Short Form

m990-EZ

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

and certain controlling organizations as defined in section 512(b)(13) must file
Form 990 {see instructions). All other organizations with gross receipts less than $200,000

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form.

Internal Revenue Service

Return of Organization Exempt From Income Tax

* Sponsoring organizations of donor advised funds, organizations that operate cne or more hospital facilities,

™ The organization may have to use & copy of this relurn fo satisfy state reporting requirements.

OMB No. 1545-1150

A For the 2011 calendar year, or tax year beginning , 2011, and ending

B  Check if applicable: | €

Addre55change GLOBAL ROOTS
[_|Name change  |2165 SW MAIN STREET
| Initial return PORTIAND, OR 97205

! Terminated
! Amended return
Application pending .

D Employer identification number

20-5051527

E Telephone number

F Group Exemption

Number

Accounting Method: D Cash Accrual Other (specify) ™
Website: » WWW.GLOBALROOTS.ORG

Tax-exempt status (ck only one) — | X] 501ex3) || 501(0) €

Y =(insertno) | [4sa7@yor | 1527

H Check »

D if the organization is not
required to attach Schédule B {Form
990, 950-EZ, or 990-PF}.

A= T O

Check » |__| if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normaily not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see

instructions). But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine aross receipts. If gross receipts are $200,000 or more, or if total

assets (Part |1, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ... ... .. >3 136,927.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any questioninthisPart [ ... ... ... . iiiiiieiea... IYI
T Confributions, gifts, grants, and similar amounts received ..... .. ... ... ..o 1 136,832.
2 Program service revenue including government fees and contracts. ... ... oo 2
3 Membership dues and assessments .. ... ..o e
4 Investment iNCOME ... ... ... N 95.
5a Gross amount from sale of assets other than inventory. ... ........... e 5a
b Less: cost or other basis and sales expenses. . ... .o i 5b
¢ Gain or (loss) from sale of assets ofher than inventory (Subtract line Sbfrom line 5a) .. ... .. ...
6 Gaming and fundratsing events '
E a Gross income from gaming {attach Schedule G if greater than $15,000). . .. | 6a|
E b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) {attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000)................. 6b
¢ Less: direct expenses from gaming and fundraising events. ............... 6cC
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6¢)............ T 6d
7 a Gross sales of inventory, less returns and allowances. .................... 7a o
bless:costofgoods sald ... . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline 7a) .............. . ... ... .. 7c
8 Other revenue (describe in Schedule O)........ e e 8
9 Total revenue. Add lines 1,2, 3,4, 6¢,6d, 7c,and 8.. .. .. ... iiiiiii.i... > 9 136,927.
10 Grants and similar amounts paid (list in Schedule O)...................... SEE. .SCHEDULE.O....... 10 112,246,
11 Benefits paid to or for members. . ... e e e e 11
£112 Salaries, other compensation, and employee benefits. ... 12 10,084.
£ | 13 Professicnal fees and other payments to independent contractors. ... 13 4,248,
N 114 Occupancy, rent, utilities, and Maintenance . ... ... e 14 565.
g 15 Printing, publications, postage, and shipping . . .. ... e 15 1,635.
16 Other expenses {describe in Schedule O ................ . SEE. .SCHEDULE . O....... 16 28,183,
17  Total expenses. Add lines 10 through 16............ ... . > 17 156, 961.
18 Excess or (deficit) for the year (Subtract line 17 from line 9. ... i 18 -20,034.
N 'é 19 l\_iet' assets or fund balances at beginning of year (from fine 27, column (A)) (must agree with end-of-year :
ES figure reported ON Prior Year's TelUIm) .. ... . .ttt e 19 41,102,
T E 20 Other changes in net assets or fund balances (explain in Schedule O) ... .. SEE. SCHEDULE. O.... ... 20 -6,595.
21 Net assets or fund balances at end of year. Combine lines 18 through 20..._......... ... R 1 14,473,

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAGBU3L 08/05/11

Form 990-EZ (2011)



Form 990-EZ (2011) GLOBAL ROOTS 20-5051527 Page 2
{Part Il [Balance Sheets. (see the instructions for Part I.)

Check if the organization used Schedule O fo respond to any guestion inthis Part 1l .. ... ... ... o i |§l
{A) Beginning of year | (B) End of year
22 Cash, savings, and investments. . ... ... . e 24,939 (22 5,077.
23 Land and buildings .............. e 5,000.i23
24 Other assets (describe in Schedule O)......... .. SEE.SCHEDULE .Q....... ... 11,163.i24 9,671.
25 Totalassets ... ... ... ... ... .. . ... . ... .. ...... e 47,102,125 14,748.
26 Total liabilities (describe in Schedule 0)......... SEE. SCHEDULE .O............. 0.126 275.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ... ... 41,102.127 14,473.
{Part [li* | Statement of Program Service Accomplishments (sce the instrs for Part Hl.) Expenses
Check if the organization used Schedule O to respond to any question in this Part lil.. . ... .... X|[ (Required for section

What is the organization’s primary exempt purpose? g?tgg)ig)ﬁggg gi(_l)é (gf)ag)ion
Describe the organization's program serviCe accomp |sl]1:men%s, %or Each 01 1S Nree argesf program services, as 49947( Y(1) trusts: optional
measured by expenses. In a clear and concise manner, desgribe the services provided, the number of persons P f » optiona
benefited, and other relevant information for each program title. _ or others.)

28 SEE SCHEDULE Q _ _ _ _ _ __ _

) {Grants $ 68, 646. ) If this amount includes foreign grants, check here. ......... ... .. » |§|— 28a 99,425,
29 PROJECT TIBET. -SUPPORT OF THREE ORPHANAGES FOR ABANDONED CHILDEEN.

Grants 333,600, ) It this amourt includes foreign grants, check here. ... > [X]| 29a 33,645.

{Grants § 5, 000. ) If this armount includes foreign grants, check here. ............... > |_|- 3a 6,367.
31 Other program services (describe in Schedule ¢)..... SEE. SCHEDULE..Q.................... I -

(Grants § 5, 000. ) If this amount includes foreign grants, check here. ... ......... > El 31a 5,740.
32 Total program service expenses (add lines 28a through 31a) . ...... .. P B 32 145,177.

[Pait IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the insiruztions for Part IV.)
Check if the organization used Schedule C to respond {o any questicn inthis Part IV. .. ............... ..

Nome and ace Ot ORI | o e ampee | ol et
(a) Name and adaress devoted to position (If not paid, enter -0-) henefit pizns, aﬁd ¥
deferred compensation
RICHARD MONTGOMERY | PRESIDENT/ ED k -
637 SE_LINN ST UNIT ¥, ___ | 0 0. 0. 0.
PORTLAND, OR 97202 '
PATRICK FIROUZIAN | VICE PRESIDENT ]
682 HAN KO ROAD B2 APT_107_| 0 0. 0. 0.
SHANGHAT, PRC, '
JAMES V GEARHART | TREAS SEC
3727 80TH AVE SE ] 0 0. 0. 0.
MERCER TISLAND, WA 298040
SHETTA CAPESTANY __ ] | DIRECTOR
5229 S_DAWSON STREET __ ] 0 0. 0. 0.
SEATTLE, WA 98118
SUZANNE PARRY ___ "~ .| DIRECTOR
6414 SWEETBRIAR CT 0 0. 0. 0.

