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OMB No. 1645-0047

990 Return of Organization Exempt From Income Tax
Form Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black tung 20 1 2
Department of the Treasury ) benefit trust or private foundation} ~Open to Public
Internal Revenus Service P> The organization may have to use a copy of this return to satlsfy state reporting requiremsnts. . Inspection .
A For the 2012 calendar year, or tax year beginning and ending
B cneckir (G Name of organization D Employer identification number
applicable:

[ 16’ | Roots of Peace

Nemge | Doing Business As 68-0442399

oo Number and street (or P.0. box if mall Is not delivered to street address) Room/suite | E Telephone number

Toqi- 1 990 A Street 402 (415) 455-8008

renendedl  Gity, town, or post office, state, and ZIP code G Grossrecelpts $ 10,372,955,
[ Jfge'= | san Rafael, CA 94901 H(a) Is this a group return

Pending I Name and address of principal officerHeidi T. Kuhn for affiliates? [Ives (XINo

gsame ag C above H(b) Are all affliates included?{__IYes [ Ino

| Tax-exempt status: (X1 501(c)(3) [ 1 501(c)( )y (insertno.) [ 49471y or [ 527 If *No," attach a list. {ses instructions)
J Website: pr www . rootsofpeace. org H(c) Group sxemption number P>
K_Form of organization: [ X | Corporation { [ Trust [ [ Association [ 1] Other > 1 Year of formation: 199 9] M State of legal domicile: CA

[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activites: Roots of Peace is a
‘g post-conflict economic development organization
g 2 Checkthisbox B [_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, e 18) ... ........crememeerevocreresrersssessesesssseennnns 3 - 14
g 4 Number of independent voting members of the governing body (Part VI, ine Tb) ... ....ocoviviveirir v 4 12
2| & Total number of Individuals employed In calendar year 2012 (Part V, ine 28) .............ccoocoeovvrvessressvesssessesnes 5 15
£ 1 8 Total number of volunteers (StiMate if NECOSSAIY) ...............ccoovvovovvoeooeeeereeesrseesosesossessssessesssessssessereessessereees 6 5
E 7 a Total unrelated business revenue from Part VI, olUMN (C), 00 12 e, 7a 0.
b Net unrelated business taxable Income from FOrm 880-T, iNe B4 .......ieere i cessss s eerecnsessssssesas 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line Th) ... cecesseseeneens 10,353,890, 10,025,128,
§ 9 Program service revenue (Part VIIL N 20) . ............covevevveeneircreensiorssesnessnsssonns 2,916,463, 320,675,
é 10 Investment income (Part Vll, column (A), lines 3,4, and 7d) ... 133. 218,
11 Other revenue (Part Vill, column (A), lines 8, 6d, 8¢, 9¢c, 10c,and 11e) .. . 7,466, 26,934,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (4), fine 12) ......... 13,277,952, 10,372,955,
13 Grants and similar amounts pald (Part IX, column (A}, llnes 1-3) ..., 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . 0. 0.
¢ | 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5- 10) ,,,,,,,, 5,303,156, 4,659,150,
% 16a Professional fundraising fees (Part IX, column (A}, Ine 116} ..o, » Ov. ‘ 0 .
g b Total fundraising expenses {Part IX, column (D), line 25) B 38,077. R
i 17 Other expenses (Part X, column (A), lines 11a-11d, 11f:2de) . ... .. . 7,508,458, 5,288,652,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 28) ... . . 12,811,614, 9,947,802,
|19 Revenue less exponses. Subtract e 18 from N6 12 ......wceecrscessnicnscnsns 466,338, 425,153,
S"g Beginning of Current Year End of Year
281 20 Total assets (Part X, line 16) 3,369,193. 2,323,970.
%"é 21 Total liabilities (Part X, line 26) 2,800,711, 1,800,118,
=7| 22 Net assets or fund balances. Subtract line 21 from lIN@ 20 ......cccceeveeeereeerriesereeesrrrans 568,482, 523,852,

l_art Il T Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and co . Declaration of preparer fotheythan officer) is based on all information of which preparer has any knowledge.
Sign Ffale
Here Heidi T. Kuhn, CEQ & Founder WW% / ’} 20/3
Type or print name and title 77 7
PrintType preparer's name Priﬂﬁ ﬁxwre/ | EI 1 tesc [ JI PTIN

Patd Carmen D, Mogley, CPA i % 'fL sttempoyed [P00475769
Preparer |Firm'sname p Harrington Group, CPAs’, LLP Fim'sEily 95-4557617
Use Only |Fim'saddressy, 234 East Colorado Blvd., Suite M150

Pagadena, CA 91101 Phongno. (626) 403-6801
May the IRS discuss this return with the preparer shown above? (see Instructions)  ........cceees eetrtesensressareeeseeirisieonss EXI Yes I:' No
232001 2-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

See Schedule O for Organization Mission Statement Continuation




Form 990 (2012) Roots of Peace 68-0442399 page?2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Hl ... .ot e e eeeeeseessesessersssassssencancenessesesmiseas seesnes IXI

1 Briefly describe the organization’s mission: )
Roots of Peace ig a post-conflict economic development organization
that removesg 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. ROP is an

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

the PrIOT FOMM 890 01 990EZT ... _...ccooeeereoesoeeeeeses e sees s sessssesessessseessss s see oo eseeeeesee e ssoes oo [ Ives [(XINo
If "Yes," describe these new services on Schedule O.
3  Did the organlzation cease conducting, or make significant changes in how it conducts, any program services? ... [:'Yes Bﬂ No

If *Yes,” describe these changes on Schedule O,

4  Describe the organization's program service accomplishments for each of its thres largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allacations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ 7,865,628, ncudnggantsors } & $ )
USAID Commercial Agriculture & Marketing Program, Afghanistan

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

February 2010 as a four vear, 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 ¢ Including grants of § } (Revenue s 320,675,
Asian Development Bank Rural Business Support Program -

The Rural Businegs Support Program (RBSP) was approved in December 2006
for 18 million dollars to be implemented over three vears. With the aim
of supporting rural business development in Afghanistan, RBSP's
objective ig to gustain the increase in farm income in four rural
districts in four provinces (Bamyan, Balkh, Nangarhar, and Kandahar) by
enabling farmers, agro-procesgssors, and traders to engage in profitable
production, procegsing 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  (code: } {Expenses $ Including grants of $ ) ) (Rovenue$ }
World Bank Horticulture & Livestock Program, Afghanistan

The World Bank Horticulture & Livestock Program's (HLP) overall goal is
to revive production of four gstrategic 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 vield in
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 (Dascribe in Schedule O.)

{Exgensas $ Inctuding grants of $ )_(Revenue $ )
4e Total program service expenses B> 7,865,628,

Form 990 (2012)
PR See Schedule 0 for Continuation(s)




