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Return of Organization Exempt From Income Tax
Under section 501(c),527, ;::Hfltl:1ff"*Til5:ff:i" code (except brack runs

) The organization may have to use a copy of this return to satisfy state reporting requirements'

A For the 2009 calendar and, or tax year beginning
D Employer identification number

6 8-0 442399
E Telephone number

41s 455-8008
4 ,823

H(a) ls this a group return
for affiliates? l-]Y"" [X-] Ho

H(b) Are all atfiliates included? l--lY"s l--l No
lf "No," attach a list, (see instruclions)

ce. or ion number )
of leoal domicile: CA

Brrefly describe the organization's mission or mosl significant activities: ROOTS Of PeaCg wOf kS tO dgmine
replant and rebuil-d in war-torn countries.
Check this box ) if the organization discontinued its operations or disposed of more lhan 25% of its net assets.

Number of voting members of the governing body (Part Vl, line 1a)

Number ot independent voting members of the governing body (Part Vl, line 1b)
Total number of employees (Part V, line 2a)
Total number of volunteers (estimate if necessary)
Total gross unrelated business revenue from Part Vlll, column (C), line 12 . ...

L2
10
11

Net unrelated business taxable i 990-T. line 34
Current Year
2,420,861.
2 ,3L4 ,932 .

49.
77.L99.

4,813,041.

2 ,456 532.

2
4.785,794.

27 ,247 .
End of Year

2 ,27 6 ,647 .
5
26 ,48L.

Block
Under penaltis of peiury, I that I have examined this retum, including accompanying schedules and statements, and to the best ol my knowledge and belief, it is true, corct,

D is based on all infomation of which preparer has any knowledge.and complele.

/€ , :>oro
Kuhn, Executive Director
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!"rl-u'prov"or, \2670 :Ftission Street, Suite 200
1ff';1"'"'" zsan Marino, cA 91108

Prepaer's identifying number
{se tnstrucltons)

EIN >

Phone no. ) 626 403-6801
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Roots of Peace
Service

6 8-0 442399Form 990

Briefly describe the organization's mission:
noots of peace implements proqrams to-c1ear Fattlg areas then r?bull9

uand replant them. The{efo{e we ctuecllY of tofou9n conEracus ultqer
osl colrf lict countries.

Did the organization undertake any significanl program services during the year which were not listed on

the orior 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 services by expenses.

Section S01 (c)(3) and 501(cX4) organizations and section a9a7(aX1) 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.

lTlY." [-l No

l-lYes [Xl Ho

4a (Code: )(Expenses$ 1r 613r 847 . includinggrantsof $ ) (Revenue $ 972,656. t

4b (Code: )(Expenses$ 1r 684,904. includinggrantsof $ )(Revenue$ 1' 003r 946. I

US Department of Agricufture Perennial Crop Support Proqram_- .

Afqhanistan.

4c (Code: ) (Expenses $ 5 67 , 41 3 . including grants of $ ) (Revenue $ 338, 330. I

asian Devel-opment Bank Rural- Bgsi49,sF SuPport- Proqf aq - - - - .dible oil value chains in efqhanistan.

European Comm
Support to de

4d Other program servi:es. (Describe in Schedule O.)
(Expenses$ includingsrants.olQ --- )(Revenue$ )

+e Totatprosramserviceexpenses)$ 3 r 86(L 164'
932002



Form 990 Roots of Peace 68-0 442399
Ghecklist of Schedules

1 ls the organization described in section 501 (cX3) or 4947(aX1) (other than a private foundation)?

2 ls the organization required to complete Schedule B, Schedule of Contributors? ...... . .

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? lf "Yes," comPlete

4 Section 501{cX3) organizations. Did the organization engage in lobbying activities? lf 'Yes," complete Schedu/e C, Part ll
5 Section 501(cX4), 501(cXS), and 501(cX6) organizations. ls the organization subject to the section 6033(e) notice and

reporting requirement and prory tax? /f "Yes, " complete Schedu/e C, Part lll
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part I

7 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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,' complete

I Did the organization repoft an amount in Part X, line 21i serve as a custodian for amounts not listed in Part X; or provide
credit counseling, dqbt management, credit repair, or debt negotiation services? lf 'Yes,' complete Schedule D, Part lV

10 Did the organization, directly orthrough a related organization, hold assets in term, permanent, or quasi'endowments?

1 1 ls the organization's answer to any of the following questions 'Yes" ? /f so, complete Schedule D, Parts Vl, Wl, Vlll, lX, or X
as applicable

o Did the organization report an amounl for land, buildings, and equipment in Part X, line 10? lf "Yes," complete Schedule D,

Part Vl.
o Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reponed in Part X, line 16? /f "Yes, " complete Schedule D, Paft Vll.
o Did the organization report an amounl for inveslments. program related in Part X, line 13 that is 5o/o at tnoft of its total

assets reported in Part X, line 16? It 'Yes,' complete Schedule D, Part Wll.
r Did lhe organization report an amount for other assets in Part X, line 15 that is 5olo or more of its total assets reported in

Part X, line 16? lf "Yes," complete Schedule D, Part lX.
o Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Sehedule D, Paft X.
r 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? lf 'Yes," complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete
Schedule D, Parts Xl, Xll, and XIll.

12A Was the organization included in consolidated, independent audited financial statements for the tar< year?
lf "Yes," completing Schedule D, Parts X, Xl, and Xll is optional
ls the organization a school described in section 170(bxlXAXii)? lf "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the Uniied States? ..