BAA TEEA0812L 02/14/12 ) Form 990-EZ (2011)



Form 990-EZ (2011) GLOBAL ROOTS 20-5051527 Page 3
Part ¥ | Other Information (Note the Schedule A and parsenal benefit contract statement requirements in -~ SEE SCHEDULE O

the instructions for Part V.) Check if the organization used Schedule O tc respond to any question inthisPart V., ... ... ... .. m
33 Did the Brganization engage in any actlwty not prevmusly reported to the IRS? If "Yes,' provide a detailed description of Yes| No
each activity in Schedule O . 33 X
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 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
{(such as those reported on lines 2, 6a, and 7a, among others)? ... ... L 35a X

b If 'Yes,' to line 35z, has the organization filed a Form 990-T for the year? If 'No,' provide an explanaticn in Schedule ©. | 35b

¢ Was ihe organization a section 501{c}(4), 501(c}(d), or 501(0)(6) organization subject to section 6033(e} notice,
reporting, and proxy fax requirements during the year? If "Yes,' complete Schedule C, Part Il

36 Did the organ!zatlon undergo a liquidation, dissolution, termination, or significant disposition of net assels during the
year? If "Yes,' complete applicable parts of Schedule N 36 X

37a Enter amount of pol|t|cal expend|tures d|rect or indirect, as described in the instructions. "| 37a|

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 outstandlng at the end of the tax year covered by thisreturn?............

b If Yes,' complete Scheduie L, Part Il and enter the folal
AMOURE INVOIVED. - oo o e e e e e e e e 38h N/A
39 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions includedon line @ ... ... il 39a N/A
b Gross receipts, included on line 9, for public use of club facilittes. ... ... ... ... ... 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) and 5071(c){4) 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 290 or 990-EZ7 If "Yes,' complete Schedule L, Part .. .. .. . . 40b X
¢ Section 501(c)(3} and 507{c)}{4) organizations. Enter armount of tax impesed on organization w .
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . ... ... - 0. ‘
d Section 501(c)(3) and 501{c}{4) organizations. Enter amount of tax on line 40c reimbursed .
by the OTgaNIZatIon . . ... »- 0.

e All organizations. At any time during the tax year, was the orgamzatlon a party io a prohibited tax Resg it
shelter transaction? I 'Yes,' complete Form 8886-T. .. ... . o 40e X

A1 List the states with which a copy of this return is filed » WA OR

42 a The organization’s ’
hooks are in careof »  RICHARD MONTGOMERY Telephcne no. » 503-866-9525

Loated at > 2165 SW MAIN STREET ~PORTIAND OR _________________ 2p+a»97205
b At any time during the calendar year, did the organization have an interest in or a signature or other authorlty over a Yes| No

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes,” enter the name of the foreign country:.. ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. s
¢ At any time during the calendar year, did the organization maintain an office outside of the US.2 ... ... ... ... 42c X
If "Yes,' enter the name of the foreign country:.. ™

43 Section 4947(@)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. ... ... .. .. ... .. > ]:I N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. .................... “'l 43 | N/A
Yes| No

442 Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead Sy :
Of FOrM O00-E7 . . e 44a X

b Did the crganization operate one or more hospital facilities during the year? If "Yes,' Form 990 must be completed
instead of Form 990 EZ

d If 'Yes' to line 44¢, has the organization filed a Form 720 to report these payments? /f ‘No,' provide an explanation in
SO O . e

45a Did the organization have a controlled entity of the organization within the meaning of section 512H)(3)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)7 If "Yes,
Form 993 and Schedule R may need to be completed instead of Form 990-E7 (see insfruglions} . .. ... .. .. .. it iiiiiie

TEEAGRIZL 0211412 ’ Form 990-EZ (2071)



Form 990-EZ (2011) GLOBAL ROQOTS 20~5051527 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campargn actrwt:es on behalf of or in cppesition to : -
candidates for public office? I1f 'Yes,' complete Schedule C, Part L. ... o 46 X
[Part V1 | Section 501(c)(3) organizations and section 4947(a)(T) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a}(1) nonexempt charitable trusts must answer questions
47-49b and b2, and complete the tables for fines 50 and 51.

Check if the organization used Schedule Q to respond to any question in this Part vI......... ... P |—]
Yes | No
47 Did the organization engage in lobbying activities or have a section 501{h) electicn in effect during the tax year? If "Yes,’
complete Schedule G, Part H. . &7 X
48 s the organization a school as described in section 170(0)(1HAND? If Yes,” complete Schedule E................. .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ... .. ... ... ... ... 49a X
b Ii "Yes,' was the related organization a section 527 organization?. . .. 49b
50 Complete this table for the organization's five highest compensated employees fother 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.'
(b} Title and average () Reportable compensation (d) Health benedits, {e) Estimated amount of
{a) Name and address of each employee hours per week {Forms W-2/1099-MISC) contributions fo employee other compensation
paid more than $100,000 devoted o position benefit plans and
) deferred compensation
NoNE
e Total number of éther employees paid over $100,000. ... ... >

51 Complete this table for the organization's five highest compensated mdependent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter ‘None.'

(a) Name and address of each independent centractor paid more than $100,000 (b} Type of service {c) Compensation
NONE _ _ _ o ____
e Total number of other independent contractors each receiving over $100,000. .. .. ... ... ... ... o L. >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A ... . i, > |Y] Yes |_’ No

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

l
ngﬂ } Signature of officar Date
Here } RICHARD MONTGOMERY PRESIDENT/ ED
Type or print nadme and title.

Prini/Type preparer's name Preparer’s signature Date | Check Dif BTIN
Paid ( LISA A. JOERIN LISA A. JOERIN 5—/5# j Z— |seifemployed  [PO0408031
Preparer |fimsmeme » SIMPSON & COMPANY ’
Use Only |eims adaress » 2165 S.W. MAIN STREET _ FrmsElN » 93-0741343

: PORTLAND, OR 87205 Proneno. {503} 222-3673
May the IRS discuss this return with the preparer shown above? Seeinstructions. . ... oo > WYES |_|No

Form 990-EZ (2011}

TEEAQBI2L 0214112



OME Ng. 1545-0047

(S;Er'jfggé{*;r%g%{z) Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
Department of the Treasury . -
internal Revenue Service » Attach to Form 990 or Form 920-EZ. » See separate instructions. [nspec’aon
Name of the organization . Employer identification number

GLOBAL ROQTS ) 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 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)XAXj).
A school described in section T70(b)}1XAXi). (Attach Schedule E.)
A hospital or a cooperative hospital service crganization described in section 170(bXTXAXiti).
A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXIii). Enter the hospital's
name, city, and state: -~

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
T70(bX1XAXiv). (Complete Part 11.) ’

. A federal, state, or local government or governmental unit described in section 1701 HANV).

An organization that normally receives a subsiantial part of its suppert from a governmentat unit or from the general public described
in section 170(b)(1}A)(vi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1)XAXvi). (Complete Part 11.)

2 An organization that nermaily receives: (13 more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject o certain exceplions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less sect:on 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part 111.}

10 An organization organized and operated exclusively to test for public safety. See section 509%(aX4).

11 An organization organized and operated exclusively for the benefit of, to perform the funclions of, or carry out the purposes of cne or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50Xa)3). Check the box that
describes the type of supporting organization and complete tines 11e through 11h.

