Return of Organization Exempt From mga{? o7 i

Form g g 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
ot o s Tomiaie benefit trust or private foundation)
Intemnal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year bgginninL and endin
B cneckit |C Name of organization D Employer identification number
appicable
[ Jae=s | Roots of Peace
Nengs |_Doing Business As 68-0442399
[ s | Number and street (or P.0. box if mail is not delivered to street address) Roomisuite | E Telephone number
[CJiem- | 990 A Street 02 (415) 455-8008
[Japeae=s[ Gty or town, state or country, and ZIP + 4 | G_Gross receipts s 13,277,952,
[Clgeeie | san Rafael, CA 94901 H(a) Is this a group retum
PenS | £ Name and address of principal office:Hei1di T. Kuhn for affillates? [Cyes XINo
same as C above Hib) Are all affliates included?_Yes [_INo
| Tax-exempt status: ZJ 501(cH3) :] 501(c) )1 (insert no.) Q 4347(a)(1) or Q 527 If *No,* attach a list. (see instructions)
J Website: > Www . rootsofpeace.org H(c) Group exemption number P

K _Form of organization: | X Corporation | ] Trust [ | Association [ | Other » [ L Year of formation: 199 9| M State of legal domicile: CA
(Part}| Summary

1 Briefly describe the organization’s mission or most significant activities: ROOtS of Peace 1s a

g post-conflict economic development organization
E | 2 Checkthisbox P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
£ | 3 Number of voting members of the governing body (Part VI, e 18) .._...........cccooiiiiricmioiommmisenssnes 3 14
g 4 Number of independent voting members of the goveming body (PanVl R Ry s L L S SR 4 12
g | 5 Total number of individuals employed in calendar year 2011 (Party; BN@28) ..........oooovovioeiicmeriessessririsai . |8 12
:‘E 6 Total number of volunteers (estimate if necessary) .................... R SRR ST e A e e AN SN da AN R SR 6 0
3 7 a Total unrelated business revenue from Part VIll, column (C), N8 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ........ccoviveiieeciesice e, 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VI BN 1) ... 5,810,940.] 10,353,890.
£ | 9 Program service revenue (Part VIll, line 20) ....................o..... S s 3,390,819.] 2,916,463.
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ............cooiiiiiiiiinininnies 205. 133.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€) ... <9,529.p 7,466.
12 Total revenue - add lines 8 through 11 (must equal Part VIIL, column (A), line 12) ........ 9,192,435.| 13,277,952.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), BN 4) _..._........ccooooovrrerrrrre 0. 0.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ... 4,684,570. 5,303, 156.
g 16a Professional fundraising fees (Part X, column (A), line 118) ............cccccvviivniinnieeinnns
8| b Total fundraising expenses (Part IX, column (D), line 25) P 125,998. i o S
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 111:24€) .._..........ccocoooivrireeernnene 4, 432 202. i 4 508 458.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) | .. ... 9,116,772. 12,811,614.
19 Revenue less expenses. Subtract line 18 fromlin@ 12 .._.......ccoovceivcnisiniisciccnicnnee 75,663. 466,338.
a§ Beginning of Current Year End of Year
BE(20 Total assets (PartX, M1 16) ..o 3,702,898.] 3,369,193.
3; 21 Total liabilities (Pt X, NE 26)  ............ooooeeroeeeeoerrseeeeeseeeesessssssssesssssssssssessenssseserereeees 3,600,754, 2,800,711.
=z| 22 g&! or fund balances. Subtract line 21 from i@ 20 ..., 102,144. 568,482.

Part Il | Signature Block
Undar penatties of perjury, | declare that | have examined this retum, including aocomoanyino schedules and statements, and to the best of my knowledge and belief, it is

trus, correct, and completg. D ration of reparer apafiicer) is based on all information of which preparer has any knowledge. ,

} —)’1 s
Sign Sionature of officer -~ Y \
Here Heidi T. Kuhn, CEO & Founder

Type or print name and title ?

Print/Type preparer's name fm nature Date Chec D PTIN
Paid Carmen D. Mosley W‘UIZ— . P00475769
Preparer |Firsname p Harrington Group JLLP Firm's EiN 95 4557617
UseOnly |Fim'saddressy. 234 East Colorado Blvdiy, Suite M150

Pasadena, CA 91101 Phoneno. (626) 403-6801

May the IRS discuss this return with the preparer shown above? (seeinstructions)  ......ooooooooeorececc Yes No
132001 012312 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2011) Roots of Peace 68-0442399  page2
‘Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il ... Al @

1  Briefly describe the organtzatlon'g mission: ) : : s
ROP is an economic development organization that works with families

ROP is an economic development organization thnat WORLRS W s o o
communities and nations to plant crops and rebuild agricultural value

chains from farm to fork after removing landmines and other war debris
to reclaim land ravaged by conflict.
2  Did the organization undertake any significant program services during the year which were not listed on

e R I e N U A O SR L [ves XIno
If *Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services?................. Dch III No

If *Yes,” describe these changes on Schedule O. - ..
4 Describe the organization's program service accomédishments for each of its three largest program services, as measured by axpenses.
Section 501(c){3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.
48 (Code ) (Expenses $ 6,659,735, incusinggmatsof s ) (Reveue$ )
USATID Commercial Agriculture & Marketing Program, Afghanistan

The Commercial, Agricultural & Marketing Program (CHAMP) began in

February 2010 as a four year, 34.9 million dollar activity that will
reduce poverty among rural Afghan farmers by assisting them to shift
from relatively low-value annual crops, such as wheat, to relatively
high-value perennial crops, such as almonds, grapes and pomegranates.

A marketing program will support the increased production by linking
producers to merchants in a system that rewards farmers and merchants
for higher quality production with higher prices and profits, working
with farmers to improve quality and with traders to improve harvesting,

4b  (code: ) (Expenses $ 665,994 . incydinggrntsors ) (Revenves 2,916,463.)
Asian Development Bank Rural Business Support Program -

The Rural Business Support Program (RBSP) was approved in December 2006
for 18 million dollars to be implemented over three years. With the aim
of supporting rural business development in Afghanistan, RBSP's
objective is to sustain the increase in farm income in four rural
districts in four provinces (Bamyan, Balkh, Nangarhar, and Kandahar) by
enabling farmers, agro-processors, and traders to engage in profitable
production, processing and marketing activities. To achieve this
objective, the RBSP, jointly coordinated by the Ministry of
Agriculture, Irrigation, and Livestock (MAIL) as the Implementing
Agency, the Ministry of Finance and the Executing Agency and Roots of

4c  (cocw: ) (Expenses $ 819,446, incudinggantsars ) (Revene s )
World Bank Horticulture & Livestock Program, Afghanistan

The world Bank Horticulture & Livestock Program’s (HLP) overall goal 1s
to revive production of four strategic crops - almonds, apricots,
grapes, and pomegranates. This is accomplished by providing an
extension team to facilitate trainings through Farmer Field Schools.
The goal of the program is to improve marketable production and returns
to farmers by targeting specific interventions in the value chain.
Specific extension activities aimed at improving quality and yield 1in
conjunction with export programs. The program provides information and
trainings to 15,000 households in the 44 focus district in Afghanistan.