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? lf "Yes," complete Schedule F, Paft I

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? lf "Yes," complete Schedule F, Part ll
Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedu/e F, Part lll
Did the organization report a total of more than $15,000 of expenses for professional fundraising seryices on Part lX,

column (A), lines 6 and 1 1 e? /f "Yes, " complete Schedu/e 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? lf "Yes," complete Schedule G, Part ll
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes,"
complete Schedule G, Part lll

x

x

x

16

17

18

19

13
14a

b

X
X

932003
02-04-10

or more
rorm 990 eoog)



Form 990 Roots of Peace
Ghecklist of Schedules

21 Did the organization reporl more than $5,000 of grants and other assistance to governments and organizations in the

United States on Pad lX, column (A), line 1? lf "Yes," complete Schedule I, Parts land ll .....

22 Did the organization report more than $5,000 of grants and other assistance to individuals in

6 B-0 442399

the United States on Part lX,

column (A), line 2? lf "Yes," complete Schedule l, Parts I and lll
29 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? /l "Yee " complete

Schedule J
24a Didthe organization have a tax-exempt bond issue with an outstanding principal amounl of more than $100,000 as of the

last day of the year, that was issued after December 31 ,2OO2? lf "Yes," answer lines 24b through 24d and complete
Schedule K. lf "No", go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary period exception? ...........,..
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

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

25a Section 501(cX3) and 501 (cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes," complete Schedule L, Patt 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

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as ol the end of the organization's tax year? lf "Yes," complete Schedule L, Paft ll

27 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? lf "Yes," complete
Schedule L, Part lll

28 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 Jormer officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part lV
A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete Schedu/e L, Patt lV
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was

an officer, direclor, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Paft lV
Did the organization 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? /f -Yes,' complete Schedule M ..

31 Did the organization liquidate, terminate, or dissolve and cease operations?
It "Yes," complete Schedule N, Part I
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete

Did the organization own 100%o of an entity disregarded as separate from the organization under Regulations

sections 301J7012 and 301 .7701'3'? lf "Yes," complete Schedule R, Pilt I

Was the organization related to any tax'exempl or taxable entity?
lf "Yes," complete Schedule B, Parts ll, li, lV,

ls any related organization a controlled entity within the meaning of section 512(bX1 3)?

/f "Yes, "
Section 501(cX3) organizations. Did the organization make any transfers to an exempt non'charitable relaled organizalion?
/f "Yes," completeScheduleR,PartV, Iine2 . . ..

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? l/ "Yes, " complete Schedule R, Paft Vl

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11 and 19?

932004
02-04-1 0

x

x

X

a
b
c

X

29
30

X

X

X

x

32

33

34

35

36

37

38
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Roots of Peace 6 8-0 442399

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. lnformation Returns. Enter'0'if not applicable
b Enterthenumberof FormsW-2Gincludedinlinela.Enter'0'ifnotapplicable , l1b I

c 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 Statements,

filed for the calendar year ending with or within the year covered by this return ... ..... L-?g
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 tines 1a and 2a is grealer than 250, you rnay be required to e-fle this return. (see instructions)
Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by this return?

lf ''Yes,'' has it filed a Form 990'T for this year? /f "No, " Provide an explanation in Schedule o
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial accounl in a foreign country (such as a bank account, securities account, or other financial account)?
b lf "Yes," enterthe name of the foreign country: ) Af ghanistan

See the instructions for exceptions and filing requirements for Form TD F 90'22.1 , Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...... .. .

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, Disclosure by Tax.Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

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 lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a paymenl in excess of $75 made partly as a contribution and partly for goods and services
provided to 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 il was required

to file Form 8282?
d lf "Yes," indicate the number of Forms 8282 filed during the year I 7d I

e Did the organization, during the year, 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 For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form '1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 5t)9(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the yeart

3a
b

4a

X

X

I
a
b

10
a
b

11 Section 501(cXl2) organizations. Enter:
a Gross income from members or shareholders
b Gross income from other sources (Do not nel

12a
b lf "Yes,"

932005
02,04-10

Sponsoring organizations maintaining donor advised funds'
Did the organization make any taxable distributions under section 4966?
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501 (cX4 organizations. Enter:
lnitiation fees and capital contributions included on Paft Vlll, line 12 . .

Gross receipts, included on Form 990, Part Vlll, line 12,lor public use of club facililies

amounts due or paid to other sources against
amounts due or received from them.)
Section a9a7(aXf ) non-exempt charitable trusts. ls the organization filing

rorm 990 1z0os1

Form 990 in lieu of Form 1041?



Form 990 Roots of Peace 6 8-0 442399
Govefnance, Management, and Disclosufe Foreach "Yes"responsetolines2throughTbbelow,andlora "No"response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructlons'

1a
b

2

b
8

4
5
6
7a

Section A. G and

Enter the number of voting members of the governing body
Enter the number of voting members that are independent
Did any officer, director, trustee, or key employee have a lamily relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties custornarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its
Did the organization become aware during the year of a
Does the organization have members or stockholderst
Does the organization have members, stockholders, or other persons who may elect one or more members of lhe
governing body?
Are any decisions of the governing body subject to approval by members, slockholders, or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year

a
b

by the following:
The governing body?
Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
? lf 'Yes.' orovide the nemes and addresses in

Section B. information about the lnternal Bevenue

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 1 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? .... ..
11A 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? lf "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?

c Does the organization regulady and consistently monitor and enforce compliance with the policy? lf "Yes, " descrlbe
in Schedule O how this is done

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document relention 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
b Other otficers or key employees of the organization

lf "Yes" to line 1 5a or 15b, describe the process in Schedule O. {See instructions.)
16a Didtheorganizationinvestin,contributeassetsto,orparticipateinajointventureorsimilararrangementwitha

taxable entity during the year?
lf "Yes," has the organization adopted a written
in joint venture arrangements under applicable'

policy or procedure requiring the organization to evaluale its pafticipation
federal tax law, and taken steps to safeguard the organization's

Section C. Disclosure

organizational documents since the prior Form 990 was filed?
material diversion of the organization's assets?

x
X
X
x

x
X

x

No
X

17 List the states with which a copy of this Form 990 is required to be filed >CA r LA r KS
18 Section 6104 requires an organizalion to make its Forms 1023 (or 1024 if applicable), 990, and 990'T (501 (cX3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
l--l o*n website fXl Another's website lTl upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing docurnents, conflict of interest policy, and financial
statements available to the public.