DType ] b DType Il [ |:|Type l{l = Functionally integrated d |:] Type I — Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thangfounda’non managers and other than one or more publicly supported organizations described in section 509@) (1) or
section 509(a)(2)

f if the organization received a written determination from the IRS that is a Type [, Type Il or Type Ili supporting organization, |:|
CheCk TS BOX. . o e

g Since August 17, 2006, has the organization accepted any gift or contr;butlon from any of the following persons?

oW

6
7

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (u) and (i}
below, the governing body of the supported Organization . .. e 11g (i)
(i) A family member of a person described In 0) abOVE? . 11 g (i)
(iii) A 35% controlled entity of a person described in () or (i) above? ... ... 11 g (iii)
h Provide the following information about the supported organization{s). .
i) Name of supported Gy EiN @it) Type of organization {iv) Is the (v} Did you notify (Wi} s the (vii} Amount of support
organization (described on lines 1-9 organization in | the organization in|  organization in
above or IRC section column {f) listed in celumn (i} of column (i}
{see instructions)) your governing your suppart? organized in the
document? usz?
Yes No Yes No Yes No
A)
(B)
(<)
(D)
(E)
Total
BAA For Paperwork Reductron Act Not:ce, see the Instructlons for Form 990 or 980-EZ. Schedule A (Form 990 or 996-E2) 2011

TEEAGEO1L 09/28/11



OMB No. 1545-0047

2011

Name of the organization Employer identification number

CLOBAL ROQOTS 20-5051527
Organization type {check one}:

Filers of: Section:

Form 990 or 990-EZ X501 ©¥¢ 3 ) (enter number) organization

: 4947 (2)(1) nonexempi charitable trust not treated as a private foundation
| |527 political organization

Schedule B

gﬁoé%-%g%’ POEZ Schedule of Contributors

Department of the Treasury » Aftach to Form 990, Form 990~EZ, or Form 990-PF

Internal Revenue Service

Form $90-PF : 501(¢)(3) exempt private foundation
) | [4947(2)(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 Rule and a Special Rule. See instructions.

General Rule

' |:|For an organization filing Form 990, 990-E7, or $90-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 1.}

Special Rules

For a section 501 (c)(3} organization 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), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
{2) 2% of the amount on (i) Form 990, Part VII1, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il

For a section 501{)7), (8), or (10) organization filing Form 990 or 990-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 cruelty to children or animals. Complete Parts [, I, and III.

DFor a section 501{c)7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one coniributor, during the year,
contributions for use exciusively Tor religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
IT this box is checked, enter here the tolal contributions that were recetved during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parls unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, eic, contributions of $5,000 or more duringthe year ... ... .. ... . >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not 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 Part |, line 2, of its
Form'990-FF, to certify that it does not meet the filing requirements of Schedule B (Form 950, 990-EZ, or 390-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B {Form 950, 990-EZ, or 990-PF} (2011}
990EZ, or 990-PF.

TEEAQ701L 01/16/12



Page 1 of 2 of Part 1

Employer identification number

20-5051527

Schedule B (Form 990, 990-EZ, or $90-PF) (2011)

Name of organization

GLOBAL ROOTS

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

(@ (b) (© G
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
1 |\BENJAMIN WOOD Person
Payroll
[UNIT 302 BLDG 28 XINTIANDT __ _ ____________ |5 _____ 10,000.| Noncash | |
(Complete Part il if there
111% MA DANG _R]_D_ SHANGHAXI 200021 CHINA | is a noncash contribution.)
(@ ) (©) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions .
2 |CHARLEY KEARNS _ _ ______ __ . ___] Person
Payroll
PO BOX 2361 I8 _____5,000.| Noncash [ |
(Compiete Part Il if there
\LOS GATOS, CA 95031 is a nencash contribution.)
(@ | (b © )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |CBRIS DICKEY _ _ _ _ _ _ L ___ .. Person
Payrofl
10221 SW TERWILLIGER PL_ % 18,790.| Noncash
(Complete Part Il if there
|[PORTLAND , OR 972190 _ _____ o ____ is a noncash contribution.)
(a) () (© )]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4  [DOUGLAS BOWEN _ _ _ Person
Payroll
5650 SW POWHATAN AVE _ __ _________________ P _____ 10,000.| Noncash
{Compleie Part Il if there
| TUALATIN, OR 97062__ __ . ___ ______ _________| is a noncash contribution.)
(@) L) ©) ()]
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
2. |\DWIGHT 1AW ___ ___ - Person
Payroll
(UNIT 308 BLDG 28 XINTIANDL _ __ _______ .. [ ____ - 10,000.| Noncash | |
(Complete Part 11 if there
119 MA DANG RD, SHANGHAT 200021 CHINA _ ___ ____ is a noncash contribution.)
(a) (b (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contribuiions
6 |PATRICK FIRQUZIAN ] Person
Payroll
1689 HAN KO ROAD, B2 APT 701 _ _  ___________ | _____56,1%7.] Noncash
{Complete Part il if there
 SHANGHAY PRC, is a noncash contribution.)
BAA TEEAD702L  08/30M11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



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

Page

Z of 2 of Part1

Name of organization

GLOBAL ROOTS

Employer identification number

20-5051527

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

(@) () © ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions )
7 |SILICON VALLEY COMMUNITY FOUNDATION Person
Payroll
2440 WEST EL CAMINQ REAL % ____ % 20,000.| Noncash | |
) {Complete Part Il if there
|MOUNTATN VIEW, CA 94040 _ _ __ _ __ _ _ _ _ _ _ _____] is a noncash contribution.).
(@) b) © (d}
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 | STANLEY KTMER ] Person
: Payroll
4404 PAMLICO DR _ _ _ _ _ _ __ _ _ _ _ _ ____________ % _ . 11,072.| Noncash | |
(Complete Part Il if there
|\RALETIGH, NC 29609 | is a noncash contribution.)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
{Complete Part 11 if there
______________________________________ is a noncash contribution.)
{a) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions )
I o Person
Payroll
I |- Nencash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) {(b) (©) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person
Payroll
______________________________________________ Noncash
(Complete Part il if there
______________________________________ is a noncash contribution.)
(@) (b) © ()
Number Name, address, and ZIP + 4 Totat Type of contribution
contributions
S [N Person
Payroll
________________________________________________ Noncash
{Comgpleie Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L  G8/20/11 Schedule B (Form 990, S90-EZ, or S90-PF} (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) : Page 1 to 1 ofPartll

Name of erganization A Employer identification number

GLORAL ROOTS : 20-5051527
Partll - | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed,

() . b . () ()
No. from Description of noncash property given FMV (or estimate) Date received
Part . ) {see instructions)
N/A
5
a N (b) . ) (d)
No. from Description of noncash preperty given FMV (or estimate) Date received
Part | (see instructions)
$
(2 L (b) . () (d)
No. from Description of noncash property given FMV {or estimate) Date received
Part (see instructions)
$
a o (b) . © (d) ,
No. from Description of noncash property given FMV (or estimate) Date received
Partl . : {see instructions)
3
(@ . (b) . © ' (d)
No. from Description of noncash property given FMV {or estimate) Date received
Part | (see instructions)
3
(@) . {b) . (©) {d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl ‘ (see instructions)
5
BAA Scheduie B {Form 99C, 990-EZ, or 990-PF) {2011)

TEEAO703L 08/30/11



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

Page 1 to 1 of Parthl

Name of organization

GLOBAL ROOTS

Employer identification number

20-5051527

[Part IV | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations that total more than $1,000 for the year.Complete cois (a) through (e) and the following line entry.