4d Other program services (Describe in Schedule O.)

__fEspemes§ 1,991,097 . incwaioggmntsots ) (Revenve$ )
4e_ Total program service expenses P> 10;,136,272.
e Form 990 (2011)

02-09-12 See Schedule O for Continuation(s)



Roots of Peace 68-0442399 Page3
V.| Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
R ORI BRI A e aisanemmioa S e el SN A b 1 | X
2 s the organization required to complete Schedule B, Schedule of CONABUION ...................occouiommercceorsirerseoesieiesssiicsisinn (2 | X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to candidates for
public Office? If "Yes,” COMPIB SCRBOUIE C, PAITI ..................ccoooowvoovovvseeessmessmsessssessossasssiassses s st 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," compiete SCheaUIB C, PAITII _.................cccoow.iereieieeieisimississsesssssssissesssss s cesss s B X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yas," complete Schedule C, Part lil .. S ot - X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, Indudmo easements to preserve open space,
the environment, historic land areas, o historic structures? If "Yes," compiete Schedule D, Partll...........................ccccccowrvmeen 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If *Yes," complete
e B S A N S P ISP N WP S 8 X
9 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 repalr, or debt negotiation services? If "Yes," complete Schedule D, PartIV ..., 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quas-endowments? If "Yes," complete SChedle D, Part V' ... ..cccioiiuiioioiemsisisieemiisiosseesiisi s X
11 If the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes," compiete Schedule b,
T e e O I R o e R TR RO RO DT I SN A 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that Is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIl ............. =5 L e DS 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIll .......................ccowwwccousisiussiiimssmssssisssssssssssisis 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 187 If "Yes," cOMPIete SCAEAUIE D, PATtIX ..............cco...ooreeeseemsisiosssssssseessssesssssessenaseeessssessat o sssssssssssssssssnsssns 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," complete Schedule D, PartX ... 11e X
f Did the organization's separate or consofidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If *Yes," complete Schedule D, PartX ... . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
e I I T L L R s W s S SOCL e W W e T 12a| X
b Was the organization included in consolidated, lndependom audted financial statements for the tax year?
If “Yes,* and if the organization answered "No" to.fine 12a, mencompleﬂng Schedule D, Parts Xi, Xli, and Xlil is optional......... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedle E ___.._............c.ccoovomrreremnen 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ..., 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedule F, PArtS 1 @G IV .................coc.veueemesemessiessesssssisessses st emsesssesss s sssnsss e 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or asslstanoe to any organization
or entity located outside the United States? If "Yes,* complete Schedule F, Parts ll and IV .._.............cc.cooiviiiiiiniiniinnns 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If *Yes, " complete Schedule F, Parts 1 and IV ..................cccccoocuuvensiiciimsiiniinssnisensssaisrs 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pan IX,
column (A), lines 6 and 11e? If “Yes," complete SChEUIB G, Pt I ..................ccccoweoivimmsouesssossieemsnesesieeiassinass oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part Vill, lines
1 and Ba? If "Yes," COMPIBLE SCROTUIE G, PRI, ............ooo.eooeveeveeusisssssesasssssssass st sesesseess s seesssesesssenseneesseeenaeeneeseeene 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if *Yes,"
COMPIELE SCNEOUIE G, PAIIII ................¢vooeevsesoseessseseasesssssesseseasssassasassssasssbessssesssseessmsesseeessesesessaneesensssseeeseseessseeas st aasenses 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .. S Qe 20a X
b _If *Yes* to lin did the ization attach a of its audited financial statements to this return? ... 20b
Form 990 (2011)
o 212



Form 890 (2011) Roots of Peace 68-0442399 Paged
Part i V| Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), line 17 f "Yes;" complete Schedule |, Parts 1ang Il ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes," complete Schedule I, Parts 181G NI ...................coemermcemsmrimmsnnseseesssssssssiasssississes s s 22 X
23  Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employeas? If *Yas," complete
S R A R Lo e SIS S IR e TR SRR e 23 | X
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, 20027 If "Yes, " answer lines 24b through 24d and complete
D R I N GO IO B - b oS v St R S R 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..............ccccumsenienicee 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AXGXEMPE DONOST | . o it eutiesoressobasaebstassssassecas e RanE 123088 eSS RSB RRETR R el | 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? .__..............ccccoveeinnne 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete SCheaUIe L, PAMt I ...............cocciicoiiiomioreorereememmemeoemmesie st 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If *Yes," complete
T B T S S e T s ROt oS o AT e B SO DL U 25b X
26 Was aloan 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 tax year? If "Yes, " complete Schedule L, Partll ... 26 X
27 Did the organizatlon provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or 1o a 35% controlled entity or family member
of any of these persons? If "Yes,” complete SChedule Ly PAM I ...................c...ouwuimcreeeemuneesseasssssssssassessssssnssssssssssss oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 5 % : &
instructions for applicable filing thresholds, conditions, and exceptions): dea i
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV .. | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV..____... ... .......ccccccuuiimmmescsemseneisnscsicsson | 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,* complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrIDULIONST If *YeS," COMPIBE SCREOUIE M ...\ ..\ ... oooooooooooeeoeessieesssess s bbb bbb 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1 V08 COMPIO® SOOI N, PRIL]. .............J ecesssusessameysamaesssmasessisssssdosssassstssossssssass sttt sisnasns s shinssssbasontbsssannesssnn 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
e T I e e S5 e eppobe vy ANPGRS X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770137 If "Yes," complete SCheoule R, PAI I ...............co...coomemeeeeeeeemeeeiiosiss oo X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes,* complete Schedule R, Parts ll, ll, IV, @1d V, Bn@ 1 __________........ccccocuiiiuimuremmsmcsmmeesanessmsiseesssssssssesssansiassssanssasssseeees 34 X
35a Did the organization have a controlled entity within the meaning of section S12(B)(13)?  _.........ccocoiviiuuiiiiiimiimiiiniion 352 X
b Did the organization receive any payment from or.engage in any transaction with a controlied entity within the meaning of
section 512(b)(13)? If *Yes," complete Schedule R, Part V, 1@ 2 ............ccocoiieeeemiiiiiiasscasassasssisass bansbssssassnssssanssassssnsssesans 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Y08, " COMPIDE STNORIS R PV, MU0 2 ... s..... .. cooisiasessassyinssssassssonsssosasinssisssuatensssinnssssassssass issssssbsmmrsnnisssnssnioss 36 X
37 Did the organization conduct more than 5% of its aptwﬂies through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI ... ... . . 37 X
38 Did the organization compleate Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 192
Note. All 990 filers are required to B A ) s et e e e e s 38 | X
Form 990 (2011)