Form 990 (2012) Roots of Peace 68-0442399  page3
[ Part IV [ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c}(3) or 4847(a)(1) (other than a private foundation)?
I "Yes," COMPIBIO SCREUUIB A .................comeeovcesrsersenesesessssveseesessssssssssss s s st s sss s sr s sssss s 1] X
2 s the organization required to complete Schedule B, SChedule Of COMITBULOIST . ettt ees st estsessestoins Ll 21 X
8 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes,® complete Schedule C, PArtl . ............c...eiiimonnisssssssenssessns 3 X
4  Section 601(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes,* Complete SCHEOUIE C, PAITI ... .............coco.ovreomveeereeeeessscssesesscoroseesssessessseesesnssoseosessosenisssiss 4 X
8 s the organization a section 501(c}{4), 501{c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Pracedure 98-197 If “Yes,” complete Schedule C, Partlll .. .....cooeoeeerereeeesressesisens 5 X
6 Did the organization maintaln any donor advised funds or any simitar funds or accounts for which donors have ths right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | _6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . . ......c.coovvivervevcrvivnrrens 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," complete
SCHEUUIE D, PAtHll .........o.oovvovenesvvesssivaessssisasessansessssasssssssasssesssssssasssssssssessssssssssossessssssssssssssssssesssssesssssansassesssssssssssssanss 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1 *Yes,” COMPIate SCHEAUIE D, PAITIV | ... ooooooeeeeeeeeeeeeeeeees e eese s s ses e ssemsseses et et es s es st ses s eseessssasassrins 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if *Yes," complate SChEUIE D, PAITV o e eretirresssessestaesseerssssassosnes 10' X
11 If the organization's answer {0 any of the following questions Is "Yes," then complete Schedule D, Parts Vi, Vil, VIli, 1X, or X ' ’
as applicabie.
a Did the organization report an amount for [and, bulldings, and equipment in Part X, line 107 If *Yes,* complete Schedule D,
PAIEVI o ..ooooooooecreseesesesessessseseos s ssseasiss s s esesssssoss s sesssessesmassossssssssssssssassss s esssssesnnns e R | 11a | X
b Did the organization report an amount for investments - other securities in Part X, ling 12 that is 5% or more of its total
assets reported in Part X, [iNe 162 If 2Yes,” COmPIete SCREtUIE D, Part Vil e eettar s st rototseessestssentsaes 1ib 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," complote SChedule D, PAt VIl ..................cooveoveovssssosmcrssceessesmessssossssseseeseos 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 6% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, PartIX . ..........c..ccoomumreommrismecmiemsmisissescesssseisessmmsssosssssossossesssssssisesessns 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, Part X , ........ 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChedule D, Parts XI AN Xl .............coivureviniesseinsssissssesssssssessssnsssssssssssssssssssessssssssssssssssesssassassssssasessssssssassssesssssssssnss 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes,® and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and X!l is optional 126 X
13 s the organization a school described in section 170{){(1){A)IN? If *Yes," complete SCAEAUIE E e 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? . . i 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 1anad IV ..............cccvivuroeeveeresnesosnssssssssssssssssssssssssassssessssrssssssssssesssasssssssssns 14b | X
16  DId the organization report on Part X, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,” complete Schedule F, Parts HHand IV @ e eeeeeeeeees ot 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 SChedtle F, PartS HLanad IV e eeeereesetsesssstssssesroresins 6 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 1167 If "Yes," complete Schedule G, Part] , .............cvvrrciininrinsreresininsncsasrer s iesessecsrenees 17 X
18 Did the organization report more than $156,000 total of fundraising event gross income and contributions on Part Vill, lines
toand 8a? If "Yos," complete SChadUle G, Partll . .........cveirimmereerosiesniecsir e sesemseassenessensressiscssensessesssssesssasninans 18 X
19  Did the organization report more than $15,000 of gross income from gaming activitiss on Part Vili, tine 9a? If “Yes,"
COMPIEE SCREUUIE G, PAITHIL ..............ovcocresovvvvorsessseresnsssseessssssisessbsssssss s ssss s s st b bRt SR S0 19 X
20a Oid the organization operate one or more hospital facllities? If "Yes, " complete SChedUle H  ........ooooeeeeeeeeeeeeeeeeereereirein 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ...........oooeveinee. 20b
Form 990 (2012)
232003
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Form 990 (2012) Roots of Peace 68~0442399  Paged

[ Part IV | Checklist of Required Schedules (continued)

Yes [ No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Pat IX, column (A), line 1? If *Yes,” complete Schedule I, Parts land I | . i 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 272 If "Yes,” complete Schedule |, Parts 1aNG Il |, || . ......ooeorereeerererereesseseessssesesesseesssessseesenes 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 employess, and highest compensated employees? /f "Yes,® complete
SCREAUIB U ...........oooveverevesree st bes s s ca s as s bt e et s st re e s s s et st s et et s e s s s srsne 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
tast day of the year, that was Issued after December 31, 20027 If *Yes,” answer lines 24b through 24d and complete
SCHEAUID K. I "NO™, GOT0MNE 25 ...__...o.....ooeo oo seresseessresses s sseeesese st eseeeeses e s esssss e essrsssseseesesssese oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXOXOMPE DONAST | .. ...oecrureiserirrisceirmanerinesresereetsrsss e b sss e ssss st sessssessbsessessass et e ssasbassses s sesscasssntbesshossessasssioses 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? .. ... 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 Schedule L, Part{  _: e ————————— 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 980-EZ? If "Yes, " complete
SCHEAUIB L PAItT ... eeevesieeees e sess s estsese st st seseeesesesas s s essecsne s ees e sasessessasessesseas s sensssses s s s semerons 25h X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? if *Yes," complete Schedule L, Part il ... .. .. .. .. . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete SChedUIB L, PArtHll | . ..........c.cccouervirimscreeeseoseiereereeesseseoveseasnesesessssssssaosases 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV N S
instructions for applicab!elfillng thresholds, conditions, and exceptions}): R
a A current or former officer, director, trustes, or key employes? If “Yes,* complete Schedule L, Part IV . i, 28a X
b A family member of a cuirent or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV .. 28bh 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 SChedulo L, Part IV, . .. oo rererein 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | ..o, 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMAbULIONS? If "Yes,” COMPIBLE SCHEAUIB M ............oovevoovrerereerereerr e eeesteeeees e eseosesssenesesersesassnesasnasssesenasssesrassaserasees 30 X
81 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes,” complete SCEAUIE N, Pl ... ......cccccovmiressiorosivssiomssnssseasssesestsessassessosmisesssesresosesssessassessossessrsesoseesseseessons 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f *Yes," complete
SCHEAUIE N, PaItll | .....oo.oooerireecreireaesessseesee et st se s ss s s s sa s s s bbb b4 bbb s b e bbbttt st b ss st snncas 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes," complete SCROAUIS R, PAT T | ..o . oo cocoeeoeeceeseevesssseesesssseeesessesssssssssans 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes," complete Schedule R, Part If, Ill, or IV, and
PAIEV,HIN8 T oo st as st bbbt s e bR s et es e ae bRt s ettt nr e 34 X
385a Did the organization have a controlled entity within the meaning of section 512(b){(13)? 35a X
b If "Yes® to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If *Yes," complete Schedule R, PartV, N8 2 | . .. oo ooeeeeeeeeeseeteeseotsseee e 35h
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,” complete SChedule R, PArt V, i1 2 | ................coovvomeeeeecerereeeccessevessss e as s esssssossssassssssssssssss st esss st aosesnens 36 X
87 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Scheduie O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note, All Form 990 filers are required to complete Schedule O ...........iereriiniiiiiii e e 38 | X
Form 990 (2012)
232004
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Form 990 (2012} Roots of Peace 68-04423993 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV [

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0 if not applicable ._.._._._................. 1a 19
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WINNINGS 10 PHIZE WINMBIS? .. ......couiiecriirmrircrcasiurirrinisasssssssie s sess s et esrssssassssess eassasassassgsnmsssssssbsessessasasesns 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, S
filed for the calendar year ending with or within the year covered by thisreturmn . .........c.corveernnn. 2a 15 . |
b [f at [sast one is reported on line 2a, did the organization file all required federal employment tax returns? . _............... ob | X
Note. if the sum of lines 1a and 2a is greater than 250, you may ba required to e-fife (see Instructions) , :
8a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... s 3a X
b If "Yes," has it filed a Form 990-T for this year? /f *No, " provide an explanation in SChedtle O e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forelgn country (such as a bank account, securities account, or other financtal account}? ,,............o.o.... 4a | X

b If "Yes," enter the name of the foreign country: > Afghanistan, Vietnam, Israel
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Ml

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ....occoovveoeirrian 6a
b Did any taxable party notify the organization that it was or is a patrty to a prohibited tax shelter transaction?, .. .........ocovovo.. 5b
¢ If"Yes," toline 5a or 5b, did the organization file FOrm 8886-T? | .. ........cccoeiveivinrnicneneinennnsiessse s ese s ersseens 6o
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 as charitable COnIDULIONST .. oo et e e et ee s et eesens 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were RO aX ABUUCHIDIOT .. . ... iiecieieiiiee et e b s b e b s s st s e e e bbb anastsasaseasrarssaresssranes b
7 Organizations that may recelve deductible contributions under section 170(c). B
a Did the organfzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services ProviIeA? ... iiiiieeeeeeeeeseererverases 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O ilB FOMMEBRB2T  ..vierereriivcteriaree e srraasieeseressssbaberessasssesasasssassesosssessassessbessssasssesssasessssessssesnnsenesanensessersesasesessessenstoss 7c X
If "Yes," Indicate the number of Forms 8282 filed during the year : R
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? ... 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...............cccoeuee. 7f X

If the organization received a contribution of qualified Intsllectual property, did the organization file Form 8899 as required? ... | 7g N/A
If the organization recsived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/ A
8 Sponsoring organizations maintaining donor advised funds and section 509(2)(3) supporting organizations, Did the supporting N/A |

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.

