) _Short Form
Form 990_Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-1150

2017

Open to Public
Deparment.of the freasury, > Go to www.irs.gov/Form990EZ for instructions and the latest information ‘:ﬁspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending ,
h Check if applicable: ['C D Employer identification number

Address change

[Jneme crange | GLOBAL_ROOTS 20-5051527
D Initial return 3515 NE 158TH PL E Telephone number
[ it untmioans | SEATILE, WA 38155-6649 206-419-1742
I_X_lAmended return F Grou Exemption
DAppIica!ion pending Number. . ... .osens >
G Accounting Method: D Cash Accrual Other (specify) » H Check » D if the organization is not
I  Website: > N/A required to attach Schedule B
J Tax-exempt status (check only one) — S01e)3)  [[]501¢) ( ) <(insertno) []4947(a)(1yor []527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: | | Corporation [ | Trust [ | Association [ ] Other
L Add lines 5b, 6¢, and 7b to line 2 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part |1, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ................

84,700.

[Part | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any questioninthisPart L............... ... ... ... ... ...........
1 Contributions, gifts, grants, and similar amounts received . .......... ... .. i 1 84,700
2 Program service revenue including government fees and contracts. ............. ... L 2
3  Membership dues and asSesSSMeNtS. . ... ... 3
4 INVESIMENT INCOME. . . Lttt e e 4
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and salesexpenses............................. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line5a) .. ........... ... ... ............... 5¢
6 Gaming and fundraising events
f_}‘ a Gross income from gaming (attach Schedule G if greater than $15,000). ... | 6a|
‘é b Gross income from fundraising events (not including $ of contributions
3 from fundraising events reporteg:t on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000). ................ 6b
c Less: direct expenses from gaming and fundraisingevents ................ 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b andl SUDITACE INEIBCY & s i o i st s e Sineiesinss e lhon sumcnmmsnsacs +-sissnisssiactiosm s o58ss 0 o isa0iminst st simsniaim sstss 510 toninss 6d
7 a Gross sales of inventory, less returns and allowances . .................... 7a
BilEssEcostioRgoodsiSold: sormmmmrmmammans spearmir s SEUDDT S R § 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline 7a). ........................... 7¢
8 Otherreventei(describeiin:SchedileiO)i s wums snmmun oo S e, S T SRS S S0 8
9 Total revenue. Add lines 1,2, 3,4,5¢,6d, 7¢c,and 8. .. ... > 9 84,700.
10 Grants and similar amounts paid (list in Schedule O)........ .. ... ... ... . . . ... .. 10
11 Benefits paid to or for members. . ... ... 11
)E( 12 Salaries, other compensation, and employee benefits .. ......ovivi i iiviiii i i o 12
K Professional fees and other payments to independent contractors. .................................... 13 3,260.
g 14. Occupancy;.rent; utiliies; and MAINMENANCE! ..o coniws vmsmas s S SRR Tr e 0 14
g 15 Printing, publications, postage, and Shipping. . .. ... . 15
16 Other expenses (describe in Schedule O)...................... ... .. ... SEE SCHEDULE O . 16 63,000.
17 _Total expenses:-Add lines 10 hroUgh 165 s srvmreer sruss rs Sr I SS T o, viwss | = 17 66,260.
18 Excess or (deficit) for the year (Subtract line 17 fromline 9)...............coiiiiiiiiiiiiiiiii ., 18 18,440.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$$ figure reported on: pPrioryear'S:rettm) s v snmssirnmmmmmnts DTSRRI §AR S o USSR SRR 7Y 19 1,514.
s| 20 Other changes in net assets or fund balances (explain in Schedule O)................................. 20
21 Net assets or fund balances at end of year. Combine lines 18 through20............................. > 21 19,954.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2017)

TEEAQ803L 08/22/17



Form 990-EZ (2017) GLOBAL ROOTS 20-5051527 Page 2

[Part Il [Balance Sheets (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any question inthisPart Il ........... ... ... ... ... i i ...
(A) Beginning of year | (B) End of year

22 Cash, savings, and investments .. ... 5,352.|22 22,992,

23 Land:and;DUildiNgs! s o i aaves (ussesam s Tmass s 3 23

24 Other assets (describe in Schedule O) ........... SEE SCHEDULE O 1,239.(24 4,343.

25 Total A8SEHS v vonmomraomesmmr s S T P L S S 6,591.(25 27,335.

26 Total liabilities (describe in Schedule 0).........SEE SCHEDULE O 5.077.|26 7,381.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 1,514.|27 19,954.
[Part lll_|Statement of Program Service Accomplishments (see the instructions for Part I1T) Expenses

Check if the organization used Schedule O to respond to any question in this Part HlL............. uired for section 501

What is the organization's primary exempt purpose? SEE SCHEDULE O

Describe the organization's program service accomplishments_for each of its three ,Iargest program services, as
measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

eq

?3)(3) and 501(c)(@)
organizations; optional
for others.)