132004
01.23-12



Form 890 (2011) Roots of Peace 68-0442399  Page5
PartV! Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response toany questioninthisPart V. .. ]

1a Enter the number reported in Box 3 of Form 1096. Enter 0- if not applicable ... _...........ccc..c...... | 18 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........................... | 1B 0f :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming s e e

{gambling) winnings 1o PHZe WINNGIST ... ....ocoorvveviiiiiiiiiiiiiiriiiinns SR 5 0 R, s KT B I oo 1c | X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, Fipies

filed for the calendar year ending with or within the year covered by this retum ... ... 2a 1285

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .................ccc.vceieee 2 | X

Note. If the sum of lines 1a and 2a is greater than 250,:you may be required to e-file (see instructions) eHninhn

Did the organization have unrelated business gross income of $1,000 or more during the T § e ST LT 3a X

If *Yes,” has It filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O ... ......ccccummimiimmssiennne 3b

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 & foreign country (such as a bank account, securities account, or other financial account)? e .

b If “Yes," enter the name of the foreign country: > Afghanistan, Vietnam, Israel 1

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

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

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?...........c.coccveeeeernss

If *Yes," to line S5a or 5b, did the organization flle Form 8886-T7 ... s

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contrbULIONS that Were NOt 1aX AEAUCHIDIBT ... ____..................oc..uummrrmessssmessessssiiabiecssssesssssssssssecasssennssessssemscneases 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts

WO O IR IR D e NS 4 b Koy smue SR s NS AA R SHARR S ASPme P oI TP S SR S A s

7 Organizations that may receive deductible contributions under section 170(c).

Did the organization recsive a payment in axcess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ...

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

1O MU oM BB i cieiiiveesssassnsbansssbssesessbsns puananassashsssobssstos AAOARREETROSSPRRRYT S aasamanssarnnssnasssaas s hAALRRATORRS IR bR ReTUOS S P POeRRLSATIIYES

If *Yes," indicate the number of Forms 8282 filed during the year ... .......c.cccoeeem I 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .....................

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...

If the organization received a contribution of qualified jntellectual property, did the organization file Form 8892 as required? ..

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A

organization, or a donor advised fund maintained by a sponsoring organization, have excess businass holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

4

$o¥®

focd

>0 * 00

a Did the organization make any taxable distributions UNder SECHON 49867 ......................ccccccerrerenioeserics i N/A
b Did the organization make a distribution to a donor, donor advisor, of related Person? _.__.............c.......... NLA.
10 Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions included on Part VIl, line 12 ... N/A. |10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ................. 10b
11 Section 501(c)(12) organizations. Enter:
@ Gross income from members or SharehOIderS ... ... N/A. |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against . : pe
amounts due of recelved fOMtREM.) . ... —————————————. 11b Gaiic S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest recelved or accrued during the year ... N/A.. |12 ] b e
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more than one state? ,...._............cccoooriuucecccrsimmmnncnnn N/A.  |13a
Note. See the instructions for additional information the organization fust report on Schedule O. SR e
b Enter the amount of reserves the organization is required to maintain by the states in which the 2
organization is licensed to issue qualified health PIANS _.....................c...ccooiovrioiioriiiiimmiceriorecens | 13D |
¢ Enterthe amount of reserves on hand ... ... 13¢ S e
14a Did the organization receive any payments for indogr tanning services during the tax year? ..., 14a X
b _If "Yes," has it filed a Form 720 to report these mﬁiqhts? If "No," provide an explanation in Schedule O ............................ 14b
Form 990 (2011)

132009
01.23-12



Form 990 (2011) Roots of Peace 68-0442399 Pageb
‘Part VI | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No” response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.
Check if Schedule O contains a response o any question in this T R g e s S TA T e OO P 2075

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body attheend of the taxyear ... 1a
If there are materal diffarences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2  Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, director, trustee, Or Kay 8MPIOYEBT ... .l omsameseasebeitessshaarsrae st bes s it s be s sh s e s ase s s e st sast bt
3 Did the organization delegate control over management dutles customarily performed by or under the direct suparvision
of officers, directors, or trustees, or key employees to a management company of Other PErSONT ..................uwmmsessssessiess 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 880 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... ... 5 X
6 Did the organization have Members or SIOCKNOIIBIET _...............cc..ovusomerseussiaiesiessemiesssitssssessensssssessens sssesssnsesssssssnaessenssasss 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . N S RO S I I ORI oo s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVEIMING BOBY? . .. et ettt b X
8  Did the organization contemporanaously document the mestings held or written actions undertaken during the year by the following: R e
0TI DO BIRINY. oooe o se.oeceeonsssomascemmseommeemereaemsserpremormes S AR A AR o AR b S B S s At sk 8a | X
b Each committee with authority to act on behalf of the QOVerning BOTY? .. .. ... csis ittt saiasis b 8b | X
9 Is there any officer, director, trus(oo, or key employee listed In Part VI, Section A, who cannot be reached at the
's ad 7 If *Yes," provide the names and a BBORORAR O o il o s e 9 X
Soction B. Policies (This Section B requests information about policles not required by the interal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or fflIElEST ... ............o..oooooooiieiiissismnisissimmssssessirasssscosesiasssaniians 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ...
11a Has the organization provided a complate copy of this Form 990 to all members of its governing body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If "No," gotofine 13 ... X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... X
¢ Did the organization regularly and consistently monitor and enforce cqmplianca with the policy? If *Yes," describe
i1 SCREGUIE O NOW BAIS WES GONG ...\ .\ \ooooooooooeooeeeeeoeeeeovs v ess st b 12¢| X
13  Did the organization have a written whistieblower policy? _ 13| X
14  Did the organization have a written document retention and destruction policy? ... ... 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and oomempofaneoqs';ﬂbslamlalbn of the deliberation and decision?
a The organization's CEO, Executive Director, or top:management official

B ARNEY OIHONS O aN GOSN OFf TG CITEMEREINN ... ..o i (qoansmsnrernytn ieenmiyprryeidessandssadss sdess s1agereaesanesas smnsssuevspmusvzssss
If *Yes* to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
R T N TN I I T e i) T Rt rxncy P erpey vHur s CAse et o TN S S T T T T Ty
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 2
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's s by
exempt status 0 su ts?

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed »CA , LA , KS , WA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 920-T {(Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website X] Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 Sta.to the name, physical.addresa. and telephone number of the person who possesses the books and records of the organization: P>
Michael Washington - (415) 455-8008

990 A Street, Suite 404, San Rafael, CA 94901

TIZS
01-23-12 5 Form 990 (2011)



011) Roots of Peace 68-0442399  Page7
i} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to'any questioninthis Pat VIl ... ]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) If no compensation was paid.