Ta o

a Did the organization make any taxable distributions under section 49662 ... ..o N/A . 1 0a
b Did the organization make a distribution to a donor, donor advisor, or related person? I\I/A b
10  Section 801(c)(7) organizations. Enter: s
a Initiation fees and capital contributions Included on Part VIHLING 12 e N / A . |10a
b Gross receipts, included on Form 980, Part VI, line 12, for ‘public use of club facilities ,.,............. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or ShAreholders _...............cuemvemsenssssssssssssserssessonsnesn LB | 112
b Gross income from other sources (Do not net amounts dus or paid to other sources against
amounts due oF reCeiVed fTOM ANBIMLY ... e eieisseteesrarareseasassseseessesssstsssessresssesaestessnrees 1ib
12a Section 4947(a){1) non-exempt charltable trusts. Is the organization filing Form 920 in lieu of Form 10412 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ......N[.A...
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issus qualified health plans in more than one state? N/A 13a
Note, See the instructions for additionat information the organization must report on Schedule O, :
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enter the amount 0f reSBIVES ONNANG |, .. ... ..ot mcsressst e bsesassresssesses 13c :
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. ... ..., 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O .....ooocooooviiiiiiineiinrs 14b
Form 990 (2012)
232005

12-10-12




Form 990 (2012) Rootg of Peace 68-0442399 Page6
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 to any question in this Part VI ..., x]
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a L4l o :
If there are material differences in voting rights among members of the governing body, or if the governing '
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent _................. ib 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, Girector, trustes, OF KOY BMPIOYEB?T | ............ccoeimiiiineesciisressssssssssss s tsessessssssssesesomsssessoesssessesrosnns 2 | X
3 Did the organization delegate control over management duties customarily psrformed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or Other PEISONT ., . . . i ieieirsseosien 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 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 Nave MemIDErS OF ST0CKIOII OIS e —————— i 6 X
7a Did the organization have members, stackholders, or other persons who had the power to elect or appoint one or
more members of the OVBINING DOGY? .. .....c..corremrerinsermrnsnsasrsensssnssssisesesssrsssassssssssssssssssasssssssssesrasssessssassansssens 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVerING DOGY? | ... ...t ctc ittt st s aes e ses st s ans st e sen s saenans b X
8  Did the organization contemporansously document the meetings held or written acuons undertaken during the year by the followmg I
@ The QOVEIMING DOUY? .. ... . eeeveesieeeeeereae e sesessess e ssass st s s sss s s s sas st s e aas s eas s ss s s st s s st s et R st ies g8a | X
b Each committee with authority 1o act On BEhalf Of the GOVEIING DOGY T e e 8 | X
9 Is there any officer, director, trustee, or key employse listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, ” provide the names and addresses in Schedule O ...............ocoooiiieeecrieirneieieeiinee 9 X
Section B. Policies (this Section B requests information about policies not required by the Internal Revenue Code.}
' Yes | No
10a Did the organization have local chapters, branches, or affillBles? ... ......cc.ccoviemiiecicriiiee et be s bses 10a X
b if "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s eXempt PUIPOSEST ., .ovvvvorviieeceesiseiniones 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? {11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. D
12a Did the organization have a written conflict of interest policy? If "NO, GO E0 N8 13 o e eeeeeeerooaras 12a| X
b Were officers, directars, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? ............... 26| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes," describe
In Schedule O ROV HiS WaS QOME ............coevvveervrissiessssississsesssessessassssssesssissssressssssassosssissassassssssssssassasessssossaasssssassssassssos 120! X
13 Did the organization have a wiitten WhISHEDIOWET PONCYT L . oieiieeosieeeerseesesiseessssesssssssessstsressesssessssssssssrssstssssessssssrosns 3] X
14  Did the organization have a written document retention and destrUCHION PONCY? ... o o oo ees oot s s e e 4| X
16 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 ...t 16a | X
b Other officers or key employees of the organization 15| X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Dld the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a y :
taxable entity dUTING TNE YOIT? | ..ot b et sb e s e se bt be s bt aa b bees bt s b b e st e s e s east et sesernes 16a X
b if "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation o
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arran@ementsS? ...........coocoeeeiniiiiniiiiiii e . 1 16b

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), 890, and 990-T {Section 501(c}{3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
(X1 own website I:I Another's website [EI Upon request [ other (explain In Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conftict of interest pollcy, and financial
statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
Gary Kuhn - Roots of Peace - (415) 455-8008
S 990 A Street, Suite 404, San Rafael, CA 94901
12:10-12 Form 990 (2012)




Form 990 (2012) Roots of Peace 68-0442399 Page?
{Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains & 1esponse 10 any QUESHON I S Part VIl o eeseesessssesenssnseesnssnsnsssssessessssssrnesase [:]

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all psrsons 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), regardless 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 employes.”

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

© List all of the organization'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.

® 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: individual 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.

(A) (B) () ) (€) (F)
Name and Title Average | . d’f&:ﬂggmm oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week t‘”w and a duector/trustes) from from related other
(list any 8 the organizations compensation
hours for =-§ ] organization (W-2/1099-MISC) from the
related | 8 g B {(W-2/1099-MISC) organization
organizations| & | 3 = |E and related
below ,E; g5 ?: %g 5 organizations
: ine) |E|E|E|5 |88 5
(1) Heidi Kuhn 40.00
CEO/Founder/President X X 143,265, 0. 45,395,
(2) Gary Kuhn 40.00
Executive Director/Secreta X X 135,835, 0. 33,612,
{3) Ann Laurence 1.00
Treasurer X X 0. 0. 0 .
(4) charley Ansbach 1.00
Board Membexr X 0. 0. 0.
(5) Edwaxrd Bachand 1.00
Board Member X 0. 0. 0.
(6) Chris Benziger 1,00
Board Member X 0. 0. 0.
(7) Diane Baker 1.00
Board Member X 0. 0. 0.
(8} Noel Brown 1.00
Board Member X 0. 0. 0.
{9) Ashraf Haidari 1.00
Board Member X 0. 0. 0.
(10} Jan Hartake 1.00
Board Member X 0. 0. 0,
(11) pavid J, Jhirad 1.00
Board Member X 0. 0. 0.
(12) Tor Kenward 1.00
Board Member X 0. 0. 0.
(13} Scooter Simmons 1.00
Board Member X 0. 0. 0.
(14) Tom Tully 1.00
Board Member X 0. 0. 0.
{15) Marguerite Bachand 40.00
Chief Operating Officer X 113,400. 0., 42,685,
(16) Peter Dickrell 40.00
Chief of Party, CHAMP Program X 247,523, 0.] 42,478.

232007 12-10-12 Form 990 (2012)




Form 990 (2012) Rootg of Peace 68-0442399 Page8
Part V| | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (C} (D) (3] (F)
Name and title Average @onot ctf’e&s‘mt‘g:‘thm ono Reportable Reportable Estimated
hours per | gox, untess person is both an compensation compensation amount of
week officer and a dieolortrustes) from from related other
{fist any § the organizations compensation
hoursfor | = - B organization (W-2/1099-MISC) from the
related | g1 & g {(W-2/1099-MISC) organization
organizations §_ é g g and related
below § gl g gg s organizations
o) |E|ZIE|5|5E 5
1D SUBOtAL ...........oooorvovceeeeiecscasese s asas s sses st ss s neseses > 640,023, 0. 164,170,
¢ Tota! from continuation sheets to Part VI, Section A .......occocvvviiinen » 0. 0. 0.
d_Total (add lines 1h AN 16) ... esessisssess s ssssees > 640,023, 0. 164,170,

2 Total numbsr of individuals (including but not limited to thoses listed above) who received more than $100,000 of reportable

compensation from the organization P~ 4
Yes | No
8 Did the organization list any former 6fﬁcer, director, or trustes, key employse, or highest compensated employse on ' B
line 1a? If "Yes," complate Schedule J for SUCh INAIVIAUAL |, .............ccveereiverereisnisinsnssenissssessesresearesssstsesessinsessscassnesssses 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization Y
and related organizations greater than $150,000? if *Yes," complete Schedule J for such individual . ........................ 4 | X
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual for services S
rendered to the organization? /f “Yes, " complete Schedule J for SUCH PEISON . ............ccoceevivirinesnsnsrsrenesiinsisinsireieisceneene 5 X
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 (8) ©
Name and business address NONE Description of services Comgensation
2  Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ¥ 0 . R
Form 990 (2012)

232008
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(Part Vil |

Rootsg of Peace

68-0442399

Page 9

Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vil

(A)

Total revenue

(B}
Related or
exempt function
revenue

C)
Unrelated
business

?venug excluded
rom tax under
Heedt

ifts, Grants} .
milar Amounts|

, G

Contributions,
and Other Si

1 a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations

e Goverament grants (contnbuttons) 1e
f Al other contributions, gifts, grants, and
simifar amounts not included abovs .. {1f

Noncash confributions included in lines 1a-1if; 3
Total. Add lines 1a-1f .....