20 State the narne, physical address, and telephorre number of the person who possesses the books and records of the organization: )
Roots of Peace - (415) 455-8008

490I

932006
o2-04-10

rorm 990 rzoog)



6 8-0 442399 PaeeT

Employees. and Independent Contractors
Section A. Officers. Directors. Trustees, Kev Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

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.

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

compensation (Box 5 of Form W-2 and/or B0x 7 of Form 1099-MISC) 0f m0re than $100,000 from the organization ancl any related 0rganizations.
r 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 ol the organization's former directors or trustees thai 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; officer; key employees; highest compensated employees;
and forrner such persons.
l-l Check this officer director or lrustee.

(A)
Name and Title

Heidi Kuhn
CEo / Founder / Pres ident
Gary Kuhn
Executive Director/Secre
Ann Laurence
Treasurer
Ashraf Haidari
Board l4ember
Chris Benziger
Board Ivlember
Diane Baker
Board Member
NoeI Brown
Board Member
Jan Hartke
Board Member
Marguerite Bachand
Board Member
Miho Glavic
Board Member
Tom Tully
Board Member
Tor Kenward
Board Member
Jean Pierre Detry
Lead Extension Advisor
John Dale "Zach" Lea
Countrv Director
Judd L. Robertson
Team Leader
Kenneth Neil-s, PhD
International
Francisco S
Prosram Lead

(R
Estimated
amount of

other
compensatlon

from the
organization
and related

organizations

3,754.
24 366.

970.
541.

2r8.

0.
0.
0.
0.
0.
0.
0.

U.

0.
0.

0.

(B)
Average

hours
per

week

(c)
Position

(check all that apply)

(D)
Reportable

compensation
from
the

organization
w-2l1099-MISC)

(E)
Reportable

compensation
from related
organizations

(w.2/1099-MrSC)

L26 ,690 .

109,648.

190,99s .

L3r,464.
L24,480 .

40.00 126,587 .

r25 ,606 .
932007 02-04-10

PT rams D

rorm 990 €oos)



Forrn 990 Roots of Peace 6 B-0 442399
Section A,

(A)

Name and title

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

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? // "Yes, " complete Schedule J for such individual
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? lf "Yes," complete Schedule J for such individual .

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered lo
the oroanization? /f "Yes, " Schedule J for such

Section B. I ndependent Contractors

NONE
(A)

Name and business address

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

31

fl
Estimated
amount of

other
compensalion

from the
organizalion
and relaled

organizations

849.

7
No

X

::::::::::::

(c)
Compensation

(c)
Position

(check all that apply)

(D)

Reportable
compensation

from
thA

organization
(w-2109e-Mrsc)

(E)

Reportable
compensation
from related
organizations

w.2/1099-Mrsc)

(B)

Average
hours

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

rorm 990 (zoog)
1OO.0OO in comoensation from the oroanization ) 0



Form 990

EE
4,9
dF

932009
02-04- 1 0

Roots of Peace 6 8-0 442399

^ (D)
F{evenue

excluded from
tax under

sections 512,
513, or 514

49.

77 ,248.

o)
.9
!0)
vJc
E9!uo
Btro

o
o
o
cr
o
o

:::::::l:
:::::

7 ,rgg.

rorm 990 rzoogt



Form 990

Do not include amounts reported on lines 0b'
7b, 8b, 9b, and 10b of Part Vlll.

1 Grants and other assistance t0 governments and

organizations in the U.S. See Part lV, line 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, lines 15 and 16

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

trustees, and key employees
Compensation nol included above, to disqualified
persons (as defined under section 4958(lX1)) and
persons described in section 4958(cX3XB)
Other salaries and wages
Pension plan contributions (include section 401 (k)

and section 403(b) employer contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees) :

a Management .......... ....
b Legal
c Accounting
d Lobbying
e Professional fundraising services. See Part lV, line 17

f Investment management fees .. .. ..... . . .. . ........
g Other

Roots of Peace 68-0 442399
Statement of Functional

Section 501 (cX3) and 501(cX4) organizations must complete all columns.
All other organizataons must complete column (A) but are not required to complete columns (B)' (C)' and (D).

:::,:l;::.:

22,L33.

28 .213 .

s84.

l_5, 150 .

6,263.

1 78.
26 774.

163.
77

7
8

9
10
11

12
13
14
15
16
17
18

19
20
21

22
23
24

Advertising and promotion
Office expenses. ... .. .. . ...
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings ......
Interest
Payments to affiliates
Depreciation, depletion, and arnortization . ....
Insurance
0ther expenses, ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5olo of total
expenses shown on line 25 below.)
Proqram Supplies
Miscellaneous
Dues and subscriptions
Permits and taxes
All other exoenses
Tolal lunctional 1

26 Joint cosls. Check here ) if following
SOP 98-2. Complete this line only if the organization
reported in column (B)joint costs from a combined

a
b
c
d
e
I

25

932010 02-04-10 porm 990 (zoos)
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(B)
End of year

5L7 ,43L.
128, 350 .

r ,445

JJ 
' 

VAV.

11,080.

3s, 100.

2.276.64r.
462 ,398 .

295,000.
250. 160.

<L92,030.>

26 ,48L.
Form 990 (zoog)

93201 1 02-04-10



Form 990 Roots of Peace
Financial Statements

1 Accounting method used to prepare the Form 990: l-_l Casn [-X ] Accrual [--l Otntt
lf the organization changed its method of accounting from a prior year or checked ''Other," explain in Schedule O.