(Grants $ 22,440. ) If this amount includes ?oFéiErTg?aﬁtg,a%&Fe_rg.._:._.Tfii_:ﬂ 28a 19,452.
s 1R R MR

@Grants §~ T 7 3,915.) If this amount includes foreign grants, checkhere._............_* [ ]| 29a 15,902.
30 FAIZABAD CHIIDREN'S GARDEN: SUPPORT OF A GREEN HOUSE AND GARDEN IN_ |

FAIZABAD TOQ FEED THE SCHOOL CHILDREN AND THEREBY ENCOURAGE PARENTS _

JO_SEND THEIR CHILDREN TO SCHOOL. _ __ ___ _ _ __ _ _____________

(Grants $ 5, 787 . ) If this amount includes foreign grants, checkhere............... - D 30a 9,435.
31 Other program services (describe in Schedule O) ... .. oSkl SUHEDULE O

(Grants $ 6,313. ) If this amount includes foreign grants, checkhere............... > D 3la 16,075.

32 Total program service expenses (add lines 28a through 31a). . .......... .. .. .. ... ....ciiiririinnnannn..

32

60,864.

[Part IV_][List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensaled — ses the instructions for Part 1Y)
Check if the organization used Schedule O to respond to any question inthisPart IV ..................

b) Average hours per ©) Reportable compensation (d) Health benefits, : o
(a) Name and title : )wee’r; g}l’i?;!ﬁd o ! )(I;ﬁr% \;va-al 2219;%.();) ;::églﬂcégéa% E?r?&e:d (e)og]zlr-rggrlsgeigiuo ; d
CAROLINE STOEBUCK _ _ ___ _ _ |
SECRETARY/TREAS 8 0. 0. 0.
PATRICK FIRQUZIAN __ |
VICE PRESIDENT 0 0. 0. 0.
JAMES V GEARHART |
DIRECTOR 0 0. i 0.
SHEILA CAPESTARY _ ___ ___ |
DIRECTOR 0 0. 0. 0.
RICHARD MONTGOMERY _ __ __ _ |
PRESIDENT/CHAIR 40 0. 0. 0.
BAA TEEAO812L 08/22/17 Form 990-EZ (2017)




Form 990-EZ (2017) GLOBAL ROOTS 20-5051527 Page 3
|PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements inSEE  SCHEDULE O

the instructions for Part V.) Check if the organization used Schedule O to respond to any question inthisPart V................. D
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O............ ... ... .. ... .. .. .. .. ... 33 b ¢
34 Were any significant changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . ............. .. ... .. ... .. ... ......... 34
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such’as thosereportedion:linesi2; 6a,and 728, /among OtHETS) Zhow s s s svms s v S s T 35a X
b If "Yes,' to line 35a, has the organization filed a Form 990-T for the year? /f ‘No,' provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il ................... ... .. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N........................... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. >| 37a| 0.
b Did the organization file Form 1120-POL for this year? . ... ... .. e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?. ......... .. 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
AMOUNE ANVOIVE easinsess st i samssssgstss v s e is NS S Ta e STEson SToss HESSRsea 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline 9 ............................... 39a N/A
b Gross receipts, included on line 9, for public use of club facilities........................ 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > 0. ; section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3), 501 (c)(4?1, and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes,' complete Schedule L, Part L. ............................. 40b X
¢ Section 501(c)(3), 501 gc)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization :
managers or disqualified persons during the year under sections 4912, 4955, and 4958, . ... ... - 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the OrganiZation ... siamie wissmmim st R aRATS, Mo S S R e L 0.
e All organizations. At any time during the tax é/ear, was the organization a party to a prohibited tax
shelter transaction? If "Yes,' complete Form 8886-T. ... . ... ... . . 40e X
41 List the states with which a copy of this return is filed > QR WA
42 a The organization's
books are in careof >~ CAROLINE STQEBUCK _ ___ Telephone no. > 206-419-1742
Locatedat ™ 3515 NE 158TH PL _LAKE FOREST PARK WA _ __ __ __ _______ AP+4*> 98155-6649
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ 42b X