=«

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

9,693,612,

331,516,

62,264,

| =

10 025 128,!

revenue

vice

Program Ser
Revenue

Service revenue

Business Code| -

900099

320,675,

320,675,

a2 0 o O o 0

Total, Add lines 2a-2f ,

All other program service revenus

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

320,675,

Other Revenue

3 Investment Income (including dividends, interest, and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds P

5  Royalties

Gross rents
b Less: rental expsnses
¢ Rental income or (loss})

b Less: cost or other basis

and sales expenses
¢ Gain or (foss)
d Net gain or {loss}

including $

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

v

d Net rental income or {loss)
Gross amount from sales of
assets other than inventory

.........

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

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

218,

218,

() Real

{i) Sscuyities

(ii) Other

Gross income from fundraising events (not

of

contributions reported on line 1¢). See

Part IV, line 18
b Less: direct expenses

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

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

¢ Net income or (loss) from fundraising events

Part IV, fine 19
b Less: direct expenses

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

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

Gross income from gaming activities. See

¢ Net income or (loss) from gaming activities

b Less: cost of goods sold

¢ _Netincoms or (foss) from sales of inventory ..

Gross sales of inventory, less returns
and allowanCes ., ..........cooecerencrnerennene

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

Miscellaneous Revenus

Business Code

ita

Miscellaneous income

900099

26,468,

26,468,

b cChange in exchange rate

900099

466,

466,

c
d All other revenue
e

12

...........

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

26,934,

10,372,955,

320,675,

27,152,

232009

j2-10-12

Form 990 (2012)




68-0442399 Pagei0

Form 990 (2012) Roots of Peace
Part iX | Statement of Functional Expenses |
Section 501{c)(3} and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part 1X
Do not include amounts reported on lines 6b,

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

D)

7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)
Program service
expenses

(©)
Management and
general expenses

Funéralsing
oxXpenses

1

10
11

Qo 0 T o

12
13
14
15
16
17
18

19
20
21
22
23
24

o o 0 T o

25

Grants and other assistance to governments and
organtzations In the United States. See Part 1V, line 21
Grants and other assistance to individuals in
the United States. Ses Part IV, ine 22 ...
Grants and other assistance to governments,
organizations, and individuals outside the
United States, See Part IV, lines 15and 16,
Benefits paid to or for members ... ...........
Compensation of current officers, directors,
trustess, and key employees ... .......cceveinens
Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described In section 4958(c}(3)(B)
Other salaries and WaGES ... ..covooveevevesrsisines
Penston plan accruals and contributions (include
sectfon 401(k) and 403(b) employer contributtons)
Other employee benefits .. ......coeoveerrnnnee
Payroll taxes .. .......ceoeeiicnnenennen
Fees for services (non-employees):
Management
Legal ...
Accounting
LobbYING ...t recne
Professional fundraising services. See Part 1V, line 17
Investment management fees ,,.............cooceeens
Other. {If line 11g amount exceeds 10% of line 25,
column (A) amount, list fine 119 expenses on Sch O.)
Advertising and promotion
Office expenses...................
Information technology
ROYAIIES ..........cocoviinieonecerenrinrieernireniresons
Occupancy
TraVE] e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
INMBIBST e reeisesecsne
Payments to affiliates .............cccoovveeeereennn.
Depreciation, depletion, and amortization
INSUTANGE ... ciecnneccsniecninmersienserennee
Other expenses. ltemize expenses not covered

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

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

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

abova. (List miscellanaous expenses in line 24e, If ling|

24¢ amount exceeds 10% of line 25, column (A)
amount, list fine 24e expenses on Schedule 0.) ......

Program Supplies

311,247,

232,811,

78,436,

3,059,968,

2,201,715,

855,183,

3,070,

20,723.

12,807,

7,916,

1,165,431,

716,058,

449,373.

101,781,

63,682,

38,099,

400,

400.

53,000.

53,000,

269,184,

185,524,

80,910,

2,750,

66,589,

26,732,

27,684.

12,173,

529,932,

381,819,

147,215,

898.

318,129.

199,546,

118,583,

643,458,

522,160.

118,258,

3,040,

36,943,

30,189,

6,287,

467,

33,125,

13,098,

20,027,

7,800.

7.800.

7,477,

7,477,

3,197,597,

3,166,052,

30.236.

1,309,

Miscellaneous

77,924,

37,030,

27,224.

13,670,

Dues and subscriptions

20,192,

6,405,

13,787,

Permits and taxes

16,498,

7,366,

9[1320

All other expenses

10,404,

9,234.

470.|.

700.

Total functional expenses. Add lines 1 through 24e

9,947,802,

2,044,097,

38,0717.

26

Joint ¢osts, Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
check hero B [ | it totowing S0P 08-2 (ASC 058-720)

7,865,628,

232010 12-10-12

Form 990 (2012)




Form 990 (2012) Rootg of Peace 68-0442399 Pageii
| Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X _........... et eutueeertenienbeetrieaeseesbees s ettt eets e nenengsra s b e snane [:J
(A) (B)
Beginning of year End of year
1 Cash- NONANLEIBSUDBAIING ..o e et eseeses s 163,611, 1 544,149,
2 Savings and temporary cashinvestments ... . 96,862. 2 46,428,
3 Pledges and grants receivable, net . 75,000.] 3 50,000,
4 ACCOUNtS r0CEIVADIG, NBE | . .......o.oooveceeeeecereeerercseesma s scsessosssssessesesesense 2,835,654, 4 1,440,266.
5 Loans and other receivables from current and former officers, directors, B - ’ S o
trustees, key employees, and highest compensated employees. Complete )
Partilof Schedule L ...t sseas s oo 6
6 Loans and other receivables from other disqualified persons {as defined under ,
section 4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing - L
employers and sponsoring organizations of section 501(c)(9) voluntary B
employees' beneficiary organizations (see instr). Complete Part i of Sch L . 6
£ | 7 Notos and 0ans receivable, NGt ..............ooorooeoressress s s esessoe 7
ﬁ 8 INVertories fOr SalO O USS . ... . ..o\ oo oeee s re s eeeesesaees e 114,840, s 155,680.
9 Propald expenses and deferred Charges ............ccorwuromresiemssesnnsserenes 49,926.] 9 61,947.
10a Land, buildfngs, and sequipment: cost or other ’ ' . . '
basls. Complete Part VI of ScheduleD ..., 10a 39,000, S
b Less: accumulated depreciation ... i0b 19,500, 27,300, 10¢ 19,500.
11 Investments - publicly traded SSCUIILIES ... .. ......cccvverermnrureinirensecsmersareceeres 11
12 Investments - other securities. See Part IV, ine 11 . s 12
13  Investments - program-refated, See Part \V, line 11 . ... .. 13
14 Intangible @SOS ... ........cccccemmrreeriiiscssssani e res e rieaes ' 14
15 Otherassets. $88 Part IV, N6 11 e, 6,000.] 15 6,000,
16 Total assets. Add lines 1 through 15 (must equal ine 34) .....oooovn 3,369,193.] 16 2,323,970,
17 Accounts payable and aCCTUSH XPENSES ...............cerervriseenrsrsssssssssresensnnens 1,011,604.] 17 623,956,
18 Grants PAYable ............ccccceovreermrriirssnsre et sssessrenssssssssssssanes 18
19  Deferred revenue . 1,485,946, 19 776,162,
20 Tax-exempt bond abilitles ... ...cc.ccoeevereivrrnierererrerseerceressnsscnscsssirens 20
9 21 Escrowor custodial account liability, Complete Part [V of Schedule D .. ..... 21
g 22 Loans and other payables to current and former officers, diractors, trustees,
ﬁ key employees, highest compensated smployees, and disqualified persons. .
- Complete Part IH0f SChedUle L ____.............oorcereeosrereressrsisssssssnanenresnessssss 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties | _................. 24
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
SCROAUIB D _.....ouoevvivesenessssesesssssssses s sssssssesnsssssssssasarssesssssssssssssnsess 303,161.] 25 400,000,
26 Totat liabllities. Add fines 17 through 25 .....ooooiiiiiiisisiessceeeees 2,800,711, 2 1,800,118,
Organizations that follow SFAS 117 (ASC 958), check here P> [E and R S S o T o
2 complete lines 27 through 29, and lines 33 and 34, ' - 1= o
€ |27 UNMeslricted NOLASSOLS ...........oocevmecremsssemsnssssrssessssrsssssssssssiss s 493,482,] 27 473,852,
g 28 Temporarily restricted NBLASSOIS .. ......cccoiieeirieieirrcrrnnncsessee e rans 75,000.| 28 50,000.
T |29 Permanently restricted NGt assets ... 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P~ I:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust princlpal, or current fUNds | . ... .cooisviiiieveeeeisrerereesensens 30
§ 31  Paid-in or capital surplus, or fand, building, or squipmentfund ... ... 31
4% | 82 Retained sarnings, endowment, accumulated income, or other funds ., ....... 32
Z |33  Totalnetassets or fund bAIANCES . oo oo 568,482.] 38 523,852,
__ 1 84 Totalliabilities and net assets/fund balances 3,369,193.1 34 2,323,970,
Form 990 (2012)
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Reconciliation of Net Assets

