Director of  Technology

(e) Shar ing of  Organizat ion Revenues? = No

(a) Name of Person: Tucker Kuhn

(b) Relat ionship Between Interested Person and Organizat ion:

Deputy Country Director
m2132
12-21-10

Schedule L (Form 990 or 990-EZ) 2010



scneouteLtrormsgoorggo.eazoto RootS of  P€dC€ 68-0442399 Paoe2
|.::Fait.:,lt, r.:.:] Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(c)  Amount of  Transact ion $ 50,673.

(d) Descr ipt ion of  Transact ion:  Son of  CEO and ED, Nephew of Director of

Technol-oqy

(e) Shar ing of  Organizat ion Revenues? = No

(a) Name of Person: Robert  Thomas

(b) Relat ionship Between Interested Person and Organizat ion:

Director of  Technology

(c) Amount of  Transact ion $ S4,360.

(d) Descr ipt ion of  Transact ion:  Brother of  CEO, Uncl-e of  Deputy Country

Director,  Brother- in- Iaw of  ED

(e) Shar ing of  organizat ion Revenues? = No

09-23-10 Schedule L (Form 990 or 990-EZ) 2010



SCHEDULE O
(Form 990 or 990-EZ)
Department of the Treasury

Supplemental Information to Form 990 or 990-EZ 201 0Complete to provide information lor responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

) Attach to Form 990 or 990-EZ.

OMB No, 1545-0047

Employer identification number
68-0 442399

Internal

Name of the organization
Roots of Peace

Form 9901 Part  I t  L ine L,  Descr ipt ion of  Organizat ion I ' { iss ion:

that removes landmines and other war debris from the environment to

reclaim the land, re-pIant the crops and re-bui ld the aqr icul tural

industry to hel-p heal-  fami l ies,  communit ies and nat ions.

Form 990, Part  I I I ,  L ine 4a, Program Service Accompl ishmentss

packinq, cool , ing,  shippinq and market inq methods. To insure that women

speci f ical ly benef i t ,  and to encourage equal  opportuni t ies for  women,

CHAMP is impLementinq a pi lot women's program, focusinq on home qarden

and poul t ry rear ing.  CHAIvIP is implement inq proqrams in 16 provinces in

the Eastern,  South Eastern,  and Southern and Central  regions of

Afqhanistan.

Form 990t Part  I I I ,  L ine 4b, Program Service Accompl ishments:

Peace, the Consul tant,  technical ly,  organizat ional ly,  and f inancial ly

assisted by about 10r000 stakeholders invol-ved in aqr i -business

development in LZ rural  d istr icts in Bamyan, Balkh,  and Nangarhar

provinces. Kandahar was not included due to the insecure s i tuat ion in

the province.

Form 990, Part  I I I ,  L ine 4d, Other Program Services:

Other proqram services are as fo l lows: ABT Baqram, ADT Kapisa, ADT

Panshir ,  ADT Panshir  Green BeIt ,  ADT Parwan ASAP, WB-HLP. WB-GVC VN

and fsrael- /West Bank.

Expenses S 876,815. including qrants of  $ O. Revenue $ 1,784,I2I .

LHA For Paperwork Reduction Act Notice, see the Instructions lor Form 990 or 990-EZ.
032211
o1-24-11

Schedule O (Form 990 or 990-EZ) (2010)



Name of the organization Employer identification number
6 8-0 442399Roots of  Peace

{9rL99!rqart  Vr,  Sect ion A, l ine 2:  Heidi  Kuhn ( founder and CEO) and is

marr ied to Gary Kuhn (Execut ive Director) .

Form 990, Part  VI ,  Sect ion B, l ine 11: ROP wiLl  provide the compl-eted Form

990 to our Board of  Directors pr ior  to s j -qninq and f i l inq wi th IRS.

Form 990, Part  VI ,  Sect ion B, Line L2cz Start ing in 2OLL ROP is havinq

directors disclose annual ly any conf l - ic ts of  interest .

Form 990, Part  VI ,  Sect ion B, Line 15: CEO & Execut ive Director salar ies

are established and periodicalfy reviewed by independent board members on

the Compensat ion Commit tee of  the Board.  This commit tee ut i l izes salary

data f rom surveys and websi tes of  char i table organizat ion watch dog

orqanizat ions.

Form 990, Part  Vr,  Sect ion C, Line 19: ROP wi l l  make our governinq

documents avai lable v ia our websi te.  The informat ion wiLl  be posted in the

"About Us" sect ionr aLonq with our annual-  reports.  The Form 990 is afso

posted on Guidestar.org.

032212
0 1 -24-1 1 Schedule O (Form 990 or 990-EZ) (2010)


