990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2009

A For the 2009 calendar year, or tax year beginning and ending
B Check it Please |C Name of organization D Employer identification number
applicable: use IRS
[Xisree |t ROOts of Peace
Nemee | "P= | Doing Business As 68-0442399
ian See Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
e [e91990 A Street 402 (415) 455-8008
Aended| tions. | Gity or town, state or country, and ZIP + 4 G_Gross receipts $ 4,823,2009.
[ 1igphce- an Rafael, CA 94901 H(a) Is this a group return
Penen8 £ Name and address of principal officerHeidi T. Kuhn for affiliates? [ Ives No
same as C above H(b) Are all affiliates included? r__—IYes :] No

| Tax-exempt status: 501(c) §3

) (insertno) L 4947(a)1)or L[| 527

J Website: » www.rootsofpeace.org

If “No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: Corporation || Trust [ | Association [ Other

| L Year ot formation: 2 00 0| M State of legal domicile: CA

{Part}| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: ROOt S of Peace works to demine,
g replant and rebuild in war-torn countries.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 10
&' 1'5 . Total numberofiemployees (PartVi INBI28) ... sisisesrinsiviiiinrmsisiinsestsissidiosesnssssisstinitssseisbominsivieasiped 5 11
‘;—_’ 6 Total number of volunteers (estimate if necessary) ... ... ... ... 6 3
S) 7a Total gross unrelated business revenue from Part VI, column (C), line 12 ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, lin€ 34 ........ccoiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiee e 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll fine Th) _.............ooiiimmiiii 136,498. 2,420,861.
s 9 Program service revenue (Part VIll, line2g) ... ... 4 ' 177, 641. 2,314,9 32.
2 | 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ... ..., 2,15 2. 49.
4 :
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) ... . .. .. 117,114, 77,199.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 5,033,405. 4,813,041.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... ...
14 Benefits paid to or for members (Part IX, column (A), lined) ... ... .. ...
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 2,361,496. 2,456,532.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ...
2 b Total fundraising expenses (Part IX, column (D), line 25) B>
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) ... 2,737;685. 2,329,262.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,099,181. 4,785,794,
19 Revenue less expenses. Subtract line 18 from line@ 12 ... ..o, <65,776.p 275287«
ié Beginning of Current Year End of Year
B3| 20 Totalassets (Part X, iN@ 16)  ............ocooiiiiiieeceecresessesasesessa s st srns 2,228,185. 2,276,641.
25| 21 Total liabilties (Part X, line 26) PP M 2,228,951. 2,250,160.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... : <766 .p> 26,481.
[Part Il | Signature Block ,
Under penallieiq{ penjury, [gﬂére 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. Toooi-se--sb-- —E-97 is based on all information of which preparer has any knowiedge.
| g— | v /5, 200
Here Signature of officd) Date
} Gary Kuhn, Executive Director
Type or p}iﬁt\arqa and title
Paid P.reparer's }L \/{ : D?t‘e 3 gt?l?-(:k if ggﬁ::r:égg:g)fying number
Preparer's ?gn'ature 1 \ ‘{ i )L’ ¢ |employed B [ ]
e ik R \Hé{g{ gton Group, CPAs, LLP i EIN D>
sell-emplofed) 2670 Mission Street, Suite 200
P ed San Marino, CA 91108 Phoneno. > (626) 403-6801
May the IRS discuss this return with the preparer st.own above? (see instructions) ... Yes | |No
932001 02-04-10  LHA For Privacy Act and Papervrork Reduction Act Notice, see the separate instructions. Form 990 (2009)
CLIENT'S COPY
C/NINAEBUORY H\
















































Schedule B (Form 990, 980-EZ, or 990-PF) (2008)

Page l of 1 of Part |

Name of organization

Employer identification number

Roots of Peace 68-0442399
Part}  Contributors (see instructions)
@ | (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 IO person ]
Payroll D
D<K KA AKX ; 89,760. | Noncash
(Complete Part Il if there
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
—2 Person
Payroll D
$ 200,000. Noncash [ |
(Complete Part Il if there
‘ is a noncash contribution.)
[
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | U.S. Department of Agriculture Person
Payroll [:]
1250 Maryland Avenue, SW, Suite 400 $ 973,374. Noncash [ |
- (Complete Part |l if there
Washington, DC 20024 is a noncash contribution.)
(a) \ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | U.S. Department of Defense Person [ X]
Payroll ]
1400 Independence Avenue $ 469,638. Noncash [ |
_ 1 (Complete Part Il if there
Washington, DC 20301 is a noncash contribution.)
§
T

(a)

(b)

(c) (d)
__No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
U.S. Agency for International
5 | Development Person
Payroll D
1300 Pennsylvania Avenue $ 265,993. Noncash [ |
(Complete Part Il if there
wWashington, DC 20253 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
|
Person [:]
Payroll l:
$ Noncash [ |

(Complete Part |l if there

| is a noncash contribution.)

923452 02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



















