Form 990 (2012) Roots of Peace 68-0442399 Pagei2
]PartXI|

©CONDO DO

-
o

Check if Schedule O contains a response to an

Total revenue (must equal Part Vll, column (A}, 08 12} | ......ciiirociirireiererrrsessesirsrssesssorsasees 1

uestion in this Part Xl .......coceeeiieieeiiee i ieesiseeereiriessnrsenaes

10,372,955,

Total expenses (must equal Part IX, column (A}, IN€ 28) ... .c...ooocreeeirereseretiseeeereenseeseenesssrssosasens 2

9,947,802,

Revenue loss expenses. Subtract line 2 OMINE T ... sne oo ssessessssssnessnsnenne 3

425,153,

Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) ... .........ccocovviiinnn. 4

568,482,

Net unrealized gains (fosses) on investments .
Donated services and Use of faCIlifIEs ... bssre e et sasrresaans

Pri fod adjustment
TOF PEIIOU @UJUSIIMBIIIS | iiiiiiiiiiiiresriniimirorserertserssmiosrerssessssnsasestsrsesestseessssssssasssennerssnessaansssssssannas

<469,783.>

]
6
IVESIMEBNE BXPBNSES |, ..(1iirrerrerecirireerersererseorrerersenmearestrrsncrsssnsnsssscssereseseserssssenrestesiossentesssnssonsomsonssosen 7
8
9

Other changes In net assets or fund balances (explain in Schedule O) .. .......c..covvrvreriercieeireeresenrenon,

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pait X, line 33,
COMWMN (B))  uoiiriiieieriieeieeeeissiesessiensres saonssaserss et st tastoraarssrs s g st pes s mt e nana e et st s oc e s s et sanebtsansaraessnnaane 10

523,852.

Part X

Il Financial Statements and Reporting

2a

3a

Check if Schedule O contains a response 1o any question in this Part Xl ..o ssimicemsssrsiorsissss o

Accounting method used to prepare the Form 990: |:| cash  [X] Accrual I:I Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.

Were the organization's financial statements complled or reviswed by an independent accountant? | . ... .........c.c.o..

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
L—.:] Separate basis E:] Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an Independent accountant? | . .. ......oriicenrennenns

If "Yes,* check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consofidated basis, or both:
x1 Separate basis D Consolidated basis [:] Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and sslection of an independent accountant? .. ... ...

if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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 GIFCUIBE ATIB37 ... .ot ecvcrreeisireerosseomsesessseressesessssesescsevesstssssessssssorsarsssssssensasssssasasessessrsssessessssessaraseanss

If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits  ........ococeiiiiiiiiiiiiiiiiinninens,

.....

.....

.....

..... 3b | X

2a X

2| X

2cv X

3al X

232012
12-10-12
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SCHEDULE A OMB No, 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 2

Compilete if the organization Is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Opento Pubilé .

Intenal Revenue Service P> Attach to Form 980 or Form 990-EZ. P> See separate Instructions. - Inspection- -

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

] Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

L]
]
1]

o0 ®0 O O

o 0

10
11

[0

ol ]

A church, convention of churches, or association of churches described in section 170(b){1){A)(i}.
A school described in section 170(b)(1){A)(#). (Attach Scheduls E.)
A hospital or a cooperative hospital service organization described in section 170{b)( t){(A)iii).
A medicat research organization operated in conjunction with a hospital described in section 170(b)(1){A}(iit). Enter the hospital’s name,
city, and state:
An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part {i.)
A federal, state, or local government or governmental unit described in section 170{b}{1)(A)(v).

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). (Complete Part Ii.)
A community trust described in section 170{b){1){A)(vi}. (Complete Part 1))
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrslated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lI1)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
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 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complste lines 11e through 11h.
a D Type | b [:' Type ll c {:] Type Il - Functionally integrated d [:| Type lll - Non{functionally integrated
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 508(a)(2).

If the organization recelved a written determination from the IRS that it is a Type |, Type Il, or Type lli

SUPPOTING OFGANIZAUON, CIBCK IS BOX ..__...o..osce s oeesessseessnessessseesssss e sees s eses e ssessses s srss e [
o 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 (jif) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) Afamily member of a person described in (i} above? . . t11atliy
(iity A35% controlled entity of a person described in (i} or (i) above? 11g(ili}
h Provide the following information about the supported organization(s).
o ot { i i i} Is the
(t) Name of supported (i) EIN (iif) Type of organization {iv) IS the organization| (v} Did you nofify the [ (Vi) IS th {vif) Amount of monstary
organization (described on fings 19 [ col. i) isted In your|"organization in col, | f08TZalion h cal. support
above or IRC section  [governing document?| (i) of your support? U.S°?
(sve fnstraolions)) Yes No Yes No Yes No
Total o . -
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 930 or 990-EZ) 2012

Form 990 or 890-EZ.

232021
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Schedule A (Form 990 or 990-E7) 2012 Roots of Peace 68-0442399 Page2
| Partit| Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv} and 170({b}{1)(A)(vi)

{Complste only if you chet_:kéd the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lil, If the organization
fails to qualify under the tests listed below, please complete Part Il[.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2008 (b) 2009 (¢) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} | 136,498, 2,420,861, 5,810,940, 10,353,890,/ 10,025.128,] 28 747,317,
2 Taxrevenuss levied for the organ-
ization's benefit and either paid to
or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 136,498.] 2,420,861, 5,810,940, 10,353,890.| 10,025,128, 28,747,317,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column{f) e, .