For organizations completing Part 11, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions)............ ] N/A
Use duplicate copies of Part lil if additional space is needed.

(@) (b (<} )
N(I))- fll_‘tﬁlm Purpose of gift Use of gift Description of how gift is held
a
N/A
©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ () ©) @
N% frrtolm Purpose of gift  Use of gift Description of how gift is held
al
(e)
‘ Transfer of gift )
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
® ) © @
N% flftolm Purpose of gift Use of gift Description of how gift is held
al
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) () @
N% f:t‘)lm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedute B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAO704L  08/30/11



Schedule A (Form 990 or 990-EZ) 2011  GLOBAL ROOTS 20-5051527 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)}AXvi)

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

Section A. Public Support

E:g:,‘]‘ﬁ;“; Year for fiscal year (@) 2007 (b) 2008 () 2009 (d) 2010 () 2011 M Total

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

include any "unusual grants(} ........ 18,957. 24,928, 95, 332. 103,549, 136,832. 379,598,

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

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

4 Total. Add lines 1 through 3. . .. 18, _95_7 A 24,928, 95, 332_._ 379, 598.

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supporied
arganization) inciuded on line 1
‘that exceeds 2% of the amount
shown on line 1, column (f). ..

126,917.

6 Public support. Subtract line 5
from line 4

Section B. Total Support

gggﬁgg;{gvgf; (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

7 Amounts from line d. . ......... 18, 857. 24,928. 95, 332. 103, 549. 136,832. 379,598.

252, 681.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources. ............... 2. a0, 117. ) 252. 95, 556.

9 Net income from unrelated
business activities, whether or
not the business is regulariy
carried ON. . ..., ' - 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.Y. ... 0.

11 Total suppert. Add lines 7

through 10 ... .. . . . 380,154.
12 Gross receipts from related activities, elc (see instructions) 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. ... .. . . e, > l—i
Section C. Computation of Public Support Percentage .
14 Public support percentage for 2011 (line 6, column ) divided by line 11, column ) ........... ..o iint 14 66.47 %
15 Public support percentage from 2010 Schedule A, Part I, line 14, ... 15 51.00%

16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization guatifies as a publicly supperted organizalion ... .. ..o >

b 33-1/3% suppeort test — 2010, 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.................... e D

17 a 10%-facts-and-circumstances test — 2011. 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. Explaln in Pari IV how
the organzzatlon meets the Tacts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. ..... .. » |:|

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meeis the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
orgamzatlon meets the facts-and-circumnstances’ test. The organization quallﬁes as a publicly supported organization............. > l:’
-

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-E2) 2011

TEEAQ4D2L  05/25/11



Schedule A (Form 990 o 990-E7) 2011 GLOBAL ROOTS ' 20-5051527 Page 3
{Part lil_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part II. If the organization fails
to gualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal yr heginning in)™ (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.). .. ... ...
2 Gross receipts from admis-
sions, merchandise sold or
services perfermed, 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. ..
7 a 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
fortheyear.......0...........

cAddlines7aand7b...........

8 Public support (Subtract line :
Jofromlineb). . .............. e

Section B. Total Support ,
Calendar year {or fiscal yr beginning in) ™ {a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 {f) Total
2 Amounts fromline 6...........
1¢a 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, 1975 ...
¢ Add lines 10aand 10b.........

11 Net income from unrelated business

activities not inciuded in line 10,

whether or not the business is

regularfy carried on, . . ... L
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in
Pa?t o { .. p ............

13 Total support. (addins 8 10, 11, 2nd 12.)

14 First five years. If the Form 950 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. . . e e, »- |_i

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column () divided by line 13, column () . .. ... ... ... oo 15 %
16 Public support percentage from 2010 Schedule A, Part 111, line 15.......... P 16 %
Seclion D. Computation of Investment Income Percentage :

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2010 Schedule A, Part ll, line 17. ... ... . 18 %

19a 33-1/3% support tests — 2071. 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 gualifies as a publicly supporied organization. .......... > D

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 132, 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 : TEEAGAO3L  05/25/11 Schedule A Form 990 or 990-£2) 2011




Schedule A (Form 990 or 990-E2) 2011 GLOBAL ROQOTS 20-5051527 Page 4
|[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E7) 2011

TEEAQ4CAL 05/25/11



OMB Ne, 1545-0047

2011

- 5C H -
(SI-'orl;[nEQIQ)OU(I)-rESS(()I-EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses io specific questions on
Form 990 or 990-EZ or to provide any additional information.

Intoma] Revanue Sorves > Attach to Form 990 or 990-EZ. s
MName of the organization - Employer identification number
GLOBAL ROOTS 20-5051527

FORM 990-EZ, PART il - ORGANIZATION'S PRIMARY EXENPT PURPOSE.

__ NUTRITION AND EMOTIONAL DEVELOPMENT FOR HIV ORPHANS UNDER THEIR CARE. ALSO ________

_ BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  07/14/11 Schedule © Form 990 or 990-EZ) 2011



2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

GLOBAL ROOTS , 20-5051527

FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000

CLASS OF ACTIVITY: SUPPORT CHILDRENS PROGRAM

DONEE'S NAME: ROSIWAS BARAKA ORPHAN & THE KAMPA TRIBE

RELATIONSHIP OF DONEE: NONE

CASH AMOUNT GIVEN: : 5 68, 646.
CLASS OF ACTIVITY: SUPPORT CHILDRENS PROGRAM

DONEE'S NAME: EYILA'S KINDERGARTEN

RELATIONSHIP OF DONEE: NONE

CASH AMOUNT GIVEN: $ 32, 600.

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

BUSINESS EXPENSES.. ... ... e $ 2,086.
DEPRECTATION........................ e e 1,618.
DUES AND SUBSCRI P T ION S o e 198.
T S U R AN 879,
ML S CE L AN O S e 80.
OTHER PROGRAM EXPENSE..................... e 5,383.
SUP P LI E S e e 970.
TELEPHONE AND INTERNET.. ... .. ... . U TR 1,750.
TRAVEL ... e O 15,168.

TOTAL 3 28,183.

FORM 990-EZ, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ACCUM DEPRECIATTON NOT REFLECTED IN 2010................ J 8 -1,595.
LAND RECORDED ON BOOKS NOT AN ASSET. .. ... . -5,000.
TOTAL 5 -6,595.

FORM 990-EZ, PART Il, LINE 24

OTHER ASSETS

BEGTNNTNG ENDTNG
FURNITURE AND FIXTURES ... i e 3 0. % 927.
MACHINERY AND EQUIPMENT. . . . e 11,163. 7,974.
PREPAID EXPENSES AND DEFERRED CHARGES. ... ... ... ... ... ... ... ... . 0. 770,

TOTAL S 11,163, 8 9,671.