@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee.*

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (8ox 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: indlvidual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

) ®) © ) € )
Name and Title Average o mot :&9"3":.""_‘ = Reportable Reportabla Estimated
hours per | box, unless person is toth an compensation compensation amount of
weok | Sewaktsomwcheesng from from related other
(describe g the organizations compensation
hours for - organization (W-2/1099-MISC) from the
related - § g (W-2/1099-MISC) organization
lorganizations and related
in Schedule % E § !E organizations
o HEHE
(1) Heidi Kuhn
CEO/Founder/President 40.00 (X X 141,666. 0. 35,417.
(2) Gary Ruhn
Executive Director/Secreta 40.00 (X X 132,957. 0.] 33,239.
(3) Ann Laurence
Board Membexr 1.00|X 0. 0. 0.
(4) M, Achraf Haidari
Board Member 1.00|X 0. 0. 0.
(5) Chris Benziger
Board Member 1.00|X 0. 0. 0.
(6) Diane Baker o4 Y
Board Member 1.00(X 0. 0. 0.
(7) Noel Brown
Board Member 1.00|X 0. 0. 0.
(8) Jan Hartke
Board Member 1.00|X 0. 0. 0.
(9) Edward Bachand
Board Member : 1.00|X 0. 0. 0.
(10) pavid J, Jhirad
Board Member 1.00 (X 0. 0. 0.
(11) Tom Tully L
Board Member 1 .‘00 X 0. 0. 0.
(12) Tor Kenward y
Board Member 1.00 | X 0. 0. 0.
(13) Charlie Ansbach
Board Member 1.00(X 0. 0. 0.
{14) Scooter Simmons
Board Member 1.00(X 0. 0. 0.
{15) Marguerite Bachand
Chief Operating Officer 40.00 X 114, 179. 0. 28,545.
(16) Kenneth E, Neile
Dir. of International Programs 40.00 X 150,582. 0.] 37,645.

132007 01-23-12 Form 990 (2011)



Roots of Peace 68-0442399 Page8

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) E () ©) €) (3]
Name and title Average osition o Reportable Reportable Estimated
hours per am&m compensation compensation amount of
Week | ofcerand u dirsctoinusien) from from related other
(describe g | the organizations compensation
hours for & organization (W-2/1023-MISC) from the
related g (W-2/1099-MISC) organization
c;m:izétio;sJ E s and related
n Schedule | 3 organizations
. |3 é qHLE
T e AU VUSRIt . s Sl > 539,384. 0. 134,846.
¢ Total from continuation sheets to Part VIl SectionA ... . ... W 0. 0. 0.
d Total (add lines 1hand 16) ... I3 539,384. 0. 134,846.

2 Total number of individuals (inciuding but not limited tp‘those listed above) who recelved more than $100,000 of reportable
compensation from the organization P s

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indiVIUaI .....................ccccocovimmimmmsmrrmmsrmeenre st est s bt pre s aa e srnssnnnaranasssses
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization e

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ...................cccvciincsinnins
& Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services o
rendered to the organization? Jf "Yes, " complate Schedufe Jfor SUCh DErsSOn ...oooceeeeeceiiiicininnesnnsisssiss
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) ®) (C)
Name and business address NONE Description of services Compensation

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

$100.000 of compensation from the organization B 0 Poonssenaannte
Form 990 (2011)
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Form 990

Contributions, Gifts, Grants
and Other Similar Amounts

11) Roots of Peace

68-0442399

Page 9

Statement of Revenue

1a

1b

1ic

1d
1e

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

:293,314.

1(1,060,576.

~7,920.
>

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

Service
evenue

P

Other Revenue

2a Program service revenu.

)
Unrelated
business

revenue

Total revenue

10353890.

2,916,463.2,916,463.

Rev“e,’nue

excluded from
tax under
sections 512,
513, 0r 514

b

c
d
e
1

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

2,916,463.

133.

133.

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

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

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis

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

d Net gain or {loss)
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
PartIV,line@ 18 .. .. i
b Less:directexpenses....................cc...... b
¢ Net income or (foss) from fundraising events
9 a Gross income from gaming activities. See
PartIV,lin@ 19 .. ....coiiviiiiciiiiniinans
b Less: direct expenses

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

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

¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns

TEEEEEEE Y TSN SR L e N S 0
11 a Miscellaneous income

4,375.

4,375.

p Change in exchange rat | 900099

3,091.

3,091.

c

d All other revenue

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

7,466.

13277952.2,916,463.

0.

7'599-

Form 990 (2011)
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z.;."?

Bl B2 adlt

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 (B), (C), and (D).

Check If Schedule O contains a response to

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 105 of Part Vill. TR0 -
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ling 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 |
4 Benefits paidtoorformembers . .. ... .
6 Compensation of current officers, directors,
trustees, and key employees . ... . 343,279. 256,827. 86,452.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4858(c)(3)(B) ... = = =
7  Other salaries and wages ... 4,420,548, 3,418,854. 999,037. 2,657.
8 Pension pfan accruals and contributions gneiude
section 401(K) 8nd section 403(s) employer contributions) .. 20,535, _11,088. 9,447.
9 Otheremployes benefits ... .. . .~ 354,786. 188,880. 165,906.
L U s P YR 164,008. 88,564. 75,444.
11 Fees for services (non-employees):
A e
DR e e 200. 200.
o RN - e 88,740. 88,740.
ORI S0 o0 iivvssidnnsisesssosaond sy sasissosto
e Professional fundraising services. See Part IV, ling 17 i
f Investment managementfees . ... ... .. s
OO e e s 1,035,636. 885,653. 141,033. 8,950.
12 Advertising and promotion ... ... 2011180 61728' 81611- 4r779_-
13 Office 8Xpenses....................ccocccumrsersrsrsnees 424,566. 313,685. 109,994. 887.
14  Information technology ........................
15 FOYBRISE o iiiiiersiinsesiidoninestaasniee -
16 OCCUPANCY oo 247,905. 75,455. 133,703. 38,747.
7 B | N A OO 677,244. 443,468. 221,786. 11,990.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings ... 36,974. 1,686. 35,288.
B TR R e A S 36,939. 36,939.
21 Paymentstoaffiliates . .. ...
22  Depreciation, depletion, and amortization .. 3,900. 3,900.
B SRR 7 (0 s s s 70,824. 70,824,
24  Other expensss. ltemize expenses not covered REsn : T B e
above. (List miscallanzous expenses in line 24e. If fing [ =: oo SRR b %
24e amount exceeds 10% of line 25, column (A) s i it
amount, list line 24e expenses on Schedule 0.) ... S sk VEBE A BRSO ok 3
a Program Supplies 4,582,168.] 4,240,981. 325,676. 157 oXEs
b Miscellaneous 165,017. 13¥,313. 48,093. R
¢ Dues and subscriptions 44,973. 44,973.
¢ Fundraising gifts 32,428. 32,428.
e All other expenses 40,826- 250. 36, 138. 4,438.
25  Total functional expenses. Add lines 1 through24e | 12,811,614.| 10,136,272.] 2,549, 344. 125,998.