Public support, Sublract line § rom tine 4. { - ) e : . o S 28 747,317,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2008 {b) 2009 (¢) 2010 {d} 2011 {e) 2012 {f) Total
.7 Amounts fromlined . ... 136,498.] 2,420,861, 5.810,940,[ 10,353.890,] 10,025,128, 28,747 317,

8 Gross incoms from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2,152, 49. 205, 133, 218, 2,757.

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 V) ... 117,114, 77,199.] <9,529.p 7,466, 26,934. 219,184.
11 Total support. Add lines 7 through 10 | o ' S 28,969,258,
12 Gross receipts from related activities, etc. {see instructions) ... 12 I 1 3 720,530.
13 First five years, If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ..........co.ociieeiiiceiiiiiiiniiiieiieiiiiiinissiiieninsniiiisesiossoensessississeronsseratssssesssssnossssserrasenszassssnsse | I___I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {line 6, column (f) divided by ling 11, column (D) ......o.oovovoovee, 14 99.23 %
16 Public support percentage from 2011 Schedule A, PartI1, 18 14 __.................coccrereveeseerecsrsecsesmssnssransssenns 15 99.00 %
16a 83 1/3% support test - 2012, 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 SUPPOREd OFrGANIZAUON i reresessesssssssrsessressssesssressensemmseeseseses »
b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ........ccuemememeimmmmmnsommim e pL ]

17a 10% -facts-and-circumstances test - 2012. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances™ test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | . ... »
b 10% -~facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part |V how the

organization meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organization .. ... ... > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 4 [:{

Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-E7) 2012 Page 3
{ Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complate only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11, If the organization falils to
qualify under the tests listed below, please complete Part [L.)
Section A. Public Support
Galendar year (or fiscal year beginning in) B> {a) 2008 {b} 2009 {c) 2010 (d) 2011 {e) 2012 {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

8 Gross receipts from activities that
are not an unrslated trade or bus-
iness under section 5183

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

8 The valus of services or facllities
furnished by a governmental unit to
the organization without charge

6 Total, Add lines 1 through5 ...,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... ...

8 Public support {Sublraciling 7c from fine 6.
Section B. Total Support

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

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

acquired after June 30, 1976

c Addlines 10aand 10b .. ........
11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly cardedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -oeeeeeenes
13 Total support. (add linss 8, 10c, 11, and 12,)

14 First five years. If the Form 980 is for the organization’s first, second, third, fourih, or fifth tax year as a section 501(c)(3) organization,

Check this DOX aNd SEOP HEFE ..iiiiiiieiesieieriinrisiiiesistesiris s essae iz eesser s s s s b s 8 s hs £ eb e se et semcsmtasseecnesneasens pieesitsessesarenieias p[ ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2012 (line 8, column {f} divided by line 13, column () ........ccooovvvevveviivvn. |18 %
16__Public support percentage from 2011 Schedule A, Partill, ine 18 .......ovvveiiiiiiiiiiiiiiieeinse 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2012 (line 10¢, column (f) divided by line 13, column () ..., 17 %
18 Investment income percentage from 2011 Schadule A, Part 1L e 17 oo 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... P D
b 33 1/3% support tests - 2011, 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 ses instructions ..........c............ » D

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




Schedule B Schedule of Contributors . VB Mo, 1645.0047

{Form 980, 990-EZ,

or 990-PF}) P> Attach to Form 990, Form 990-EZ, or Form 890-PF.

Department of tha Treasury

Internal Revenue Service

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

Organization type{check one}:

Filers of: Section:

Form 990 or 990-EZ m 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexsmpt charitable trust not treated as a private foundation
[:I 627 political organization

Form 990-PF [T so01 (c)(3) exempt private foundation
(1 4947(a)(1) nonexempt charitable trust treated as a private foundation

[:] 501(c){3} taxable private foundation

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

General Rule

(] Foran organization filing Form 990, 980-EZ, or 990-PF that recelved, during the year, $5,000 or more {(in money or property) from any one
contributor. Complste Parts | and Il

Special Rules

GKI For a section 501(c})(3) organization filing Form 890 or 890-EZ that mst 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 () Form 990, Part VIIi, line 1h, or (i)) Form 990-EZ, line 1. Complste Parts | and .

I-_—i For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruselty to children or animals. Complete Parts |, Il, and .

D For a section 501(c){(7}, (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
if this box is checked, enter 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 i, |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schadule B {Form 890, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 890-EZ or on Part {, line 2 of its Form 990-PF, to
certify that it does not mest the filing requirements of Schedule B {(Form 930, 990-EZ, or 920-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
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Schedule B (Form 990, 890-EZ, or 980-PF) (2012)

Page 2

Name of organization

Roots of Peace

Employer identification number

68-0442399

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

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

United States Department of
1 | Agriculture

1400 Independence Avenue, SW

$

875-,763.

Washington, DC 20250

Person IE

Payroli

Noncash [ |

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

()
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

2 | USAID

1300 Pennsylvania Avenue, NW

$

8,814,239,

Washington, DC 20523

Person Bﬂ
Payroil |:|
Noncash [ ]

{Complete Part I! if there
Is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payrofi [:]
Noncash [ ]

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

(a)
No,

(b)
Name, address, and ZIP + 4

{c)

- Total contributions

(d}
Type of contribution

Person D
Payrol! [::]
Noncash [ ]

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

()
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

()

Type of contribution

Person D
Payroll [
Noncash [ |

(Complete Part Il if there
Is a noncash contribution))

(a)

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person E:l
Payroll [
Noncash [ ]

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

223452 12-21-12
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Schedule B (Form 990, 880-EZ, or 920-PF) (2012)

Page 3

Namse of organization

Employer identification number

Roots of Peace 68-0442399
Part Il Noncash Property (ses instructions). Use duplicate coples of Part Il if additional space is nesded.
(a)
No. (b} FMV (or(:itimate) ()
from ]
oot Description of noncash property given (see instructions) Date received
(a)
No. ) FMV (or(z)stlmate) )
from D ipti f
oot escription of noncash property given (see instructions) Date received
(a)
fN°' ®) FMV (or(:iiimate) (d)
rom D ipti f h i )
Pt escription of noncash property given (see Instructions) Date received
{a)
fNo. () FMV (or(:)stimate) )
rom Description of noncash
pat] , P cash property glven (see instructions) Date received
(a) ©)
No. (b) (d}
. . FMV {or estimate}
from D t f h
Pt . escription of noncash property given (see Instructions) Date received
(a)
fN°‘ ) FMV (or(:)stimate) d)
rom D inti
oot escription of noncash property given (see Instructions) Date received

223453 12-21-12
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Schedute B (Form 990, 980-EZ, or 990-PF) (2012)

Page 4

Name of organization

Roots of Peace

Employer identification number

68-0442399

Part Ili Exclusively religlous, charilable, ete., individual contributions to section 501(c){7), (8}, or (10) organizations thattotal more than $1,000 for the
year. Complste columns (a) through {e) and the following line entry. For organizations completing Part Ill, enter
the total of exclusively religlous, charltable, etc., contributions of $1,000 or less for the year. (eatec thisintormatian once)
Use duplicate coples of Part lli if additional space is needed.
{a) No.
: rf)l'a?rrtﬂI (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and Z{P + 4 Retationship of transferor to transferee
{a} No.
52‘?'1"1 (b} Purpose of gift (¢) 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.
if’g:"tnl (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.
lgr:aor':‘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

223454 12-21-12
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 930) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. “Open to Public. -
ﬁf:ﬂ?;::g&:gﬁfc?w P> Attach to Form 990. P See separate Instructions. "~ Inspection . -
Name of the organization Employer identification number
Rootg of Peace 68-0442399

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

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberat end of Year ... . .....oocovvieeireresr e eveeans
2 Aggregate contributions to {during year) .......................
8 Aggregate grants from (during year) ... oo,
4 Aggregate value atend of year ... ... s
& Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised funds
are the organlzation’s property, subject to the organization’s exclusive legal CONIOl? . o i, D Yes I:I No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Benefit? ... e e s e st snsasses e sasenssnssasenns Ej Yes D No
| Part Il | Conservation Easements. Complets if the organization answered *Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
' Preservation of land for public use (e.g., recreation or education) [:! Preservation of an historically important land area
E:] Protection of natural habitat D Preservation of a certifisd historic structure
["_""l 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.
.| Held atthe End of the Tax Year

a Total number of CONSAIVALION BASBIMBNLS ., .. ....c.ccuivrreieerisereeritsenssnssossessesssssssssrssssssssesssssessssssessssons 2a
b Total acreage restricted by conservation @asemMeNtS |, .............ccccooeeeeerreirerceee e raenns 2b
¢ Number of conservation easements on a certified historic structure included In @) ... 2¢c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed in the National REGISIOr .. . .......cc.ccvirmeriiiicisseneee e resss s esss e sse s ssssa e ssasssesssens 2d