Were the organization's linancial statements compiled or reviewed by an independenl 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 organizalion changed either its oversight process or selection process during the ta( 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

consolidated basis, separate basis, or both:
[-X I Separate basis I--l Consolidated basis l-_l gotn consolidated and separate basis

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 Circular A-133?
lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

tn

68-0 442399

No

12

2a
b
c

X

3a

rorm 990 €oog)

932012 02-04-10



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
lntemal Revenue seryl@

OMB No, 1545-0047

Public Charity Status and Public Support 2009

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

(All organizations must complete this part.) See instructions.

The organization is not a private foundation because il is: (For lines 1 through 11, check only one box.)
t L___l Achurch,conventionofchurches,orassociationoJchurchesdescribedinsectionlTO(bXlXAXD.
2 l) A school described in section 17O(bXlXAXiD. (Attach Schedule E.)

3 Ll 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(bX1X{(iii). Enter the hospilal's name,

city, and state:
5 I I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bX1l(AXiv). (Complete Part ll.)

Complete il 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'

6n7E
8[]9E

10 l--l
11 f_l

A federal, state, or local government or governmental unit described in section 17O(bXlXAXv),
An organization that normally receives a substantial patl of its support from a governmental unit or from the general public described in

section 170{bXlXAXvi). (Complete Part ll.)
A community trust described in section 170(bXlXAXvi). (Complete Part ll.)
An organization that normally receives: (1) more than 33 1/3% ol its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no rnore 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{aX2). (Complele Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(aX4),
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry oul the purposes of one or
more publicly supported organizations described in section 509(aX1) or section 509(aX2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [-_l Type I u l-_l Type ll . l--l Typ" lll - Functionally integrated o l--l type lll 'other

e I-_l 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 section 509(a)(2).

f lf the organization received a written determination from the IRS that it is a Type l, Type ll, or Type lll
supporting organization, check this box
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?
{iD A family member of a person described in (i) above?
(ii| A 35% controlled entity of a person described in (i) or (ii) above?
Provide the following information about the supported organization(s).

E

(i) Name of supported
o rganizati0n

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

932021 02-08-10

(vii) Amount of
supp0n

Schedule A (Form 990 or 990-EZ) 2009



Roots of Peace 68-0 442399 P

(Complete only if you checked the box on line 5, 7, or I of Part l.)
Section A. Public
Calendar year (or fiscal year beginning in)) (a) 2005 (b) 2006 lcl 2007 {d 2008 (e) 2009 Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") ......
Tax revenues levied for the organ'
ization's benefit and either paid to
or expended on its behalf
The value of seryices or facilities
furnished by a governmental unit to
the organization without charge . ..

Total. Add lines 1 through 3
The portion of total contributions
by each person (otherthan a
governmental unit or publicly
supported organization) included
on line 1 that exceeds ZYo otlhe
amount shown on line 1'1 ,

column (f)

4
5

I 83, 957 . 494,04L. 595,6I4. 136.498. 2420 86 1 . 383097r.

L83,957 . 494,041. 595, 614 . L36 ,498 . 242A B6 I .

8,565
822406.

B. Total
Calendar year (or fiscal year beginning in)) 

|7 Amounts from line 4 
]8 Gross income from interest, 
]

dividends, payments received on ]

securities loans, rents, royalties 
]

and income from similar sources .. l

9 Net income from unrelated business 
]

activities, whether or not the 
I

business is regularly carried on ... I

10 Other income. Do not include g.in 
I

or loss from the sale of capital 
I

assets (Explain in Parl lV.) 
l

11 Total support.Add linesTthrough 10 j

12 Gross receipts from related activities,

(a) 2005 (b) 2006 (c) 2007 tdl 2008 (e) 2009 Totalr83,957. 494.04r. 595,6L4. 136,498. 2420 86 1 . 383097 1 .

5.073. 6 ,802 . 378. 2 ,752 . 49. L4 ,454

20.000. LL7 ,LL4. 77,L99. 214,3r3
4059738.

etc. (see instructions) 12 17 ,336,\37

Section
Calendar

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
14 Public support percentage for 2009 (line 6, column (fl divided by line 11, column (f))

15 Public support percentage from 2008 Schedule A, Part ll, line 14 .

'l6a 33 1l3o/o support test - 2009.|f the organization did not check the box on line
stop here, The organization qualifies as a publicly supported organization ...

1 3, and line 1 4 is 33 1/3% or more, check this box and

b 33 1/3% support test - 2008. lf the organization did not check a box on line 1 3 or
and stop here, The organization qualifies as a publicly supported organization

16a, and line 15 is 33 1/3o/o or more, check this box

94.L5

>E
>[]

17a 10oh -facts-and-circumstances test - 2009.|f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10o/o 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

b 1070 -facts-and-circumstancestest- 2008,If theorganization did not checkaboxon line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts'and-circumstances" test, check this box and stop here. Explain in Part lV how the
organization meets the 'facts.and.circumstances" test. The organization qualifies as a publicly supported organization >E

18 Privatefoundation. lf theorganizationdidnotcheckaboxonlinel3, 16a, 16b. lTa,orlTb,checkthisbo.xandseeinstructions ....... )f]
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10



Schedule
Schedule Described

Section A. Public
Calendar year (or fiscal year beginning in))

1 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 aclivities that
are not an unrelated trade or bus-
iness under section 513 .... ..... . .,

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

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

6 Total. Add lines 1 through 5 .. .... ..

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

b Amounts included on lins 2 and 3 Eeived
from other than disqualifred pe6ons thal
exceed the greater of $5,000 or 1 % of the
amount on line 13 icr the year

c Add lines 7a and 7b

Section B. Total
Calendar year (or fiscal year beginning in))
9 Amounts from line 6

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 51 1 taxes) from businesses
acquired after June 30, 1 975

c Add lines 10a and 10b
11 Net income frorn 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 caoital
assets (Explain in Part lV.)