26 Jolnt costs. Complate this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Chockhors B [ | it oowing S0P 98-2 (45 958-720

132010 01-23-12

Form 990 (2011)
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Liabilities

Net Assets or Fund Balances

(A) (8)
N Beginning of year End of year
1 Cash-nONINMErestDOAMNG .................oooooivovooeecmoooomscorocbosmsesseesssnessssessenes 804,555.| 1 163,611.
2 Savings and temporary cash INVESIMENS .._............ccc.oivuimrmmmmmsmssmmecannaes 137,090. 2 96,862.
8 Pledges and grants receivable, net ... ... 3 75,000.
4 Accounts recelvable, Nel . e e——————— 2,556,104.| 4 2,835,654.
5 Receivables from current and former officers; directors, trustees, key

employees, and highest compensated employees. Complete Part |l
S R e e N e a el e e B
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of

employees’ beneficiary organizations (see instructions) 6
7 Notes and loans receivable, net .. __................ccoceeen.s 7
8 Inventories forsale OrUSE ... ... 118,680.| 8 114,840.
10a Land,buﬂdings.mdequbnmt:costorothei :
basis. Complete Part Vi of Schedule D ________ 10a 39,000. :
b Less: accumulated depreciation ................. 10b 11,700. 31,200.] 10c 27,300.
11 Investments - publicly traded SECURtI®S __.._._...........o.coooocoieoieiiiieirininns 11
12  Investments - other securities. See Part IV, line 11 . .. 12
13  Investments - program-related. See Part IV, line 11 s 13
S T e I8 SO NSO SO A 14
16  Otherassets. Ses Part IV, e 11 .....................ccooocrooooreomorenn el i ~ 6,000.] 15 6,000.
16__T Add lines 1 through 15 4 o Y —C 3,702,898.| 18 3,369,193.
17 Accounts payable and ACCTUED EXPENSES .. ..........ccomemmrermsrmnes 1,106,507.| 17 1,011,604.
R G DRI S o oiiero b piicass s by gt S aanas bt e hnpe AN e AV TS S 055 18
LR s L e NSO, [ Coiy NOpPIUURINL . Sean, - 2,173,987.] 19 1,485,946.
20 Tax-exempt bond liabilities ... ... .. S S
21  Escrow or custodial account liability. Complete Part IV of Schedule D ...........
22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part ||
R e T K s A T BRI R Gt M SN sy AL IOy o e D
23 Secured mortgages and notes payable to unrelated third parties  ...._............
24 Unsecured notes and loans payable to unrelated third parties ... .

Organizations that follow SFAS 117, check here P and complete
lines 27 through 29, and lines 33 and 34.

SeheaUIe D e __320,260.| 25 303,161.
26 Total liabilities. Add lines 17through 25 ... 3,600,754.| 2 2,800,711.

132011 03-23-12

27 Unrestricted netassets ... . . . <400,090.p27 493,482.
28 Temporarily restrictednetassets ... ... ... ... 502,234.] 28 75,000.
20 Permanently restricted netassets ... ... ... 20
Organizations that do not follow SFAS 117, check here » L] and
complete lines 30 through 34.
30 Capital stock or trust principal, or current funds ... .. 72 W 30
31 Paid-in or capital surplus, or land, building, orequipmenttund 3
32 Retained earings, endowment, accumulated income, or other funds .. ... 32
33 Totalnetassets or fund BalANCES ................oooiviiiiieeeiccee e e 102,144.| 33 5681418_2T
34 Total lisbllities and net asssts/fund balances 3,702,898.| 34 3,369,193,
Form 990 (2011)



990 (2011) Roots of Peace 68-0442399 page12

Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this PAM Xl ............cooo.occccmiiiiiiiiiies s -
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 33,277,952,
2  Total expenses (must equal Part IX, column (A), line 25) 2 12,811,614.
3 Revenue less expenses. Subtract ine 2 fromliN@ 1 . i 3 466,338.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 102,144.
5 5 0.
B 6 568,482.

1  Accounting method used to prepare the Form 990; [:] Cash m Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? . ... ...,
¢ I "Yes” to line 2z or 2b, does the organization have a committee that assumes responsibliity for oversight of the audit,
review, or compliation of its financial statements and selection of an independent accountant? ... ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If *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:
[X] separate basis [ Consolidated basis ] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
A AT MY I RN L . oserernsncontvqrsassassssaresssonsessssasrvasstsnEermss R P v s To v LMo A SAAR o ha9 S AT PP OIS reb b rep bt
b If 'Yes. did the organization undergo the required audlt or audlts? If the organization did not undergo the required audit
dits, ex in Schedule O and describe taken to un: BUGH SRS -1+ S A L R




SCHEDULE A - 5 OMB No. 1545-0047

(Form 990 or 890-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 49847(a)(1) nonexempt charitable trust.
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
Roots of Peace 68-0442399

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgmlzatbn is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A){i).

2 [] Aschool described in section 170{b)(1){A)ii). (Attach Schedule E.)

3 (] Anhospital or a cooperative hospital service organization described In section 170{b)(1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital described In section 170(b)(1){A)(iii). Enter the hospital’s name,
city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){A)(iv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170({b)(1)(A)}v).

7 D{] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complste Part |1.)

8 [ Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
jncome and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

10 L] an organization organized and operated exclusively to test for public safety. See section 508(a)}(4).

1 ] an organization organized and operated 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 508(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a1 Typel b Typell ¢ (] Type Ill - Functionally integrated d [ Type Il - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization recelved a written determination from the IRS that it is a Type |, Type Il, or Type lli
DTV SDMREMION, DRI RO oA e e e G A ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? ... .. ... e sad 11
() A family member of a person described In () BDOVET ... ... . ... oottt 11gfii)
(iii) A 35% controlled entity of a person described in () or (i) @DOVET ... ... 11gfiii)
h Provide the following information about the supported organization(s).
(lii) Type of vi) Is the
e [ man [ o Dl i e
(mb:flg'é wi;: boverning document?| (1) of your support? 8.2
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 880 or 980-EZ) 2011
Form 990 or 990-EZ,

132021
01-24.12



Schedule A (Form 990 or 990-E2) 2011 Roots of Peace 68-0442399 page2
‘Partli{ Support Schedule for Organizations Described in Sections 170(b)(1 )A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support 3
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 __{d) 2010 (e} 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 595,614. 136,498.| 2420861.| 5810940.{10353890.[19317803.

2 Taxrevenues levied for the organ-
|zation's benefit and either paid to
orexpended on tsbehalf

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

4 Total. Add lines 1 through 3 ... 595,614.] 136,498, 2420861.] 5810940.[10353890.{19317803.

& The portion of total contributions : : :
by each person (other than a R 5
governmental unit or publicly
supported organization) included |-
on line 1 that exceeds 2% of the : : : :
amount shown on line 11, : : Saa (R
CORNRA D o i , i S Rt

6 Public 5 from line 4. e : ; ’ 2119317803.

Section B. Total Support _ ;
Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 (c) 2009 2010 2011 Total

7 Amounts fromlined ... 595,614.] 136,498.| 2420861.] 5810940.]10353890.{19317803.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .. 378. 2::152 49, 205. 133. 2,917.