38 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

yearp
4 Number of states where property subject to conservation sasement is located p>
5 Does the organization have a written policy regarding the perodic monitoring, inspection, handling of
violations, and enforcement of the conservation 8asemMentS It OIdS T . e eeeeee———— [ 1ves D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing consetvation easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}
aNd $CHON T7OMNANBIIN? ....o....cooeoeeeeesereees s sesseeessssseses s sssssss s ssseeseeesssesesesesses st seeeeeesee [Cdves [Ino
9 n Part XIll, describs 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 financlal statements that describes the organization’s accounting for

conservation sasements,
[ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes" to Form 990, Part IV, line 8.
1a {f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance 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 Xill,
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:

(i) Revenues included in Form 990, Part VIILTING T | .. ..ottt sseene |

(i) Assets included in Form 990, Part X ..o P §

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues inciuded in Form 980, Part VIii, line 1

b Assets included In FOIM 990, PAIt X ||| | . ... oiriretisireinis s teeesesesesssseseseosesessasosmoessenerssanasesessases

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 890) 2012

232051
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Schedule D (Form 990) 2012 Rootgs of Peace 68-0442399 Ppage2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

(check all that apply):
a Public exhibition d I:] Loan or exchange programs
b |:] Scholarly research e [ other

c [:l Preservation for future generations
4 Provide a desctription of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ........ooooovverenn.., [:I Yes D No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 9, or
reported an amount on Form 980, Part X, line 21.
1a is the organization an agent, trustes, custadian or other intermediary for contributions or other assets not inciuded
on Form 990, Part X2 Cves [Ino

R R D L R LT T T P e P TP T TP P PP R P Y

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

Amount
€ BegiNnINg DAIANCE ., .. ..ottt st sseesas e s e seesesere st e e eeee et rr et e s seeses 1c
d AAIIONS AUING TS YBA .. ... ...uiveeiieciecieitececeers e sse s tse st ssssereesesesesessesesesessesesseeeasseeenssseneans id
e Distributions dUMING the YOAr ., ... ......ccovueiecrecrinssiin et csssses s sescsse s rese s eeese s eetsease s s s s s e
T OERAINGDAIANCE ... ..ot s et et e s vosenesseea s seses st sesses s sseesse e st steses s sesassseaseeseeseses it
2a Did the organization include an amount on FOrm 990, Part X, 08 212 oo E:] Yes D No

b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XUL ..o eescess
Part V| Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (o) Two years back | (d) Three years back | (e) Four ysars back

1a Beginning of year balance
Contributions . ........cccrviicreeerirennns
Net investment earnings, gains, and losses
Grants or scholarships . .......c.oun..
Other expenditures for facllities
and programs | _.......coovcnerieenenns
Administrative expenses

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

a Board designated or quasi-endowment p- %

b Permanent endowment b~ %

¢ Temporarily restricted endowment - %

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

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

o Q0 T

-

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

by: Yes | No
(i} unrelated organizations 3afi)
(i) FBIAtOA OTGANIZANONS ...........c.oooceevecsnsessssressssseeeesssssesssessesseeeseseeessesnssessssesessesseseeseesssessessessesessessseeee s 3afii)

b If "Yes" to 3afi)), are the related organizations listed as required on Scheduls R? 3b

4 Describe in Part XIIl the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other} depreciation
1a Land | et ;
b BUIINGS .. ..o rere s
¢ Leasehold improvements | . ... ...
d Equipment ... 39,000. 19,500. 19,500,
e Other
Total, Add tines 1a through 1e. (Column (dj must equal Form 990, Part X, column (B), fine 10(G}) oo > 19,500,
Schedule D (Form 990) 2012
232052
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Schedule D (Form 990) 2012 Rootg of Peace 68-0442399 Page3
[ Part ViI| Investments - Other Securities. Ses Form 990, Part X, line 12.
(a) Description of security or category gincluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ......ccovrvrmmmvenerecsaronns
(2) Closely-held equity interests ... . ....ooooiiviriniins
(3) Other

(A)

(8)

©

(D)

(E)

()

G}

H)

() :
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) P> '
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1

2

)

&)

(5}

(6)

)

(8)

9)

{10)
Total. {Col. (b} must equal Form 990, Part X, col. (8) fine 13.) >

| Part IX | Other Assets. Sea Form 990, Part X, line 15.

(a) Description {b) Book value

(1)

2

(3)

)

(5)

(6)

(7}

8)

©)

(i0)

Total, (Column (b) must equal Form 990, Part X, COL (B) 1@ 15.) ..ociiiiuiirieriiriiins s ioniesioseossonsensnsessensesconsieesesssssesaae | -
[Wrt X | Other Liabilities. see Form 990, Part X, line 25.

1. (a) Description of tiability : (b) Book value

(1) Federal income taxes

@ Line of credit 400,000.]

{3}

(4)

(5}

(6)

7)

(8)

)]

(10

(11) .

Total. (Column (b) must equal Form 990, Part X, col, (8) i@ 25.) ... > 400,000. .
2, FIN 48 (ASC 740} Footnote. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the orgamzatlon S

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 980} 2012
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Schedule D (Form 990) 2012 Rootg of Peace 68-0442399 paged
[Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial StAtemMentS ...........co.ccooueoveeeeereeseeesensessersonens 1{10,372,955.
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12; ' '

a Net unrealized gains oniNVeStMBIMS ... .. coerrrrmiennecisirsnranns 2a

b Donated services and use Of facilitios __............ccccomevneremrennnccnncremenccsiinsins 2b

¢ Recoveries of PHOr Year grants | ...........ccowceoreeeerenenseresessiesseeeisescssscesnescnens 2

d Other (Describein Part XIL) .. ..o ecenssseeseneesns 2d

€ ADGNINOS 28 TTOUGN 20 ......oovoooeeoecvcomssssiscesssessescessasssesessssssesssrssasse s s as st sesss s besa b eberss s st rens 2¢ 0.
8 SUDLACEHNG 26 fOMHNG 1 . .. ....coereersscererrsossmecsssesemsinssssesseesssasene s ssssss s sissssssesssssssssesssssssss s esssons 8 110,372,955,
4 Amounts included on Form 990, Part Viil, line 12, but not online 1: -

a Investment expenses not Included on Form 980, Part Vil tine 7b  __..........ccounn. 4a

b Other (DesCribe in PArt XILY ......c..coeviverrsseecasneressssssessssse s ssssssaerasssssssssses 4b

C AAIINES 42 AN A ... .oooiivoeeeeerceseceessss e ss s ssa s ssssae s s Rss SR sm e bes st b e RS b8t 4c 0.
5 Total revenue. Add lines 3 and 4de. (This must equal Form 990, Part 1, N 12.) .ooveiiiicierieeeeiieeriieecnee 5 110,372,955,

| Part XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and fosses per audited financial SLAEMBNLS | ... ... ......ccoooerereerrmiemmaensisesssssssesmsssesseansssssanes 1 9,947,802,

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facllities
Prior year adjustments
ONBTIOSSES .. ......oiviiierirerreec e siriese et sassssasssrassesseneresnenssessenroses
Other (Desciibe iN Part XIlL} L ...oeeiceieiicrsrreree s e rnesven s nsrencesens
Add lines 2athrough 2d ... rereressercr e encscsecns
3 Subtract line 2e from line 1
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

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

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

2e Oo
3 9,947,802,

[« > B « M ]

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

b Other (Describe N Part XIIL) ... renerceneenseneseecsseseesessesenassns 4b

G ADAINGS BAANA AD ..o er e seas s oseseeses e sesasaeasesees s es st b st b s st et 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) ..vocieevoveencunioioiicininensns 5 9,947,802,

[ Part XlIl] Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and ; Part [l], lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information. '

Part X, Line 2: Roots of Peace ig 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 positionsg and

believes that all of the positions taken by the Association in its federal
Schedute D (Form 990) 2012
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Schedule D (Form 990) 2012 Roots of Peace 68-0442399 pages
{Part XHI| Supplemental Information (continued)

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

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

examination by federal and state taxing authorities, generallyv for three

and four vears, respectively, after they are filed.

232055 Schedule D {Form 990) 2012
12-10-12




SCHEDULE F
{Form 990)

Department of the Treasury
internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

B> Attach to Form 990. P> See separate instructions.