PAGE 3

2011 SCHEDULE O - SUPPLEMENTAL INFORMATION
GLOBAL ROOTS 20-5051527
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES................................. s 0. 8 275.
: TOTAL 3 0. 8 275.
FORM 990-EZ, PART IlI, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
SERVICE
DESCRIPTION GRANTS EXPENSES
PROJECT GAZA. SUPPORTING PROJECTS THAT HELP NEEDY
CHTLDREN. CREATING A VEGETABLE GARDEN FOR CHILDREN 5,000. 5,740.
INCLUDES FOREIGN GRANTS: YES
TOTAL § __5,000. § 5, 740.




Form 311D ( Application for Change in Accounting Method

(Rev December 2009}

Depariment of the Treasury
Internal Revenue Service

OMB No. 1545-0152

Name of filer {name of parent corporation if 2 consolidated group) {(5e€ instructions) Identification humber {see instructions) -
20-5051527

. Principal business activity code number (see instructions)

GLOBAL ROOTS 813000 .

Number, street, and room or suite ne. If a P.O. box, see the instructions. Tax year of change begins (MM/DD/YYYY) 1 /01 /20 11

2165 SW MAIN STREET [Tox jear of change ends WMDY~ “12731/2011
City or town, state, and ZIP Code . Name of contact person (see instructions)

PORTLAND, OR 87205 RICHARD MONTGOMERY ,

Narme of applicant(s) (if differerd than filer) and identification number(s) (see instructions) ) Centact persen's telephone number

: 503-866-9525
If the applicant is a member of a consolidated group, checkthisbox. ... .. ... ... .. ... .. .. .. .. ... . . .iiei.iiiiilin.s “'H

If Form 2848, Power of Attorney and Declaration of Representative, is attached (see instructions for when Form 2848 is required),
checkthis box.............. ... . ... .. TR S “'|_i

Check the box to indicate Check the appropriate box to indicate the type of accounting
the applicant. ] Cooperative (Section 1381) method change being requested. (see instructions)
Individual : Partnership
Corporation S corporation ) Depreciation or Amortization
Coentrolled foreign corporation (Section 957) ] Insurance company (Section 816(a)) Financial Products and/or Financial Activities of
10/50 corporation (Section 904{d)(2}(E)) : Insurance company (Section 831) Financial Institutions
Qualified pergonal service Other (specif)™_ _ | D Other (specify)... »_ o ____

corporation (Section 448{H{2)) —

[X] Exempt organization. Enter Code section ™ 501 {C) (3)
Caution: To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant
to the taxpayer or fo the taxpayer's requested change in method of accounting. This includes all information requested on this Form 3115
(including its instructions), as well as any other information that is not specifically requested.

The taxpayer must attach all applicable supplemental statements requested throughout this form.

Par Information For Automatic Change Request [ Yes | No

1 Enter the applicable designated automatic accounting methed change number for the requested automatic change. Enter onty
ane designated automatic accounting method change number, except as provided for in guidance published by the IRS. if the
reguested change has no designated automatic accounting method change number, check ‘Other," and provide both a
description of the change and citation of the IRS guidance providing the automatic change. See instructions.

» (@) ChangeNo. . 34 (b) Otfier [ | Description ™

2 Do any of the scope limitations described in section 4.02 of Rev Proc 2008-52 cause autormatic consent to be unavailable for
the applicant's requested change? If 'Yes,' attach an explanation. ... .. ... ... o !

Note: Cormplete Part I below and then Part IV, and also Schedules A through E of this form (if applicable).

[ Part Il {Information for All Requests — .Noi

3 Did or will the applicant cease to engage in the trade or business o which the requested change relates, or terminate its '
existence, in the tax vear of change {see instructions)? . .. . ... .
If "'Yes,' the applicant is not eligible to make the change under automatic change request procedures. ]

4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) have any Federal income tax return(s) under examination {see instructions)?............... ...
If 'No’, go to line 5.

b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant or any present|
or former consolidated group in which the applicant was a member during the applicable tax year(s)} either (i) under ;
consideration or (i) placed in suspense (seeinstructions)?. ... .. .. ... .. ...l X

Signature (see instructions)

Undler penalties of perjury, | declare that | have examined this application, including accompanyitty schedules and statements, and, to the best of my knowledge and belief, the application
ﬁunlains all the relevant facts relating to the application, and it is true, correct, and complete. Declaration of preparer (other than applicant) is based on all information of which preparer
as any knowledge.

Filer Preparer (other than filer/applicant)
T T T T T T T T T T T T Sigmammeanddate T 7777 7 Tsignature of individual preparing the application and date
RICHARD MONTGOMERY,6 PRESIDENT LISA A, JOERIN _ __ _________________
Name and title {print or type) Natne of individual preparing the application {print or type}

SIMPSON & COMPANY
2165 S.W. MATN STREET
PORTLAND, QR 97205

Name of firm preparing the application

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev 12-2009)

FDIZ3213L 03/25/10



Form 3115 Rev12-2009) GLOBAL ROQTS . 20-5051527

Page 2

[Part Il - [Information For All Requests (continued)

Yes| No

4c Is the method of accounting the applicant is requesting to change an issue pending (with respect to either the applicant or any
present or former consolidated group in which the applicant was a member during the applicable tax year(s)) for any iax year
under examinalion (See INSIMUCH ONS ) 7. .. e

d s the request to change the method of accounting being filed under the procedures requiring that the operating division
director consent to the filing of the request (see instructions)?

If Yes,' attach the consent statement from the director.

If "Yes,' check the box for the applicable window period and attach the required statement (see instructions).

I:l %0 day D 120 day; Date examination ended ™
f If you answared 'Yes' to ling 4a, enter the name and telephone number of the examining agent and the tax vear(s) under examination.
Name ™ Telephone number » Tax year(s) ™

5a Does the applicant (or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) have any Federal income tax return{s) before Appeals andfor a Federal court? .. ... ... ... ... ... ..
If "Yes,' enter the name of the (check the box) |:| Appeals officer andfor D counsel for the government, and the tax
year(s) before Appeals andior a Federal court.

Name ™ Telephone number » Tax year(s) ™

bHas a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified on line 5a7?. ..

C |s the method of accounting the applicant is requesting to change an issue under consideration by Appeals and/or a Federal
court {for either the applicant or any present or former consofidated group in which the applicant was a member for the tax
year(s) the applicant was a member) (see instructions)?

If "Yes', attach an explanation.

6 If the applicant answered "Yes' to line 4a and/or Ba with respect to any preésent or former consolidated group, attacha
statement that provides each parent corporation’s (a) name, (b) identification number, (c} address, and (d) tax year(s) during
which the applicant was a member that is under examination, before an Appeals office, and/or before a Federal court.

7 If, for federal income tax purposes, the applicant is either an entity (including a limited liability company) treated as a
partnership or an S corporation, is it requesting a change from a method of accounting that is an issue under consideration in
an examination, before Appeals, or before a Federal court, with respect to a Federal income tax reiurn of a partner, member,
or shareholder of that eniity? :

If 'Yes,' the applicant is not eligible o make the change.

8a Does the applicabie revenue procedure (advance consent or autormatic consent) state that the applicant does not receive aud:
protection for the requested change (see instructions)? ... .

b If "Yes," attach an explanation.

9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change procedure or a
procedure requiring advance consent) a change in method of accounting within the past 5 years (including the year of the
requested change)? . ...................... ... e

b If "Yes,' for each trade or business, attach a description ofr each requested change in method of accbunting {including the tax
year of change) and state whether the applicant received consent.