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

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

11 Total support. Add lines 7 through 10 |2

12 Gross recelpts ffom related BCHVAES, e1C. (508 NSHUCHONS) .........................ocrooromr s 16,976,031,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
R R o R S I S, S o »[ ]

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 8, column (f) divided by fine 11, column (M) ...........oocovviceeiniirinnnas 14 99.00 %
156 Public support percentage from 2010 Schedule A, Part I, lin@ 14 ... iovirimermesremisismrens 15 97.73 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPOrted OTGAMZAMION .. ... ..o\t eb bbbt niens » X]

b33113%suppontnl-2o10.lftheoromizationdldndtmeckaﬁpxonlno1aor16a.andlne15b331/3%umore,checkthtsbox

and stop here. The organization qualifies as a publicly supported OrGANIZAtION ... iciscsiasisecimme s ssie s cesniains »]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported ofganization ..................cc...wcuissieern >
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organlzatlon meets the “facts-and-circumstances® test. The organization qualifies as a publicly aupponed organization ... >

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12



chedule A 990 or 990-E7) 2011 Page3
Part it SUpport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part IL. If the organization fails to

lify under th s listed below. Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2008 (d) 2010 (e) 2011 {f) Total
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
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513
4 Tax revenues levied for the organ-

[zation's benefit and either paid to

orexpended on its behalf
§ The value of services or facilities

fumnished 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 ines 2 end 3 received

from other than disqualified persons that
excesd the greater of $5,000 or 1% of the

A E;

amount on line 13 fortheyear ... ... .
cAddlines 7aand7b ... e e -
_8_Public support senamercimiesy  [iit e
Section B. Total Support :
Calendar year (or fiscal year beginning In) P (a) 2007 {b) 2008 . (c) 2008 (d) 2010 (e) 2011 Total

9 Amounts fromline® ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties b
and income from similar sources toms
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30,1975

c Add lines 10aand 10b .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfiedon . ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) oo
13 Total support (Add Enes 9, 10c, 11, and 12

14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

RN Mt Sl SR Bt o G e B S e »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column () ... 15 %
16 _Public support percentage from 2010 Schedule A, Part Il Bne 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) ... .17 %
18 Investment income percentage from 2010 Schedule A, Part Il Ine 17 * ... 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... | 2 [:l

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization __......... »[]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... »[ ]

132023 01-24-12 Schedule A (Form 880 or 980-EZ) 2011



Schedule B Schedule of Contributors M—>s

{Form 990, 980-EZ,

or 890-PF) P Attach to Form 990, Form 980-EZ, or Form 990-PF, 2 01 1
Department of the Treasury
Internal Rovenue Service
Name of the organization Employer identification number
Roots of Peace 68-0442399
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X] s501(e) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 poltical organization
Form 990-PF D 501(c)(3) exemnpt private foundation

(] ag47(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3)twtableprlvale' 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

[ Foran organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and |1

Special Rules

[X] For a section 501(c)(3) organization filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIll, ine 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For a section 501(c)(7). (8), or (10) organization fillng Form 980 or 980-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use ag;ch:slve(y for religious, charitable, scientific, iterary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and IIi.

izl
[ Fora section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box Is checked, enter here the total contributions that were recelved 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
refigious, charitable, etc., contributions of $5,000 or more during the YEar. ...............cccevicrercvsrecoriensaenses >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 930-EZ, or 920-PF),
but it must answer "No* on Part IV, line 2, of its Form 990; or chack the box on line H of its Form 990-EZ or on Part |, 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-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization Employer identification number
Roots of Peace 68-0442399
P . ' Contributors (see instructions). Use duplscalo copies of Part | if additional space is needed.
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
United States Department of
1 | Agriculture Person [ XJ
Payroll [ ]
1400 Independence Avenue, SW 849,597. Noncash [ ]
(Complete Part Il if there
washington, DC 20250 _ is a noncash contribution.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | USAID Person
Payroll [ ]
1300 Pennsylvania Avenue, NW 7,462,283. Noncash [ |
(Complete Part Il if there
Washington, DC 20523 is a noncash contribution.)
(a) (b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
Payroll [
Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll  [_]
Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:l
Payroll ]
Noncash [ ]
(Complete Part Il if there
Is & noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person :I
Payroll  []
Noncash [ ]
(Complete Part |l if there
is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 880-PF) (2011)

Name of organization

Employer identification number

68-0442399

Roots of Peace

Noncash Property (see instructions). Use duplicate coples of Part |l if additional space is needed.

(c)
- ) : FMV (or estimate) @
Description of noncash property given tsoe Instructions) Date received
Part |

(a) (c)

No. (b) (d)
from Description of noncash property given fm ﬁm:; Date received
Part |

(a)

(c)

No. (b) (d)
from Description of noncash property given ::: : “‘“:::::: Date received
Part|

(a)

(c)

No. ) : @
from Description of noncash property given F(:: :“lahmlbl: :: Date received
Part |

(a)

(c)

No. (b) : (d)

;fom Description of noncash property given :’:: '(': “t'wons) Date received
art | tructh

No. ®) i )

FMV (or estimate)

from Description of noncash property given Date received
Part | (see instructions)

123483 012312 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B {(Form 980, 990-EZ, or 920-PF) (2011) Page 4
Name of organization Employer identification number

Roots of Peace 68-0442399

ST Exclusively rellglous, charlable, elc., Ingividual contributions 10 section 501(c)(7), (8), or (10) organizations thal ofal more than $1,000 for the
year. Complete columns (a) through () and the following line entry. For organizations compieting Part ill, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 o less for the year. Enw pis imeometoncnce) P $

Use duplicate of Part lIl if additional d.
{a) No.
F"r:'n“l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Pft::' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
:,f:";" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Part] (b} Purpose of git (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



SCHEDULE D Supplemental Financial Statements

{Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
W P> Attach to Form 990. P> See separate instructions. ;
Name of the organization Employer identification number
Roots of Peace 68-0442399

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, fine 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear .. . . .. . ...