OMB No, 1645-0047

2012

- Open to Public
lnspection

Name of the organization

Roots of Peace

Employer identification number

68-0442399

[Part! | General Information on Activities Outside 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 criterfa used to award the grants or assistance?

|:| Yes {E No

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 |, line 3 table can be duplicated if additional space Is nesded.}
(a) Region {b) Number of | (¢) Number of | {d} Activities conducted In region {e) If activity listed In (d) {f) Total
offices gmployees. (by type} (e.g., fundraising, program is a program service, expenditures
. gents, and : ; . L for and
in the region | independent services, investments, grants to describe spscific type investments
contractors reciplents located in the region) of servics(s) in region in reglon
in region
Afghanistan 13 340 Program Services agriculture development 9,458,878,
Vietnam 3 18 Program Sexrvices Agricultural development 234,734,
3a Subtotal ... 16 358 9,693,612,
b Total from continuation
sheets toParti ... 0 0 0,
¢ Totals (add lines 3a
and 3b) . 16! 358 . . 9,693,612,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 980) 2012
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Schedule F (Form 990) 2012 Roots of Peace 68-0442399  Pages
[Part IV] Foreign Forms

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 fite Form 926, Return by a U.S. Transferor of Property to a Foreign
COPOration (see INSUUCHONS fOF FOIM 926) __..........cc.crooeevovoeoooeooosossosss s sssssssesee s esesssssessessesssssoos

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 Retum to Report Transactions with Forelgn Trusts and
Recelpt of Certain Foreign Gifts, and/for Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) ... v e, s TR e [:| Yes {3{1 No

3 Did the organization have an ownsrship interest in a forelgn corporation during the tax year? If *Yes,"
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for FOIm 5471) __........c..ovooverovoresoeon S [ ves [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.

(588 INSUUCHONS fOr FOM 8621} ... ....ovciveeirirne e cnsrnensercsresanss e et s ase e bss bbb saa s s b st eensasssnssesbassoneres [Tves [XINo
5 Did the organization have an ownership interest In a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S, Persons With Respect To Certain

Forelgn Partnerships. (560 INSUUGHIONS fOr FOM 8865) _............ccooveomssssssssssssssssssssssssssssss e oo [Tves [XIno

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 6713, International Boycott Report, (see Instructions
for Form 5713) [dves XINo

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

Schedule F (Form 990) 2012
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B> Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part iV, line 23,
Internal Revenue Service P> Attach to Form 990. B> See separate instructions.

OMB No, 1545-0047

2012

" Open to Public

~Inspection .

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

{Part | | 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 980,
Part Vli, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or chaiter travel IE Housing allowance or residence for personal uss
'::I Travel for companions {1 Payments for business use of personal residence
[:] Tax indemnification and gross-up payments Health or social 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," complste Part lll toexplain ___................

Yes

No

1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustess, and the CEQ/Executive Director, regarding the items checked in line 1a?

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 CEQ/Executive Director, but explain in Part il

Compensation committee I:l Written employment contract
D independent compsensation consuitant [::] Compensation suivey or study
[:| Form 990 of other organizations x] Approval by the board or compensation committee

4 During the year, did any person listed in Form 890, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-CoNtrol PAYMBINT || ...........coierecrireorareesesnennmmesesesseessssnsseersesessnsnsossasenss
Participate in, or receive payment from, a supplemental nonqualified retirement plan? | ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... ... ...cccooeorverreoreeseeereeraieeeerssens

=2

If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [li.

Only section 801(c)(8) and 501{c){4) organizations must complete lines 5-9,
5 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THe OIGANIZAtIONT | .. ..iiecereieirie et sasessressrsreresses s be s abs e betecsesessesasbac b sereaarsesassesansssonsremsatrastsanses bossssabessane
b Any related organization?
if “Yes" to line $a or 8b, describe in Part Il
6 For persons listed In Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? .. ...
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part I,
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If “Yes," desCriDe INPAt Il || .......ccoooveeirireerieecie e en s sr s evsssseassessenersbabebene

8 Were any amounts reported in Form 980, 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)? if "Yes," describe inPart Il . .. ...,

. 9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4058 6(C) 7 ... .coiiiiieiiieiireesiisiteisieiseereeieeseeeee o sareyaasa e o e o s g esae s narai it e s e c et re s e coe

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

4a

4b

4c

5a

6a

5b

e

i

6b

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute J (Form 990) 2012
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SCHEDULE M Noncash Contributions OMB No. 1645-0047
(Form 990) 20 1 2
B> Complete if the organizations answered "Yes" on Form 00 .
Department of the Treasury 990, Part IV, lines 29 or 30, Open to Public
intesnal Revenue Service B Attach to Form 980. o ,.v!nspe’c:tlon.v
Name of the organization Employer identification number
Roots of Peace 68-0442399
{Partl | Types of Property
(a) (b) (e) (d)
Check If Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part Vill, line 1q

1 At-Worksofart | ...
2 At - Historical treasures
3 Art- Fractional interests
4 Books and publications
§ Clothing and household goods ...
6 Carsand other vehicles . ...........ccoccoonunen.
7 Boatsandplanes . . .......enns
8 Intellectual property ...
9 Securities - Publicly traded
10 Securities - Closely held stock ,..........coo.0.
11 Securities - Partnership, LLC, or
trustinterests . ....ccoierncenieiinnnins
12 Securities - Miscellaneous ...
13  Qualifisd conservation contribution -
Historic structures | ...
14 Qualifled conservation contribution - Other,
15 Real estate - Residential . .........ccocoeee.
16 Real estate - Commercial . ........................
17 Realestate-Other ...
18 Collectibles ... ....cvvrerrrcrerrercacnierinearans
19 FOOd INVeNOIY ... ...coveeeeereeeeresiairennnns 1 62,264, FMV
20 Drugs and medicalsupplies .............ccc.......
21 Taxidermy ..o,
22 Historical artifacts
23 Sclentific specimens
24  Archeological artifacts .............ccoecrireeunne
26 Other B ( )
26 Other b ( )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . ......... [ 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for N P
the entire NOIAING PEHOU? ., ........c.ueeveerieiree s ssesses s sssiessse s s sssssss s srss s bt e sbss b as b e s sr e sare bt e b s et 30a X
b If "Yes," describe the arrangement in Part |l : )
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31 X
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIBULONS? ... icrrssierseitna s sesieessesssn s ss e sassa s ssesssssasasees e e s s s s p s enRen s n e e e r b ra s s bt st b s r bt tn 82a X
b If “Yes," describe in Part II. o -
83 if the organization did not report an amount in column (c) for a type of property for which column (g} Is checked,
describe in Part li. -
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M (Form 990) (2012)
232141
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§°ﬁ‘ii§§?’

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

Form 990 or 990-EZ or to provide any additional information. " Open f
Department of the T pen tO,Pub"c
lnfgma:n;:v;\ueesmse‘w P> Attach to Form 990 or 990-EZ, -~ Ingpeétion -
Name of the organization Employer identification number
Roots of Peace 68-0442399

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

that removeg 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. ROP is an

economic development organization that works with familiesg, communities

and nations to plant crops and rebuild agricultural value chaing from

"farm to fork" after removing landmines and other war debrig to reclaim

land ravaged by conflict,

ROP is a post-conflict economic development organization working

globally with families, communities and nations to re-plant crops,

rebuild "farm to fork" enterprise and remove landmines and other war

debris to re-open ravaged land.

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

economic development organization that works with families, communities

and nationg 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.

ROP is a post-conflict economic development organization working

globally with families, communities and nations to re-plant crops,

rebuild "farm to fork" enterprise and remove landmines and other war

debris to re-open ravaged land.

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

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

specifically benefit, and to encourage equal opportunities for women,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 930 or 990-EZ) (2012)
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Name of the organization Employer tdentification number
Roots of Peace 68-0442399

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

and poultry rearing. CHAMP ig 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

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

the province.

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

married to Gary Kuhn (Executive Director). Ed Bachand is the brother of

Marguerite Bachand.

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 12¢: ROP has a annual conflict of

interest policy in place and we monitor all hires and procurenents to

insure we do not have conflictg of interest that would influence the

procurenents and hires.

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
3‘;’?32-213 Schedule O (Form 990 or 990-EZ) (2012}
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Name of the organization Employer identification number

Rootg of Peace 68-0442399

organizations.

The same Compensgation Committee of the Board reviews key Personnel salary

and compensation.

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

documenté available via our website and posting on charitable watch dog

organization websites.

83%4%s Schedule O (Form 990 or 990-EZ) (2012)