If 'Yes,' enter the name of the foreign country:*>

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States?............... 42c¢ X
If 'Yes,' enter the name of the foreign country:*>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . ...................... = I:I N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. ..................... >[ 43 I N/A
Yes | No
442 Did the organization maintain any donor advised funds during the year? If 'Yes," Form 990 must be completed instead
o] e {1 1T T e D T s T —— 442 X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
INStead of ROIMIS90:EZ - curmassmasminn s S s e A S TR ARGEREaS BOREssIaes SRas Sy 44b X
c Did the organization receive any payments for indoor tanning services duringthe year? .............................. 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If ‘No,' provide an explanation in Schedule O......... ... .. . . . . . . . . 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. . ............................. 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 9%0 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) ... ..... ... ... oo, 45b X

TEEAQBI2L 08/22/17 Form 990-EZ (2017)



Form 990-EZ (2017) GLOBAL ROOTS 20-5051527 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part . ......... . ... . ... . . . . . . 46 )4

[Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthis Part VI.............. ... ... .. . ... ........ l_l
. - 4 ) . . o . Yes | No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax year? if "Yes,’
complete Schedule C, Part 1. ... 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? if 'Yes,' complete Schedule E................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?........................... 49a X
b If "Yes,' was the related organization a section 527 organization? ..ottt e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
d) Health benefits,
b) A hot . el .
(s Name and e of each employee el veiovaas | Boporabl comecneaton b Sples, | (@ seinai et o
D RoSILON, compensation
NONE |
f Total number of other employees paid over $100,00Q....... >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter ‘None.'
(a) Name and business address of each independent contractor (b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000. .............. ..., »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed, SEhedUleIA .. o cmumommmn s e s GaRsnE: ST T ORIt S e T SR YT T > Yes DNo

Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here } CARQLINE STOEBUCK SECRETARY/TREAS
Type or print name and title
Print/Type preparer's name Preparer's signature Date D PTIN
Check if
Paid  |RIZWAN CHAUDHRY RIZWAN CHAUDHRY self-employes |P00281515
Preparer |Fimsname»  NW ACCOUNTANTS INC
Use Only |Fim'saddress » 16300 MILL CREEK BLVD SUITE 203 Firm'sEIN _» 26-3804254
MILL CREEK, WA 98012 Phone no. 425-778-2665
May the IRS discuss this return with the preparer shown above? See instructions .. ....... ... ... ... ................... L Yes DNo

Form 990-EZ (2017)

TEEA0812L 08/22/17



s . . OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support ~
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(g? organization or a section 201 7

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public
Deparimont of the lreastiy > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GLOBAL ROOTS 20-5051527

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)}{A)().

2 A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

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

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

6 . A federal, state, or local government or governmental unit described in section 170(b)(1)(A)V).

7 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)(AXVi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b)(1)}AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... ... .. . |:I

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (jii) Type of organization (iv) Is the {v) Amount of monetary (vi) Amount of other
(described on ﬁne; 1-10 organization listed support (see instructions) support (see instructions)
above (see inslructions)) in your governing

document?
Yes No

A)

(®B)

©)

(®)

€)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAQ401L 08/10/117



Schedule A (Form 990 or 990-EZ) 2017 GLOBAL ROOTS 20-5051527 Page 2

{Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) - (a) 2013 (b) 2014 (¢) 2015 (d)2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’). . ... .. 130,389. 157,508. 144,006. 130,265. 84,700. 646,868.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... 130,389. 157,508. 144,006. 130,265. 84,700. 646,868.

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) .. 279,597.

6 Public support. Subtract line 5
MO INE A . v cvnonnss smarsgannss 367,271.

Section B. Total Support

Calend fiscal
bgg?gnﬁ:gyﬁf)rﬁw Iscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromline4.......... 130, 389. 157,508. 144,006. 130,265. 84,700. 646,868.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources ......o.oonvves 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

Rart Vi) wis swssins sommmmmmios 0.
11 Total support. Add lines 7

through 10 weaams sssmmussmns 646,868.
12 Gross receipts from related activities, etc. (see instructions). .. .......... ... . . . . . [ 12 0
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ... ... . » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (). .......................... 14 56.78 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 . .. ... . . . e, 15 62.15%
16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. .. .. ......... .. it e >

b 33-1/3% support test—2016. I 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 .. ............... .. i, > D

17a 10%-facts-and-circumstances test—2017. 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 VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. »- H

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 ... »

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 GLOBAL ROOQOTS 20-5051527 Page 3
|Part i ]Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. 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) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions,
and membership fees
recejved. (Do not include
any ‘unusual grants.’y.........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .. ........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons. ..........