¢ If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was sent o the
taxpayer but was not signed and returned to the IRS, or if the change was net made or not made in the requested year of
change, attach an explanation. :

request) for a private letier ruling, change in method of accounting, or technical advice?

10a Does the applicant, its predecessor, or a related party currently have pending any request (including any concurrently filed

bIf "Yes,' for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the type of

request (private letter ruling, change in method of accounting, or technical advice), and the specific issue(s) In the request(s). k

11 Is the applicant reguesting to change its overall methed of accounting?

If "Yes,' check the appropriate boxes belew to indicate the applicant’s present and proposed methods of accounting. Also,
complete Schedule A on page 4 of this form. .

Present method: Cash D Accrual D Hybrid (attach description}
Proposed method: I—l Cash lf| Accrual J——l Hybrid (attach description}

Form 3115 (Rev 12-2009)

FDIZ3213L 03/25/10



Form 3115 (Rev 12-2009) GLOBAL ROOTS 20-5051527

Page 3

I_Pari'-li.:-i information For All Reguests (continued)

12 If the applicant is either (i) not changing its overall method of accounting, or (i) is changing its overall method of accounting
and aiso changing to a special method of accounting for one or mare items, attach a detailed and complete description for
each of the following: :

a The item(s) being changed.

b The applicant's present method for the item(s) being changed.

¢ The applicant's proposed method for the item(s} being changed.

d The applicant's present overall method of accounting (cash, accruai, or hybrid).

13 Attach a detailed and complete description of the applicant's trade(s} or business(es), and the principal business aclivily code
for each. If the applicant has more than one trade or business as defined in Regulations section 1.446-1(d), describe: whether
each trade or business is accounted for separately; the goods and services provided by each trade or business and any other
types of activities engaged n that generate gross income; the overall method of accounting for each trade or business; and
which trade or business is requesting to change its accounting method as part of this application or_a separate a I_Eg&cation.

- SEE ATTA ERT 1

14 Wil the proposed method of accounting be used for the applicant's books and recerds and financial statemenis? :

For insurance companies, see the instruclions. . oo e

If 'No," attach an explanation.

15a Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e.g., a reorganization, merger,
or liguidation) during the proposed tax year of change deiermined without regard to any potential closing of the year under
section 3817 .. e e e
b If 'Yes,' for the items of income and expense that are the subject of this application, attach a statement identifying the
methods of accounting used by the parties to the section 381{a) transaction immediately before the date of distribution or
t;lansferlanc% the method(s) that would be required by section 381(c)(@) or (c)(5) absent consent o the change(s) requested in
this application.

Yes

No

17 If the applicant is changing o either the overall cash method, an overall accrual method, or is changing its method of
accounting for any properly subject to section 263A, any long-term contract subject to section 460, or inventories subject to
section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of change.

1st preceding 2nd preceding ’ 3rd preceding
year ended: mo 12 yr 2010 |year ended: mo 12 yr 2009 [yearended: mo 12 yr 2008

3 “103,801. 5 95,449. 3 25,018,

| Pa Information For Advance Consent Request

Yes

No

18 |Is the applicant's requested change described in any revenue procedure, revenue ruling, netice, regulation, or other published
guidance as an automatic change request? . ... ... P

If 'Ye?j,‘ attach an explanation describing why the applicant is submitting its request under advance consent request
procedures.

19 Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a detailed
and complete description of the facts that explains how the law specifically applies to the applicant's situation and that
demonstrates that the applicant is authorized to use the propesed method. Include all autherity (statutes, regulations,
published rulings, court cases, etc.) supporting the proposed method. Also, include either a discussion of the contrary
authorities or a statement that no contrary authority exists.

20 Attach a copy of all documents related to the propoesed change (see instructiqns).
21 Attach a stalement of the applicant's reasons for the proposed change.

22 |f the applicant is a member of a consolidated group for the year of change, do all other members of the consolidated group

use the proposed method of accounting for the item being changed?. . ......... e e

If 'No', attach an expianation.
23 aEnter the amount of user fee attached to this application (see instructions). ™ $
" b If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions).

L:Part |V | Section 481(a) Adjustment '

Yes

No

24 -Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant t
implement the requested change in method of accounting on a cut-off basis rather than a section 481{a) adjustment? ... _.
if 'Yes,' do not complete lines 25, 26, and 27 below. -

25 Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in
income ™ S 0. Attach a summary of the computation and an explanation of the methodology used

to determine the section 481(a) adjustment. If it is based on more than one component, show the computation for each
component. If more than one applicant is applying for the method change on the same applicaticn, attach a list of the
name, identification number, principal business activily code (see instructicns), and the ameount of the section 481{a)
adiustment attributable to each applicant.

BAA Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) GLOBAL ROOTS ' ' 20-5051527  Page 4

tPart IV - | Section 481(a) Adjustment - Yes | No
26 If the section 481 (a) adjustment is an increase to income of less than $25,000, does the appiicant elect to take the entire i
amount of the adjustment info account in the year of change?. ... .. X

27 s any part of the section 481(a) adjustment attributable to transactions between members of an affiliated group, a
consolidated group, a co_ntrolled group, or other related parties?. . .. i e

If "Yes', attach an explanation.

Schedule A — Change in Overall Method of Accounting (f Schedule A applies, Part | below must be completed.)

|Part 1 iChange in Overall Nlethod (see instructions)

1 Enter the following amounts as of the close of the tax year preceding the year of change. If non'e, state 'None.' Also, attach a statement
providing a breakdown of the amounts entered on lings 1a through 1g.

Amount
a Income accrued but MOt TeCBIVE - .. . . e $ - NONE
b income received or reported before it was earned {such as advanced payments). Attach a description of the ‘
income and the legal basis for the proposed method. . .............. ... ... .. ... ... e NONE
¢ Expenses accrued but not paid (such as accounts payable) . ................... A NONE
d Prepaid expenses previously deducted. . ... e e NONE
e Supplies on hand previously deducted andfor not previously reported. ... ... ... ... NONE
7 f Inventory on hand previously deducted and/or not previously reported. Complete Schedule I, Part il .. ...... - NONE
g Other amounts (specify). Attach a description of the #em and the legal basis for its inclusion in the calculation of
the section 481(a) adjustment > NONE
h Net section 481(a) adjustment (Combine lines 1a — 1g.) Indicate whether the adjustment is an increase (+)
or decrease (-} in income. Also enter the net amount of this section 481(a} adjustment amount on FPart IV, 4 0
I 2D, e s .
2 Iz the applicant also requesting the recurring item exceptlon under section 46T(ME2 .. ... DYes . No

3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the baiance sheet, if applicable, as of the close
of the tax year preceding the year of change. Also attach a statment specifying the accounting method used when preparing the balance
sheet. If books of account are not kept, attach a copy of the business schedules submitted with the Federal income tax return or other
return {e.g., tax-exempt organization returns) for that period. If the amounts in Part I, lines 1a through 1q, do not agree with those shown
on both the profit and loss statement and the balance sheet, aitach a statement explaining the differences.

[Partll [Change to the Cash Method For Advance Consent Request (sce instructions)
Applicants requesting a change to the cash method must attach the following information:

1 A description of inventory items (iterns whose production, purchase, or sale is an income-producing factor) and maierials and supplies
used In carrying out the business.