13 Total Suppofl (Add lines 9, 10c, 11, and 12,)

14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fitth ta,r year as a section 501(cX3) organization,

Section C. of Public
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public from 2008 Schedule A. Part lll. line 15
Section D. of lnvestment lncome
17 Investment income percentage for 2009 (line 1 0c, column (f) divided by line 1 3, column (f))

18 Investment income percentage from 2008 Schedule A, Part lll, line 17
19a33 1l3oh supporttests-2009. lf theorganizationdidnotchecktheboxonlinel4,andlinel5ismorethan33 1/3%,andlinelTisnot

more than gg 1/g%,check this box andstop here. The organization qualifies as a publicly supporled organization > [:]
b33 113% support tests - 2008. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3o/o,and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > L-J
20 Private foundation. lf the oroanization did not check a box on line 1 4, 19a, or 19b. check lhis box and see instructions . . ..................... ) L_J

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule B
(Form 990,990-EZ,
or 990-PD
Department of the Treasury
lnternal Rryenue Seryi@

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

Employer identif ication number

6 8-0 442399

2009

Roots of Peace

Section:

[X I sor (cX 3 1 lenter number) organization

n
E
n
n

E a9a7(aX1) 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

Form 990.PF

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501 (cX7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

l-_l For an organization filing Form 990, 99O.EZ, or 990.PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts I and ll.

Special Rules

For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3Yo support test of the regulations under sections
509(aX1) and 1 70(bXl XA)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or l2l 2%
of the amount on (i) Form 990, Part Vlll, line t h or (ii) Form 990.E2, 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 exclusively 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 liling Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use excluslye/y 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 not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990.E2, or 990-PD,
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'EZ, or on line 2 of its Form 990.PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PD.

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

E

E

E

Organization type (check one):

923451 02-01-10

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



Schedule B (Form 990, 990-

Name ol organization

Roots of Peace

1 ot I ofPartt

Employet identification number

6 8-0 442399
,i.Far,*..:l.r.r... Contri butors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
of contribution

1

$ 89 t760.
Person E
Payroll E
Noncash [X_]

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

(a)
No,

(b)
Name, address, and ZIP + 4

{c}
Aggregate contributions

tdl
of contribution

2

$ 200,000
Person E
Payroll E
Noncash f]

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

(a)
No,

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of conlribution

3 U.S. Department of Agriculture
$ 973,374.

Person
Payroll
Noncash

EE
t_l

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

1250 Maryland Avenue, SW, Suite 400

Washinqton, DC 20024

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of conlribution

4 U.S. Department of Defense

D 469 | 638.
Person lX]
Payrolt f]
Noncash n

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

1400 Independence Avenue

Washington, DC 20301

(a)
No.

tb)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{dt
of contribution

5
U.S. Agency for Internationaf
Deve]-opment

$ 265,993
Person
Payroll
Noncash

Et:]E
(Complete Part ll if there
is a noncash contribution.)

1300 Pennsylvania Avenue

Washington, DC 20253

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
of contribution

$

Person
Payroll
Noncash

Et:]E
(Complete Part ll if there
is a noncash contribution.)

923452 02-01-10 Schedule B (Form 990, S90-EZ, or 990-PF) (2009)



Schedule B (Fom 990, 990-EZ, or

Name ol organization

Roots of Peace

I or I ol Part ll

Employer identification numbet

6 8-0 442399

,:petit.,.il.... Noncash Property (see instructions)

(a)
No,

from
Part I

(b)
Description of noncash proper$ given

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

{d}
Date received

i
123 cases of Lewis-Weber 2007 Cabernet
Sauvignon

$ 89 760. L2/3r/09
100 cases of Lewis-Weber 2007 Merl-ot

(a)
No.

from
Part I

(b)
Description of noncash propefi given

(c)
FMV (or estimate)
(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

c

(a)
No,

from
Part I

(b)
Description of noncash property given

{c}
FMV (or estimatel
(see instructions)

td)
Date received

$

(a)
No.

from
Part I

{b)
Description ol noncash property given

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

(d)
Date received

$

(al
No.

from
Part I

(b)
Description of noncash property given

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

(d)
Date received

iD

923453 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule D
(Form 990)

Department of the Treasury

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

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

2009
:,,.,.,.,,,.Qpetrtiio,:ftSi9,,,i,,.,,,,:,
1,,,;,;,,,1,ty159($fiiin ::::: l::' 

':;ii: ::: i: ::

Employer identification number
6 B-0 442399

oMB No, 1545-

f_l ves f_l to

Name ol the organization
Roots of Peace

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

{b) Funds and other accounts

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 lhe organization's exclusive legal control?
Did the organizalion 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

1

2
3
4
c

Conseruation Easements, if the organization answered "Yes" to Form 990, Part lV, line 7.
t Purpose(s) of conservation easements held by the organization (check all that apply).

I I Preservation of land for public use (e.g., recreation or pleasure) f_l Preservation of an historically important land area
I I Protection of natural habitat I I Preservation of a certified historic structure
[--l Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in

day of the tax year.

a Total number of conservation easements
b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included in (a) .... , .

d Number of conservation easements included in (c) acquired atler 8/17/06
3 Number of conservation easements modified, lransferred, released, extinguished, or terminated by the organization during the tax

year )
Number of states where property subject to consewation easement is located )
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of lhe conservation easements it holds? . l--l Y".
Stafi 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 ) g

Does each conseryation easement reported on line 2(d) above satisfy the requirements of section 170(hX4XBXD
and section 1 70(hX4XBXii)? l-_l Y"" l--l no

9 In Part XlV, describe how the organization reports conseryalion 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.

Complete if the organization answered "Yes" to Form 990, Part lV, line 8.

lf the organization elected, as permitled under SFAS 116, 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 XlV, the text of
the footnote to its financial statements that describes these items.
lf the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical lreasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:
(i) Revenues included in Form 990, Part 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 relating to these items:

a Revenues included in Form 990, Part Vlll, line 1

b Assets included in Form 990, Part X

the form of a conservation easernent on the last

f-l ruo

4
5

6
7
8

1a

>$
>$

Held at the End ol the Tax Year

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions lor Form 990,
9320s1
02-01 -1 0

Schedule D (Form 990) 2009



Schedule D 2009 Roots of Peace 6 8-0 442399
HistoricalTr

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[ck allthat aPPIY):

a L-J Public exhibition
b Ll Scholarly research
c 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 art, historical treasures, or other similar assets

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

la ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

lf "Yes," explain the arrangement

Beginning balance

in Part XIV and complete the following table:

Additions during the year . .