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

¢ Add lines7aand 7b...........

8 Public support. (Subtract line
Zedrom line 6:): smeposses

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIALSOUTERS csviviminmrssnivsranisinnivs
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.. .
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VIY ... oo
13 Total support. (Add lines 9,
10c, 11, and 12))..............

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

organization, check this box gnd stop here. ... ... . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (). .......................... 15 %
16 Public support percentage from 2016 Schedule A, Part Ill, line 15. . ... ... ... .. . i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (®)).................... 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 ... ... ... ... ... ... . .. . ... 18 %
19a 33-1/3% support tests—2017. 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........... >

b 33-1/3% support tests—2016. 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 . ... » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >
BAA TEEAQ403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017  GLOBAL ROOTS 20-5051527 Page 4
|Part IV_[Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If ‘Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled ¢
or supervised by or in connection with its supported organizations. 4

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 502(a)(1) or (2)? /f 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Type l or Type ll only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,'
complete Part [ of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VA. 9%

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEA0404L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 GLOBAL ROOQOTS 20-5051527 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 1a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes'{o a, b, or c, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? /f ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlied the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes, ' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) befow. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? if 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes," explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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20-5051527 Page 6

[Part V. |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

[:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G jw N —=

b lw ([N~

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(2]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

Tla

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

)

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

®|IN|O®|G»

Minimum Asset Amount (add line 7 to line 6)

R IN|OY| U

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for pricr year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

B wW|N|=

D WIN| =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

7

D Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization

(see instructions).

BAA

TEEAO406L 08/10/17

Schedule A (Form 990 or 990-EZ) 2017
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20-5051527 Page 7

[Part V. |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

X |IN|O|N AW

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

w

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9@ amount

@)
Excess

Section E — Distribution Allocations (see instructions) .
Distributions

(i)
Distributable
Amount for 2017

(i)
Underdistributions
Pre-2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

a

bFrom2013...............

cFrom2014...............

dFrom2015...............

eFrom2016...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2013.. ... ..

b Excess from 2014..... ..

¢ Excess from 2015.......

d Excess from 2016.......

e Excess from 2017..... ..

BAA

TEEAQ407L  08/22117
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[Part Vi |Su plemental Information. Provide the ex egplanatnons required by Part Il line 10; Part II, hne 17a or 17b;Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b 1a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D lmesZand3 Part IV ‘Section E, lines Ic, 2a, 2b, 3a, and 3b; Part V, lme] Part V, Section B, line 1¢; PartV
Section D, lines 5 6, and &; and Part V, Section E lines 2; 5 and 6. Also complete this part for any additional information.
(See instructions. )

BAA TEEA0408L 08/1017 Schedule A (Form 990 or 990-EZ) 2017



Schedule B OMB No. 1545-0047

O rn pEy O£, Schedule of Contributors 2017
Department of the Treasu > Attach to Form 990, Form 990-EZ, or Form 990-PF.

reasury i ; §
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
GLOBAL ROQOTS 20-5051527
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D4947(a)(1) nonexempt charitable trust treated as a private foundation
D 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 Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E7), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (ii) Form 920-EZ, line 1. Complete Parts | and II.

For an organization described in section 501 (c)(?%, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and IlI.

DFor an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization becatése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. .. ... >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAO0701L 08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

GLOBAL ROOTS

Page 1 of

Employer identification number

20-5051527

1 of Partl

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

(@)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

[}

LOEBER_FAMILY FOUNDATION

Person

Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

a
Nugn)ber

C
Total

@ . .
Type of contribution

Ino

Person

Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

d
Type of contribution

lw

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

()
Number

(b)
Name, address, and ZIP + 4

@
Type of contribution

I

THE OREGON _COMMUNITY FQUNDATION

Person

Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

@)
Number

(©)
Total
contributions

@
Type of contribution

Person

[l
Payroll D
Noncash D

(Complete Part 11 for
noncash contributions.)