2 Aggregate contributions to (during year) .. ... ...

3 Aggregate grants from (duringyear) ...

4 Aggregatevalueatendofyear ... .. .. ...

§ Did the organization inform all donors and donor advisors in writing that the assets held In doner advised funds

are the organization’s property, subject to the organization’s exclusive legal CONrOI? ......................o.cooooocrerccecerrnnee Clves [Imne

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chammle purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Yart ..f" COnsenauon Easements. Complete if the organization answered "Yes* to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {e.g., recreation or education) D Preservation of an historically important land area
(] Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. g, s

| Held at the End of the Tax Year

Total number of consernvation aSEMENTS ... ... ... assassbsbss s et ebasibstssnanaes
Total acreage restricted by conservationeasements . ... ... .. ————
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
Bttt I A N N e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>
4 Number of states where property subject to conservation easement is located P>
6§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements I ROIGS? .. .. oo, Clves [CIno
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easaments during the year
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year P §
B Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){)

SRS NN VIO oo ooy R AR et AAs AR e becrar PP e Clves [Clne
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

Qo ocuw

Pat ""}fn Organizaﬁons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes" to Form 920, Part IV, line 8,
1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
() Revenues included in Form 890, Part VIl BRe 1 . .. . i ees s > 3
A A O M O I P K s e e e e e e > 3

2  [fthe organization recelved or held works of an, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:

a Revenues included In Form 880, Part VIlL ine 1 .. .........oooiiiiiiniiieesscieenesiesnesiessssesissinsssissennee. P 8§
B ARt e W O 0 R K = e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

132051
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68 0442399J

3 ng the ocganlzatlon's acquisition, accession, and other records, check any of the Iolomng thatarea signmcant use of its oolaction itama

{check all that apply):
a D Public exhibition d D Loan or exchange programs
b DScholaﬂymoarch i ; e Eomer

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
& During the year, did the organization solicit or receive. donations of art, historical treasures, or other similar assets

Escrow and Custodlal Arrangements. Complete if tho omanizatlon answered "Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O TR PRI i e e s S o At Cdves [Clno

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
& RN A o T R o s S5 N Govi e adadnisop adshasorbhdas ic
AR N I R A A S D Bl ddi s bavias s babaabvbad s L b Fad NI eob e e aam ned 1d
0 DR O B O - R Tl e vt i isnnnamma v bh aa b s s e sk degomboddeians 1e
G T T R e T ANLY PN Gy YU R A s S S T e B N S L P T T R PP A 1f
2a Did the organization include an amount on Form 990, Part X, 1€ 212 ..............o.cooocrosooessssisseccrseesscessicniiaon —) Yes L] No

S : angement in Part XIV.
Vo Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
| (a) Current year (b) Prior year () Two years back | (d) Three years back |

b
¢ Net Investment earnings, gains, and losses
d Grantsorscholarships ... ...
e Other expenditures for facilities
andPrograms ............cccecueeeeerrronrerannne
Administrative expenses ... ...

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

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Temporarily restricted endowment P %

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

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

-

(G

by: Yes | No
T 5 000 ) A O e O I Y U IO OSSN | 3a(i)
L T N 51 e OB A U I8 S O S P S 3alii)
b If "Yes® to 3afii), are the related organizations listedasmulredonscheduiem .................................................................. 3b
Descripﬂon of property (a) Cost or other (d) Book value
basis (investment)
UV e S B R R A e e
N PN PR s ST P g
c Leasehold hnprovements .............................. e
o Bk s S 39,000. 11,700. 27,300.
O O i i sy e ia saass bediassaeasd
Total. h 1e. must equal Form 990, Part X, colu R i i > 27,300.
Schedule D (Form 990) 2011

132052
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990) 2011 Roots of Peace 68-0442399 Page3
1] lnvesnnents Other Securities. Ses Form 990, Part X, line 12.

(a)Descrbtionofsocumyorcategory (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financlal derivatives ...
(2) Closely-held equity Interests ... ...

(3) Other

(e) Method of valuation:
(p)Deaaiptbnoﬂnvestmonttype (b) Book value Cost or end-of-year market value
| (B) line 13.) B>
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Y B Ny S NV L S AN AT PRAVIITN, 2

(b) Book value

(1) Federal income taxes

~_» Line of credit 303,161.

@)
(10)
(11) '
Total, (Column (b) must equal Form 990, Part X, col (B) ne 25) ............. > _303,161.]
AT ooINate. 2 0V, provige 1 o i potnoie 1o 1 on 3 %

2. = oaniz s hnancial siak anganiza
'—!wmm
01-23-12 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Roots of Peace 68-0442399 paged
P | | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (&), fine 12) ... |1 13,277,952,
2  Total expenses (Form 990, Part IX, COMN (A), 1€ 25) ...............cmmreerrieeerrcosiscnmssccseesesssnssnnsanans 2 12,811,614.
3 Excess or (deficit) for the year. Subtract line 2 from e T ._...._..........oovmriicerriresrreerericssassenssies 3 466,338.
4 Net unrealized gains (Josses) On INVESIMENTS | . .. i ———————— 4
§ Donatedservicesanduseof facilities .. . . . . . e 5
O DO IR - oo cor ot o e e e e o AR dodAR g 6
7  Prior period adjustments ... B R s e O L 1 e 7
B OMer a0 P I o it ato s Sosttserarees B Ao e e 8
9 Total adjustments {net). Add lines 4 through B ..o ics s anaaes 9
0 cess or (deficit) for the yes audited financial statements. Combine fines3and 9 ... 10 466,338.

ESR Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . ... ... ... Jw 13,277,952,

2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12: Ea

a Netunrealized gainsoninvestments ... ... 2a

b Donated services and use of fACHItIES __......_..._.............c..ccocooooeiorsomrrsmrorrorirnes 2b Zie

¢ Recoveries of prior Year Qramts _...............c.ccceiiiaremesmmssmmssissssrsnsssensases ct R 2c Soes

d - Other Demcbe BRI XAV o i iiidesiGommsemssstorn ivsesisn s i . 2d

O A I BRIDNOUIN IR ..o o s st sinssbsas Saevssmsioiss et S O s RS e 155 2¢ e

e U e S RIS SR R e O e e 3| 13,277,952.

4 Amounts included on Form 820, Part Vill, line 12, but not on line 1: :

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

b Other (Describe i PARXIVY  .___.......ooooooose oo Fatsereresscesssoeessesssssssssess s [ab

© AU INES ABANAAD ... 8 5115551 4c 0.
811352777952,

Return

1 ok e S O B S T TN i e it 1 (12,811,614.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: : i

a Donated servicesanduseof facllities ...................cccoooiviviiiiveiiiriinicnnnnens |28 it

B PO O A IO . o i i o T S o et dad Fadass adcs 2b

R B D R R S A P e S Pl T S e i e 2c

o Other (Deacrbe N Part MOV i siiiiiiiisiiitiniiis datesta ons ssobnasaoprsansdossien 2d e

A I BRI B N e G e e bt B el 2e 0.

I I B O L N e R A S 3 | 12,811,614.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: o

a Investment expenses not included on Form 990, Part VIll, line 7b ... 48 o

s i ey T e e PO AR DS LN A eSS |_4b aah 0
dc .

¢ Add lines 4a and 4b

s | 12,811,614.

Complete !hls part to provide the dascriptions required for Part I, lines 3, 5, and 8; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, Iin.e 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
Part X, Line 2: Roots of Peace is exempt from taxation under Internal

Revenue Code Section 501(c)(3) and California Revenue and Taxation Code

Section 23701d.