Distributions during the year
Ending balance .. . .... ..

Did the organization include an amount on Form 990, Part X,line21?
tin

Endowment Funds. if the answered'Yes" to Form 990, Part lV, line',|0.

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

c Net investment earnings, gains, and losses
d Grants or scholarships . ... ... ... . ........ . . .

e Other expenditures for facilities
and programs
Administrative expenses
End of year balance
Provide the estimated percentage ofthe year end balance held as:
Board designated or quasi'endowment ) 

-%o

Permanent endowment )
Term endowment )
Are there endowment funds not in the possession of the organization lhat 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?

lnvestments - Bui and See Form 990 Part X line 10.

Descriotion of investment (d) Book value

1a Land .

b Buildings
c Leasehold improvements
d Equipment
e Other 5, 100.

column line 1 35, 100.

932052
02-01 -1 0

d L-l Loan or exchange Programs
s I lOther

4
5

c
d
e
t

2a

%

I
s

2
a
b
c

3a

(b) Cost or other
basis (other)

39.000.
Schedule D (Form 990) 2009



Schedule D orm 990) 2009 Roots of Peace 6 B-0 442399
lnvestments - Other Securities. see Form 990, Part X line 12.

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

Financial derivatives
Closely'held equity interests
Other

Form 990. Part X. col (B) line 12.) )
stments - Proqram Related. See Form 990, e 13.

(a) Description of investment type
(c) Method of valuation:

Cost or end.of-year market value

Form 990. Part X. col (B) line 13.) )
Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value

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

1. {a) Description of liability

Federal incomeLine of credit

Form 990. Part X. col B) line 2il
2. FIN 48 Footnote. In Part XlV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for
uncertain tax oositions under FIN 48.

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

932053
02-01-10 Schedule D (Form 990) 2009



Schedule D 2009 Roots of Peace 68-04 42399 p

4,813 041.
785 794.

27 247 .

27 ,247 .

0.
4,813 041.

0.
813 041.

4,785 79

0.

1

2
3
4
5
6
7
8
9

Reconciliation of in Net Assets from Form 990 to Audited Financial Statements
Tolal revenue (Form 990, Part Vlll, column (A), line 12)
Total expenses (Form 990, Pari lX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments ...............
Donated services and use of facilities
Investmenl expenses
Prior period adjustments
Other (Describe in Part XlV.)
Total adjustments (net), Add lines 4 through 8

for the
Return

1 Total revenue, gains, and other support per audited financial slatements
2 Amounts included on line 1 but not on Form gg0, Part Vlll. line 12:

Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants . .....
Other (Describe in Part XlV.)
Add lines 2a through 2d
Subtract line 2e lrom line 1

Amounts included on Form 990, Part Vlll, line 12, but not on line l:
Investment expenses not included on Form 990, Part Vlll, line 7b
Other (Describe in Par4 XlV.)
Add lines 4a and 4b

revenue. F
Reconciliation of Audited Financial Statements With Return

Total expenses and losses per audited financial statements ......
Amounts included on line 1 but not on Form 990, part lX, line25:
Donated services and use of facilities
Prior year adjustments . .

Other losses
other (Describ" i. p"i irv.l
Add lines 2a through 2d
Subtract line 2e from line 1

a
b
c
d
e

3
4

a
b
c

1

2
a
b
c
d
e

3
4

a
b
c

5,794.
Amounts included on Form 990, Part lX, line 25, but not on line 1:
Investment expenses not included on Form 990, part Vlll, line 7b
Other (Describe in Part XlV.)
Add lines 4a and 4b

lines 3 Form
Information

Complete this part to provide the descriptions required for part ll, lines 3, 5, and g; pafi lll, lines 1a and 4; part lV, lines 1b and 2b; part V, line 4; part
X' line 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Pad Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

932054
02-0 1 -1 0

Schedule D (Form 990) 2009



Schedule F
(Form 990)
Department of the Tr€sury
lntemal Revenue Seruice

Name of the organization

Roots of Peace

Statement of Activities Outside the United States) comprete tt^?:'f?tijf.t:1ll5H,"f1;I'"" to Form ee0'

) Attactr to Form 990. > See separate instructions.
2009

Employer identif lcation number

6 8-04 42399
General Information on Activities Outside the United States. Complete if the orsanization answered "Yes'

For grantmakers, Does the organization maintain records to substantiate the amount of lhe grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used lo award the grants or assistance? [--l Y"" [X-] no

For grantmakers. Describe in Part lV the organization's procedures for monitoring the use of grant funds outside the United States.

Schedule F-1

(a) Region (f) Total
expenditures

for region

50 .000.Croat i a

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
4 .087 .283.

to Form 990. Part lV, line'14b.

932071
02-01-10

Schedule F (Form 990) 2009
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68-0442399 
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Cnnrs ana O

n'er A6sist.nco ro O
r!€nE tions or Entili6 O
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plet. 

!t the olgaetion answe€d 'Y€€' lo Fom
 990, Pad lV, lin€ 15. ld any

Use
1(a) Nam

e of organization F-l {Form
 990) if additional

is needed.