(a)
Number

(c)
Total
contributions

@ .
Type of contribution

Person

[
Payroll |:|

Noncash [ |

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 08/09/17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 ofPartll

Name of organization

GLOBAL

ROOTS

Employer identification number

20-5051527

Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.

(@) No. N ®) _ © @
from Description of noncash property given FMV (or estimate) Date received
Part1 (See instructions.)

R

(a) No. . (b) ) © . )
from Description of honcash property given FMV (or estimate) Date received
Part| (See instructions.)

(a) No. o ) ) (©) . )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Partl

©
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Partl

©
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part

b)

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ703L 08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partlii
Name of organization Employer identification number
GLOBAL ROOTS 20-5051527

[Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through () and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ L N/A
Use duplicate copies of Part Iil if additional space is needed.
@) b ) . .
No. from Purpose of gift Use of gift Description of how giftis held
Partl
e e el S e

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

@ by ©) T
No. from Purpose of gift Use of gift Description of how gift is held
Part 1
@
Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
@ ® ) . T -
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ®) ©) W . -
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art

Transferee's name, address, and ZIP + 4

©
Transfer of gift

BAA

TEEAO704L 08/09/17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ st il
RS s o 355 or SO0 o 15 proviee i gitonss miormaton > " 2017
> Attach to Form 990 or 990-EZ. T
?ﬁsfqrg'nsgb;f‘ :ZESLrS?::ry > Go to www.irs.gov/Form990 for the latest information. ggepgégg‘ubhc
Name of the organization Employer identification number
GLOBAL ROOTS 20-5051527
FORM 890-EZ, PART 1, LINE 16 OTHER EXPENSES
ADMIN SALARIES/WAGES $ 11,096
AIRFARE 1,069
GROUND TRANSPORTATION 945
INTERNET/TELECOMMUNICATIONS 32
LODGING 759
TRAVEL AND MEETINGS 1,744
MEALS AND ENTERTAINMENT 1,747
SUPPLIES 225
OFFICE RENT 3,500
BANK, CREDIT CARD & WIRE FEES 1,228
POSTAGE, PRINTING & SOFTWARE 11
TRAVEL INSURANCE 45
MISC PROGRAM/PROJECT EXPENSE 3,885
PAY PAL FEES 534
BOARDING SCHOOL EXPENSES 11,568
GARDEN EXPENSES 22,310
TOTAL 60,698

FORM 990-EZ - EXPLANATION OF AMENDED RETURN

ENTITY FILING THIS FORM 990-EZ FOR 2017 INADVERTENTLY, AND IN ERROR, MISCLASSIFIED A

PORTION OF PROGRAM COSTS. RELATED TO THIS, A PORTION OF NON-GRANT REVENUES WERE ALSO

ALLOCATED INCORRECTLY TO CERTAIN PROGRAMS. THESE CLASSIFICATION ERRORS ARE CORRECTED

BY THIS AMENDED FORM 990-EZ. THE RESULT OF THESE CHANGES IN THE AMENDED FORM 990-EZ

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

TEEA4901L 08/09/17

Schedule O (Form 990 or 990-E2) (2017)



Schedule O (Form 990 or 990-E2) (2017) Page 2

Name of the organization Employer identification number

GLOBAL ROOTS 20-5051527

FORM 990-EZ - EXPLANATION OF AMENDED RETURN (CONTINUED)

COMPARED TO THE 2017 FORM 990-EZ RETURN AS ORIGINALLY FILED IS AS FOLLOWS:

FORM 990-EZ LINE 13 IS DECREASED FROM $8,153 TO $3,260.

FORM 990-EZ LINE 16 IS INCREASED FROM $58,107 TO $63,000.

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

DEPRECTATION. ...t e e e $ 247.
INFORMATION TECHNOLOGY. .. ..\ttt e e 506.
OEFLICE EXPENSES.. commmms s am s ot s s s sases s, $sssisaes sssussss s 1,549.
SEE :[SCHEDULE Dicuivmsmmummmng swamsans svam sarnm s hyiae: G s S s, g 60,698.

TOTAL $ 63,000.

FORM 990-EZ, PART II, LINE 24

OTHER ASSETS
BEGINNING ENDING
RECEIVABLES AND PP&E. ... ... it $ 1,239. § 4,343.
TOTAL $ 1,239. § 4,343.
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES
BEGINNTING ENDING
ACCOUNTS PAYABLE vovs: soves sov svemns sovsmnrmsen vissssnans sommaanmine pras $ 5,077. 8 7,381.
TOTAL $ 5,077. s 7,381.