Generally accepted accounting principles provide accounting and disclosure

guidance about positions taken by an organization in its tax returns that

might be uncertain. Management has considered its tax positions and

believes that all of the positions taken by the Association in its federal
Schedule D (Form 990) 2011
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990) 2011 Roots of Peace

68-0442399 pages
pplemental Information (continued)

Al f' su

and state exempt organization tax returns are more likely than not to be

sustained upon examination. Roots of Peace’s returns are subject to
5

examination by federal and state taxing authorities, generally for three

and four years, respectively, after they are filed.

. Schedule D (Form 990) 2011
01-23-12



SCHEDULE F Statement of Activities Outside the United States
(Form 990) P Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.
Depariment of the Treasury P Attach to Form 990. P> See separate instructions.
Internal Revenue Service | 3
Name of the crganization Employer identification number
Roots of Peace 68-0442399

[Parti | General Information on Activities Qutside the United States. Complete if the organization answered "Yes®
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

[ Yes mNo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part

1, line 3 table can be duplicated if additional space is needed.)

(a) Reglon (b) Number of | {c) Number of | (d) Activities conducted in region (e) If activity listed in (d) {f) Total
offices o ar{'é (oy type) (e.g., fundraising, program is a program service, - :'95
in the region | in dent | services, investments, grants to describe specific type inv:tr.nnents
‘m‘ ractors reciplents located in the region) of service{s) in region in reglon
Afghanistan 6 268 Program Services Agriculture development 10,350,174,
Vietnam 3 10 Program Services Agricultural development 356,198,
Mine clearance, business
Ierael 1 2 Program Services development 153 392,
&
3a Subtotal 10 280 i 7 1 10 859 _764.
b Total from continuation & ;
sheetstoPart| . 0 0 - 0.
¢ Totals (add lines 3a : %% Jrane o
and3b) ... 10 280 RN e s ; i 10 859 764
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule F (Form 920) 2011
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011 Roots of Peace 68-0442399 pPages
Forms

o pelssd s

Dt 1N :
jrartiv:| Foreign

T

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
PO T DINNOTIN TIORGOS B RS Cves [XINo

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes," the organization
may be required to file Form 3520, Annual Retumn to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A)

.................................................................... Cves [XINo
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (s6e InStructions for FOM S871) ___...__.............coocceeeeeowsreusseecesseesonsessssmseessseeessssesns Cves XIno

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
DS IABORIOMEIETOOIIBLE ... i o e e et R B R Clves Xlno

5 Did the organization have an ownership Interest in a foreign partnership during the tax year? /f "Yes, "
the organization may be required to file Form 8865, Return of U.8. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for FOIM 88BS) .................cccccoeiiuiiiviiisiniisisississesssresssismesssesssesssssissmeissesssns [:] Yes [Xl No

6 Did the organization have any operations In or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form §713)

Schedule F (Form 990) 2011
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the omnl:ag?s W *Yes" to Form 990,
Departmen reasury art IV, line 23.
Intemal ac:::m:vm P Attach to Form 990. P See separate instructions.
Name of the organization Employer identification number
Roots of Peace 68-0442399

‘Partl | Questions Regarding Compensation

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

D First-class or charter travel [XJ Housing allowance or residence for personal use
(] Travel for companions [ Payments for business use of personal residence
[ Tax indemnification and gross-up payments ] Health or soclal club dues or initiation fees

] Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

b If 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? If *No," complete Part lll toexplain __..........................
2 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 inline 187 ... ssscenene

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Ill.

Compensation committee D Written employment contract
|:] Independent compensation consultant D Compensation survey or study
l:]FoerQOofomQrorgmizaﬁons [:]Appmvalbythoboadormpamationcommmee

4 During the year, did any person listed in Form 990, Part ViI, Section A, line 1a, with raspect to the filing
organization or a related organization: .
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item ln Pm lll

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
S For persons listed in Form 990, Part VI, Section A, line 1a, did the omanlzatlon pay or accrue any compensation
contingent on the revenues of:
L g T A P I et B I R P TSP e e o
b Any related organization?
If *Yes® to line 5a or 5b, describe in Part Il
6 For persons listed in Form 930, Part VII, Section A, ling 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: '
L e SIS LIy LP e e s oo e S LT MO L Fe s
b Any related organization?
If “Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Saction A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yes," describein Part Ml ... ..........ccciioemeeeimeeemeeeesoesseessseesseesssseessseesseniess 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described In Regulations section 53.4958-4(a)(3)7? If *Yes," describein Part Il ... .. ... .. 8 X
9 If *Yes® to line 8, did the organization also follow the rebuttable presumption procedure described in
o R R O B A N T o o i oo o s 9
LHA ForPapemorkReduotionActNoﬁeo.mmelmtrucuonsforme Schedule J (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Deperiment of e Treasiy Form 990 or 99>0-EZ or to provide any additional information.

Intemal Revenue Service Attach to Form 990 or 990-EZ. : tion .

Name of the organization Employer identification number
Roots of Peace 68-0442399

Form 990, Part I, Line 1, Description of Organization Mission:

that removes landmines and other war debris from the environment to

reclaim the land, re-plant the crops and re-build the agricultural

industry to help heal families, communities and nations.

Form 990, Part III, Line 4a, Program Service Accomplishments:

packing, cooling, shipping and marketing methods. To insure that women

specifically benefit, and to encourage equal opportunities for women,

CHAMP is implementing a pilot women’s program, focusing on home garden

and poultry rearing. CHAMP is implementing programs in 16 provinces in

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

Afghanistan.

Form 990, Part III, Line 4b, Program Service Accomplishments:

Peace, the Consultant, technically, organizationally, and financially

assisted by about 10,000 stakeholders involved in agri-business

development in 12 rural districts in Bamyan, Balkh, and Nangarhar

provinces. Kandahar was not included due to the insecure situation in

the province.

Form 990, Part III, Line 4d, Other Program Services:

Other program services are as follows: ABT Bagram, ADT Kapisa, ADT

Panshir, ADT Panshir Green Belt, Adt Parwan, ASAP, WB-HLP, WB-GVC, VN

and Israel/wWest Bank.

Expenses $ 1,991,097. including grants of $ 0. Revenue $ 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number
Roots of Peace 68-0442399

Form 990, Part VI, Section A, line 2: Heidi Kuhn (founder and CEO) and is

married to Gary Kuhn (Executive Director).

Form 990, Part VI, Section B, line 11: ROP will provide the completed Form

990 to our Board of Directors prior to signing and filing with IRS.

Form 990, Part VI, Section B, Line 12c: Starting in 2011 ROP is having

directors disclose annually any conflicts of interest.

Form 990, Part VI, Section B, Line 15: CEO & Executive Director salaries

are established and periodically reviewed by independent board members on

the Compensation Committee of the Board. This committee utilizes salary

data from surveys and websites of charitable organization watch dog

organizations.

Form 990, Part VI, Section C, Line 19: ROP will make our governing

documents available via our website. The information will be posted in the

"About Us" section, along with,our annual reports. The Form 990 is also

posted on Guidestar.orq.

012332 Schedule O (Form 990 or 990-E2) (2011)