2 
Enter total num

b€r of Fcipient oQ
€niz3tions listed abde thal ar€ r€cooniz€d a chailiF by lhe foFign cluntfy, rc6qnlz6d 6 t4.*m
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nl€€ or cdns€l hc provid€d s
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ethod of
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appraisal, other)



Roots of Peace
6 B-0 442399

G
rants and O

ther Assistance to lndividuals O
utside the United States. Com

plete if the organization answered "Yes" to Form
 990, Part lV, line 16.

if additional
is needed

(a) Type of grant or assistance
(g) Description of

non-cash assislance

932073
02-01-10

Schedule F (Form
 990) 2009



Compensation Information
For certain Officers, Directors, Trustees, Key Employees' and Highest

Compensated Employees
) Complete if the organization answered "Yes" to Form 990,

Part lV, line 23.
) Attach to

Name of the organization
Roots of Peace

P€'itrl Questions

1a Check the appropriate box(es) if the organization provided any of the lollowing to or for a person listed in Form 990,
Part Vll, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

SCHEDULE J
(Form 990)

Department of the Treasury

LHA

',,',',',Opg{r'fo,:H{{lc

Employer identification number
6B-0442399

lf any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? lf "No," complete Part lll to explain
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

| | First.class or charter travel
L--l Travel for companions
| | Tax indemnification and gross-up payments
[-_l Discretionary spending account

Indicate which, if any, ol the following the organization
CEO/Executive Director. Check all that apply.
[T] corp"n.ation commitlee
I I Independenl compensation consultant
l-X I Form 990 of other organizations

l-X I Housing allowance or residence for personal use
f-_l Payments for business use of personal residence
I I Health or social club dues or initiation fees
fX I Personal services (e.g., maid, chauffeur, chef)

uses to establish the compensation of the organization's

lX I Writt"n emptoyment contract
fX I corp"n.ation survey or study
[Xl Approval by the board or compensation committee

a
b
c

During the year, did any person listed in Form 990, Part Vll, Section A, line 1a, wilh respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?, ..

Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?
lf "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.
For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organizatton? . .... .

b Any related organization? .....
lf "Yes" to line 5a or 5b, describe in Part lll.
For persons listed in Form 990, Part Vll, Section A, line
contingent on the net earnings of:
Theorganization? . .. ...
Any related organization?
lf "Yes" to line 6a or 6b, describe in Part lll.

1a, did the organization pay or accrue any compensation

For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 6? lf "Yes," describe in Part lll . , .

Were any amounts reported in Form 990, Part Vll, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(aX3)? lf "Yes," describe in Part lll
lf "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
lequlations section 53.495S-6(c)? ... ... . ... . .. .. ....... .. . .. . ... . ...

For Privacy Act and Paperwork Reduction Act Notice, see the lnstructions for Form 990,

X
X

a
b

X
X

X

X

932'111

Schedule J (Form 990) 2009



Roots of Peace
6B-0 442399

Directors, Trustees, Key Em
ployees, and

Use Schedule J-1 if additional soace is needed.

Foleachindividua|wtos€com
P€nsationm

Uglbel6po|t€dinsch€du|€J'EPoncam
pensalionfrm

th6oaanlzat|onon|ow0andtrm
ed4

Do not list anv individuals thal .16 not lBted on Fom
 990, Perl Vll

Not€. lh€ sum
 ol @

lum
n6 (B)0"(i0 m

ust €qual th€ appllcabl€ colum
n (D) or colum

n (g am
ount on Fom

 990, Part vll, lino 1a.

(B) Breakdown ol Vl -2 and/or 1 099'M
 ISC com

pensation

Pierre

932112 02-02-10

Schedule J (Form
 990) 2009



Roots of Peace
lnform

ation
6 B-0 442399

com
pI6t€lhisps|ttop|ovidstheinlom

ation,exp|analion,o|de€criP|ions€qliredlo|Pan|'|in€61a,1b,4c,:€.5b'6a,6b'7,and8'A|sopld€

Part l, 
Line la: 

1
Due to securitv reasons, RO

P provides housinq at a fixed
daj-lv cost of S20. This is only provided to our long tern expatriates
tivj-nq overseas and working on our proiects. There is a written personnel
policy. The am

ount is fixed locally and is not listed in the nanual.

2) Er.Datriate enployees in foreiqn work locations receive personal services
our quest houses.

Part It Line lb: Expatriate em
ployees in foreign work locations receive

personal services at our quest houses.

932113 02-02-10

Schedule J (Form
 990) 2009



SCHEDULE L
(Form 990 or 990-EZ)

Department ol the Treasury
lntemal Revenue Seryice

Transactions With Interested Persons
) Complete if the organization answered

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

) Attach to Form 990 or Form 990-EZ. ) See separate instructions.

OMB No. !54$0047

2009
Employer identification number
68-0 442399

Name of the organization
Roots of Peace

(section 501 (c)(3) and section 501(cXa) organizations only).
if the answered "Yes" on Form IV or 25b, or Form

(a) Name of disqualified person

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

Enter the amounl of tax, if any, on line 2, above, reimbursed by the organization

2

3
>$
>$

(b) Description of transaction

(b) Loan to orfrom
the organization?

"Yes" on Form 990 Part lV
{a) Name of interested
person ano purpose

Grants or Assistance Persons.
answered "Yes" on Form 990. Part lV

(a) Name of interested person

siness Transactions
if the answered "Yes"

{a) Name of interested person

Heidi Kuhn
Garv Ku
Tucker Ku
Robert T omas

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

Part V line 38a.
(9) Written

agreement?

(c) Amount and type of
asslstance

organization's
revenues?

Schedule L (Form 990 or 990-EZ) 2009

No

or 28c.