2 An explanation as to whetber the applicant is reguired to use the accrual method under any section of the Code or regulations.
Schedule B - Change in Reporting Advance Payments (see instructions)

1 If the applicant is requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev Proc 2004-34,
2004-1 CB 991, attach the following information:
a A statement explaining how the advance payments meet the definition in section 2.01 of Rev Proc 2004-34,
b If the applicant is filing under the automatic change procedures of Rev Proc 2008-52, the information required by section 8.02(3)(a)-(c} of
Rev Proc 2004-34
[ ||:1: the appiigint is filing under the advance consent provisions of Rev Proc 97-27, the information required by section 8.03(2)(a)-() of Rev
roc 2004
2 If the applicant is requesting to change to the deferral method for advance payments described in Regulations section 1.451-5(b)(154i),
attach the following.
a A statement explaining how the advance payments meet the definition in Regulations section 1.451-5¢@)(1).
b A statement expiaining what portions of the advance payments, if any, are attributable to services, whether such services are integral to

the provisions of goods or items, and whether any portions of the advance payments that arg attributable to non- |ntegral services are less
than five percent of the fotal contract prices. See Regulations sections 1.451-5(a){2)(i) and (3).

¢ A statement explaining ihat the advance payments will be included in income no later than when included in gross receipts for purposes
of the applicant’s financial reports. See Regulations section 1.451-5()(N ().
d A statement explaining whether the inventoriable goods exception of Regulations section 1.451-5(c} applies and if so, when substant:al
advance payments will be received under the contracts, and how the excegtion will limit the deferral of income.
Form 3115 (Rev 12-2009)
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Schedule € — Changes Within the LIFO Inventory Method (ses instructions)

[Part! |General LIFO Information

Complete this section if the requested change involves changes within the LIFO inventory method. Alse, attach a copy of all Forms 970,
Application To Use LIFC Inventory Method, filed to adopt or expand the use of the LIFO method.

1 Attach a description of the applicant's present and proposed LIFO methods and submetheds for each of the following items:
a Valuing inventory {e.g., unit method or dollar-value method).
b Poollng (e.g., by line or type or class of goods, natural business unit, multiple pools, raw material content, srmphﬁed dollar-value method,
inventory price Index computation (IPIC) pools, vehicle-pool method, etc).
¢ Pricing dollar-value pools {e.g., double-exiension, index, link- cham, link-chain index, IPIC method, etc).
d Determining the current-year cost of goods in the ending inventory {i.e., most recent acquisitions, earliest acquisitions during the current
year, average cost of current-year acquisitions, or other permitted method).

2 |f any present method or submethod used by the applicant is not the same as indicated on Farm(s) 970 filed to adopt or expand the use’
of the method, attach an explanation.

3 If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the change 1s and
is not applicable.

4 If the proposed change is not requested for all of the LIFO pools, attach a stéatement specifying the LIFO pool(s) to which the change
is applicable.

5 Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For example, if
the applicant values some of its LIFQ inventory at retail and the remainder at cost, identify which inventory items are valued under
each method.

If changing to the [PIC method, attach a completed Form 970.
EPart 11 [Change in Pooling Inventories

1 If the applicant is proposing to change its pooling method or the number of pools, attack a description of the contents of, and state the
base year for, each dollar-value pool the applicant presently uses and proposes to use.

2 If the applicant is proposing to use natural business.unit (NBU) pools ar requesting to change the number of NBU poals, attach the
following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was determined under
Regulations section 1.472-8(h)(1) and {2);

a A description of the types of products produced by the applicant. It possible, attach a brochure.
b A description of the types of processes and raw materials used to produce the products in each proposed pool.

¢ If all of the products to be included in the proposed NBU pool{s) are not produced at one facility, state the reasons for the separate
facilities, the location of each facility, and a description of the products each facility produces.

d A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained and If
separate profit and loss statements are prepared.

€ A staternent addressing whether the applicant has inventories of items purchased and held for resale that are not further processed by the
applicant, including whether such items, if any, will be included in any proposed NBU pool.

f A statfement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the entire inventory
investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that are not presently vaiued
under the LIFO method that are to be included in each proposed pool.

g A statement addressing whether, within the proposed NBU pocl(s), there are items both sold to unrelated parties and transferred to a
different umit of the applicant to be used as a cemponent part of another product prior to final processing.

3 [If the applicant is engaged in manufacturing and is proposing to use the multiple pooling methed or raw material content pools,
attach information to show that each proposed pool will consist of a group of items that are substantially similar. See Regulations
seclion 1.472-8()(3).

4 [f the applicant is engaged in the wholesaling or retaifing of goods and is requesting to change the number of pools used, attach
information to show that each of the proposed pools is based on customary business classifications of the applicant's trade or business.
See Regulations section 1.472-8(c).

BAA Form 3115 (Rev 12-2009)
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Schedule D — Change in the Treatment of Long-Term Contracts Under Section 460, Inventorles or Other Section
263A Assets (see instructions)
[ Part | |Change in Reporting Income From Long-Term Contracis (Also complete Part 1l on pages 7 and 8.)

1 To the extent not already provided, altach a description of the apphcants present and proposed methods for
reporting income and expenses from long-term contracts. Also, attach a representative actual contract {without any
deletion} for the requested change. !f the applicant is a construction contractor, attach a detailed description of its
construction activities.

2a Are the applicant's contracts Iong-term contracts as defined in section 460(1‘}(1) (see mstructlons)? ................... HYes HNO
No

If line 2b is 'No,” aftach an explanation.

clif line 2b is 'Yes,' is the applicant reqﬁesting to use the percentage-of-completion method using cost-to-cost under
Regulations section T.AB0-A0D) 7 L e e DYes D No

dIf line Zc is "No,' is the applicant requesting to use the exempt-contract percentage-of-completion method under
RegUIAlions SECHON 1AB0A(CI D)7, -~ .- ..o oo e oot et et [ Jyes [ no

If line 2d is 'Yes,' attach an explanation of what cost comparison the applicant will use to determine a contract's
completion factor.

If line 2d is 'No," attach an explanation of what method the applicant is using and the authority for its use.
3a Does the applicant have long-term manufacturing contracts as defined in section 460(H{2)7.................. ... s DYes |:| No

b If “Yes," attach an explanation of the applicant's present and proposed method{(s) of accounting for long-term
manufacturing contracts.

¢ Altach a description of the applicant's manufacturing activities, including any required installation of manufactured goods.
4 To determine a contract’s completion factor using the percentage-of-compietion method:
a Will the applicant use the cost-to-cost method in Regulations section 1.460-4(b)7. ... i DYes D No

b If line 4a is 'No," is the applicant electing the simplified cost-io-cost method (see section 460(b)(3) and Regulations
$6CHON 1.460-5(00)2 . .o ven et e TSPV [Jyes [ ]No

B Attach a statement indicating whether any of the applicant’s contracts are either cost-plus iong-term contracts or Federal
long-term contracts.
| ‘Part ll |Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part |1l on pages 7 and 8.)
1 Attach a description of the inventory goods betng changed.
2 Attach a description of the inventory goods (if any) NOT being changed.