FORM 990-EZ, PART Ill - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO SUPPORT GRASS ROOTS HUMANITARIAN RELIEF EFFORTS.

FORM 990-EZ, PART Ill, LINE 29 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

MAASAI GIRLS' SCHOOL SUPPORT: PROTECTING 72 GIRLS FROM FEMALE GENITAL MUTILATION,
FORCED MARRIAGE AND ILLEGAL REMOVAL FROM ELEMENTARY SCHOOL BY PAYING FOR BOARD

SCHOOL FEES AND LIVING EXPENSES DURING SCHOOL BREAKS.

BAA Schedule O (Form 990 or 990-E27) (2017)
TEEA4902L 08/09/17



Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number

GLOBAL ROOTS 20-5051527

FORM 990-EZ, PART llI, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
SERVICE
DESCRIPTION GRANTS EXPENSES
KABUL CHILDREN'S GARDEN 5778 55:187=

INCLUDES FOREIGN GRANTS: NO

MATULANI CHILDREN'S GARDEN, HEN HOUSE AND RABBIT HUTCH:

SUPPORT OF A GREENHOUSE GARDEN, HEN HOUSE AND RABBIT HUTCH

AT MATULANI PRIMARY SCHOOL NEAR MTITO ANDEI, KENYA TO FEED

THE SCHOOL CHILDREN AND THEREBY ENCOURAGES PARENTS TO SEND

THEIR CHILDREN TO SCHOOL 50. 5551385
INCLUDES FOREIGN GRANTS: NO

NIGERIA CHILDREN'S GARDEN: SUPPORT OF A GREEN HOUSE AND

GARDEN IN NIGERIA TO FEED THE SCHOOL CHILDREN AND THERERY

ENCOURAGE PARENTS TO SEND THEIR CHILDREN TO SCHOOL. 4,445.
INCLUDES FOREIGN GRANTS: NO

NEW PROJECTS UNDER DEVELOPMENT 105.
INCLUDES FOREIGN GRANTS: NO

KGL NON-SPECIFIC: SUPPORTING THE DEVELOPMENT OF KITCHEN
GARDEN LABORATORY TO UTILIZE SCHOOL AND COMMUNITY GARDENS
IN UNDERSERVED COMMUNITIES AS LEARNING LABORATORIES TO
ENSURE THAT CHILDREN UNDERSTAND THE CONNECTION BETWEEN THE
VEGETABLES THEY GROW AND HEALTHY EATING.

INCLUDES FOREIGN GRANTS: NO

JAMES JOHN ELEMENTARY GREENHOUSE: KGL'S GREENHOUSE PROGRAM
IN NORTH PORTLAND, OREGON. RUN PROGRAM OF TEACHING THE
SCHOOL'S STUDENTS ABOUT GARDENING, MAKING NUTRITIONAL
FOODS FROM THE GARDEN, AND HOW THE STEM PROGRAM IS A PART
OF IT.

INCLUDES FOREIGN GRANTS: NO

CAMBODIA CHILDREN'S GARDEN: SUPPORT OF FLOATING GARDENS IN
CAMBODIA FOR IMPOVERISHED CHILDREN.
INCLUDES FOREIGN GRANTS: NO

KYILS'S KINDERGARTEN: SUPPORT OF KYILA'S KINDERGARTEN FOR

BLIND TIBETAN CHILDREN WHO ARE TAUGHT CRUCIAL LIFE SKILLS

READING BRAILLE, DAILY LIVING SKILLS, MOBILITY AND SELF

CONFIDENCE. 238.
INCLUDES FOREIGN GRANTS: NO

MAASAT GIRL'S GARDEN: SUPPORT OF A GARDEN AT A MAASAI

GIRL'S SCHOOL TO ENCOURAGE AN UNDERSTANDING OF THE

CONNECTION BETWEEN THE FOOD THEY GROW AND HEALTHY EATING. 238
INCLUDES FOREIGN GRANTS: NO

MFM MUTULATION FREE MINYAT
INCLUDES FOREIGN GRANTS: NO

TOTAL $§ 6,313. § 16,075.
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Name of the organization Employer identification number
GLOBAL ROOQTS 20-5051527

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?...........ooooiooi . NO

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?.............ooooo NO
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