X
X
X
X

(b) Relationship between interested person and
the organization

(b) Relationship between interested
person and the organizalion

ife of EDxecutive Director 121,93 usband ofutv Countrv Drr 47 ,L7 4.irector of Techno 72,000. rother o

932131 02-01-10

See Schedul-e O for Schedule L Continuations



SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Seryice

Noncash Contributions
) Complete if the organizations answered rrYesr on Form

990, Part lV, lines 29 or 30.

OMB No, 1545-0047

2009
,.:,.:,. :,tii:rF,ub$O;.:.:.:.t.,.:.:.i
.: :'. :'i.:'i':lAlpFctiCIn::, :: :' ::,t,:. :I) Attach to Form

Name of the organization
Roots of Peace

lf "Yes," describe the arrangement in Part ll.
Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

Employer identification number
6 8-0 442399

(d)
Method of determining

revenues

1 Art - Works of art ..... . .

2 Arl - Historical treasures
3 Art . Fractional interests
4 Books and publications ................
5 Clothing and household goods ...........,.....
6 Cars and other vehicles . ............. .

7 Boats and planes
8 Intellectualproperty
I Securities . Publicly traded .........

10 Securities.Closely held stock
11 Securities - Partnership, LLC, or

trust interests
12 Securities - Miscellaneous ..........
13 Qualifiedconservation conlribution.

Historic structures
Qualified conservation contribution' Other
Real estate - Residential
Real estate . Commercial
Real estate. Other ... ...
Collectibles
Food inventory
Drugs and medical supplies
Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts
Other
Other
Other
Other

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part lV, Donee Acknowledgment

30a During lhe year, did the organization receive by contribution any property reported in Part l, lines '1.28 that it must hold for
at least three years from the date of the initial contributlon, and which is not required to be used for exempl purposes for

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

b
31
32a

Nofr
x-
X

Xcontributions?
b lf "Yes," describe in Part ll.

33 lf the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
in Part ll.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

9321 41
03-12-1 0

Schedule M (Form 990) 2009



SCHEDULE O
(Form 990)

Department of the Treasury

Supplemental Information to Form 990
Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.) Attach to Form 990.

Name of the organization
Roots of Peace

Form 990, Part III, Line 2, New Proqram Services:

Employer identification number
68-0 442399

RoP initiated a new program funded by World Bank for work in
icul-ture in Af qhanistan.

Form 990 Part Vf, Section A, line 2t Heidi Kuhn founder and
married to Gary Kuhn (Executive Director).

and is

Form 990, Part VI, Section B, line The Form 990 is rovided to the
governing bo4y before filing.

Form 990 Part Vf, Section B Line L2et Board members officers and all
other emp] ees must declare and resent an otential conflict of interest
immediatel

Form 99Q, Part VI, Section B, Line 15: ROP Board has a Compensation
Committee that reviews c arabilit data and makes a recommendation on the
CEO and Executive Director salaries lus the annual salary increase.

Form 990 Part VI, Section C Line 19: ROP will- make our qovernin
documents available via our website. The information witl be ted in the
"About Us" section, al-ong with our annual reports. The Form 990 is also
osted on Guidestar, orq.

Sch L, Part IV, Business Transactions fnvolvin Interested Persons:
a) Name of Person: Heidi Kuhn

b) Rel-ationship Beqwegn rnterested person and orqanization:
LHA For Privacy Act and Paperwork Reduction Act Notice, see the lnstructions for Form 990, Schedule O (Form gg9) 2OOg
93221 1

02-03-10



SCHEDULE O
(Form 990)

Department ot the Treasury

Name of the organization

cEo

Supplemental Information to Form 990
Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.) Attach to Form g90.

OMB No. 1545-0047

2009
iBHis
OII::::i:rr:::::::::

Roots of Peace
Employer identification number

6 8-0 442399

c) Anount of Transaction $ fZB554.
d) Descri lion of Transaction: Wife of ED, Mother of DeDut

Director Sister of Director of TechnoL
e) Sharin o! Organization Revenues? = No

a) Name of Person: Gar

b) Rel-ationship Bet\^/een Interested Person and Or anization:
Executive Di-rector
cI Amount of Transaction $ 121830.
d) Description of Transaction: Husband of cEo Father of Deput Countr

Director, Broter-in-Iaw of Director of Technol
g) Sharing of Organization Revenues? = No

a) Name of Person: Tucker Kuhn

b) Rerationship Between rnlerested person and orqanization:
Deputy Country Director
c) Amount of Transaction $ 47L74.
d) Descrlption of Transaction: Son of CEO and ED hew of Director of

Technolo
e) Sharin nization Revenues? = No

a) Name of Person: Robert Thomas

b) Rela!i,onship Between Interested person and O anization:

Schedule O (Form 990) 2009

Director of Technol-
q) Amount of Transaction $ 72000.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the lnstructions for Form 990.
932211
02-03-1 0



No. 1

SCHEDULE O
(Form 99o)

Department ol the Treasury

Name of the organization

SUpplemental Information to Form 990
rmnrate to orovide information for responses to specific questions on

Complete to provide informauon Tor resPerrrer rv rPtv'r'v Ys
Form 990 or to pTovide any additional information'

) Attach to Form 990'

2009
Employer identification number

68-0442399Roots of Peace

d) Description of Transqqlienj Brother of CEO, Uncle of Deputy Countr

Director, Brother-in-law of ED

(e) Sharinq of Orqanization Revenues? = No

Form 990, Part I Line 8 and

Government qrants
Jn accordance with IRS instructions for the 2009 Form 990, government

Proqram Service Revenue (contracts from qovernment agencies). Please

rants that benefit the public have been categorized as Contributions
and Grants. In previous returns, government grants were categorized in

refer to Part VIfI, Iine no. 1 for details.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
932211
02-03- 1 0

Schedule O (Form 990) 2009