3a Is the applicant subject to section 263A7 If 'No,' gotolineda. ... ... ... ... . ... ... R DYes D No
b Is the appltcant s present inverttory valuation method in compliance with section 263A (see instructions): .
If 'No,’ attach adetailed explanation. .. ... . e e I—_| Yes ’—| No
Inventory Inventory Not
4 a Check the appropriate boxes below. Being Changed Being Changed
’ Present Proposed Present
method method method

Identification methods:

Other (attach explanation). .................. e
Valuation methods:

Retail, lower of costormarket. . ... .. . ... e

Other (attach explanation):. . ... ... . . .

b Enter the value at the end of the tax year preceding the year of change. .............. :

5 If the applicant is changing from the LIFC inventory method to a non-LIFQ method, attach the following information. (see lnstmctlons)
a Copies of Form(s) 970 filed to adopt or expand the use of the method.

b Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method required by
Regulatlons section 1.472-6(a) or (b), or whether the applicant is proposing a different method.

¢ Only for applicants requesting an automatic change. The staterment required by section 22.01(5) of the Appendix of Rev Proc 2008-52
{or its successorn).

Form 3115 (Rev 12-2009)
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I-':-Z'.Paﬂ H1 I Method of Cost Allocation (Complete this part if the requested change involves either property subject to section 263A or
long-term contracts as described in section 460 ( see the instructions).)

Section A — Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct and indirect
costs properly allocable to real or tangible personal property produced and properiy acquired for resale, or to allocate and, where appropriate,
capitalize direct and indirect costs properly aliocable to long-term contracts. Include & description of the method(s) used for aliocating indirect
costs to intermediate cost objectives such as departments or activities prior to the allocation of such costs fo long-term contracts, real or
tangible personal property produced, and property acquired for resale. The description must include the following:

1 The method of allocating direct and indirect costs (i.e., specific identification, burden raté, standard cost, or cther reasonable
allocation method). - .

2 The method of allocating mixed service cosis (f.e., direct realiccation, step-allocation, simplified service cost using the labor-based
allocation ratio, simplified service cost using the production cost allocation ratie, or other reasonable allocation method).

3 The methed of capitalizing additional section 263A costs (.e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the
U.S. ratio, or other reasonable allocation methed).

Section B - Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible perscnal
property produced or property acquired for resale under seciion 263A or allocated to long-term contracts under section 460. Mark 'N/A' in a box
if those costs are nol incurred by the applicant. If a box is not checked, it is assumed that those costs are not fully included to the extent
requiLed.kAt’tach an explanation for boxes that are

not checked.

Present method Proposed method

Direct malerial ........... e AT
DireCt LA e
Indirect labor. .. ............... .. e
" Officers' compensation (not including selling activities). ...................... e
Pension and other related costs. ... ... ... .. ... ... ... S
Employee benefits. .. ... ... . e e
Indirect materials and supplies................. e
PUrchasing COStS . ..
Handling, processing, assembly, and repackaging costs. . ........ ... .. .. ... ... ... ..
Offsite storage and warehousing costs. ... .. R e

O W N U R WN =

—

—
—

Depreciation, amortization, and cost recovery allowance for equipment and facilities placed
in service and not temporarily idle.............. U

12 Depletion............................. e
A3 RNt L e
14 Taxes cther than state, local, and foreign income taxes. . ............... O,
15 Insurance.......................... .. e
16 Utilities . ... e
17 Maintenance and repairs that relate to a production, resale, or long-term contract activily . .

18 Engineering and design costs (not including section 174 research and
gxperimental eXpenSes). . .. .. e e

19 Rework labor, scrap, and spoilage . ... ...
20 Tools andequipment....................... e
21 Quality control and Inspection . ... ... .
22 Bidding expenses incurred in the solicitation of contracts awarded to the applicant . .......
23 Licensing and franchise costs . .. ...... ... e
24 Capitalizable service costs (including mixed service costs) ... .. L.
25 Administrative costs (not inciuding any costs of selling or any return on capital) ...........
26 Research and experimentai expenses attributable to long-term: contracts. .. ... ... . ...
27 Interest. .. .. . . e e

28 Other costs {Attach a list of these CostS.) .. ... .. s
BAA Form 3115 (Rev 12-2009)
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[P

art lli |Method of Cost Allocation (see instructions) (continued)

" Section C — Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its
method for these costs.)

W oo~ U W N

—_
=

11

Present method Proposed method

Marketing, selling, advertising, and disiribution expenses. . .................. ...
Research and experimental expenses not included in Section B, line 26...................
Bidding expenses not included in Section B, ine 22 ... ... .. . . ...,
General and admiristrative costs not included in Section B............ ..o
Income taxes. . ... .. e
Costofstrikes. . .............. e
Warranty and product liability costs. . ..... .. R
Section 170 COSts ..o e
On-site SIOrage. . . A
Depreciation, amortization, and cost recovery allowance not included in Section B, line 11.
Other costs (Attach alist of these costs.) ... ... . . ..

Schedule E — Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for deprecia_tio-n or amortization compiete this section.
Applicants must provide this information for each item or class of property for which a change is requested.

Note: See the List of Automatic Accounting Method Changes in the insfructions for information regarding automatic changes under

sections 56, 167, 168, 197, 14001, 14001, or former section 168. Do nof file Form 3115 with respect to certain late elections and election
revocations (see insfructions). _
1 s depreciation for the property determined under Regulations section 1.167(2)-11 (CLADR)?......................... D Yes D No
If "Yes,' the only changes permitted are under Regulations section 1.167¢a)-11{c)Y(1)(ii).
2 s any of the depreciation or amortization required to be capitalized under any Code section {e.g., section 26347 ... . I:lYES D No
If 'Yes,' enter the applicable section. > - o ___.__
3 Has a depreciation, amortization, or expense election been made for the property (e.g., the election under

4

o3

a To the extent not already provided, attach a statement describing the property being changed. Include in the description the type
of property, the year the property was placed in service, and the property's use in the applicant’s trade or business or income-
producing activity.

b If the property is residential rental property, did the applicant live in the property before renting it? ................... HYes BNO
Yes No

To the exient not already provided in the applicant's description of its present method, attach a statement explaining how the properly is
treated under the applicant's present method (e.qg., depreciable property, inventory property, supplies under Regulations section 1.162-3,
nondepreciable section 263(a) property, property deductible as a current expense, eic).

If the property is not currently reated as depreciable or amortizable property, attach a statement of the facts supporting the proposed
change to depreciate or amoriize the property.

if the property is currently treated and/or will be treated as depreciable or amortizable property, the following information for both the
present (If applicable) and proposed methods: .
a The Code section under which the property is or will be depreciated or amorlized {(e.g., section 168(¢)).

b The applicable asset class from Rev Proc 87-56, 1987-2 CB 674, for each asset depreciated under section 168 (MACRS) or under section
14001; the applicable asset class from Rev Proc 83-35, 1983-1 CB 745, for each asset depreciated under former section 168 (ACRS); an
explanation why no asset class is identified for each asset for which an asset class has not been identified by the applicant.

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization methed of the property, including the applicable Code section (e.g., 200% declining balance methed
under section 168(h)(1)). ’

e The useful life, recovery period, or amertization period of the propetty.

f The applicable conventicn of the property.

g A staternent of whether or not the additional first-year special depreciation allowance (for example, as provided by section 168(k), 168(1),
168(m}, 163(n), 1400L{b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation as to why no special
depreciation allowance was or will be claimed. ) .
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