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Short Form

. 990-EZ . Return of Organization Exempt From Income Tax
orm 3

Deparlment of the Treasury

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.

Internal Revenue Service * Information about Form 980-EZ and its instructions is at www.irs.gov/form990.

OMB No. 1545-1150

2013

A For

B__ Check if applicatle: [C
Address change

the 2013 calendar year, or tax year beginning , 2013, and ending

D Employer identification number

[nome cange | GLOBAL_ROOTS , | 20-5051527
Jitarretan |220_2ND AVE S, UNIT #111 E_Telephons number

EI Terminated
D Amended return
B Agplication pending

SEATTLE, WA 98104

F Group Exempticn
Number..........,

Accounting Method: D Cash Accrual Other (specify) > _ H Check »
Website: » WWW.GLOBALROOTS.ORG required to
Tax-exempt status (check only ong) — 01eX®)  []50ey( ) <(nsertno) [T]497(aDyor []527| 990, 990-EZ, or 990-PF).

|:| if the organization is not

attach Schedule B (Form

o B R 7]

Form of crganization: Corporation | | Trust [ ] Association [ ] Other

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

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

>3 130, 3889.

Paril.|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule © to respond to any question in this Part|...... e e e @
1 Coniributions, gifts, grants, and similar amounts received . ........... ... . . e 1 130, 389.
-2 Program service revenue including government fees and contracts. .. .......... ... .o 2
3 Membership dues and assesSmInS. . ..o e e 3
4 Investmentincome ....... ... ... L PP
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses. ................... P, 5h
¢ Gain or {loss) from sale of assets other than inventory (Subtract line Sb from line 5a). .. .. ... .. . . . . s,
6 Gaming and fundraising events
E 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
ﬁ from fundraising events reported on line 1) (atlach Schedule G if the sum '
E of such gross income and contributions exceeds $15,000)................. 6h
¢ Less: direct expenses from gaming and fundraising events................
d Net income or {l0ss) from gaming and fundraising events (add lines 6a and -
Bb and subtract line 6C). ... .. ..
7 a Gross sales of inventory, iess returns and allowances.....................
blessicostofgoods sold . ..o
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe in Schedule O). ... ..o i 3
9 Totalrevenue, Addlines 1,2,3,4,5¢.8d, 7c,and B ... . > 9 130, 389.
10 Grants and similar amounts paid {list in Schedule ). .o 10
11 Benefits paid to or for members ... . oo 1
§ 12 Salaries, other compensatio‘n, and employee benefits. ... 12 53,080.
E 13 FProfessional fees and other payments to independent confractors. . ... .o i i 13 4,462,
g 14  Occupancy, rent, utilities, and maintenance . . ... .. .. e 14 4,600.
§ 15 Printing, publications, postage, and shipping . ... i 15 53,
16 Other expenses (describe inSchedule OY ... . o SEE SCHEDULE O . 16 71,130.
17 Total expenses. Add lines 10 through 16, .. . . o R > 17 133, 325.
A 18 Excess or (deficit) for the year (Subtract line 17 from line 9. . oo oo e 18 -2,936.
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 prior year's return) . ... .. e 19 10,816.
s | 20 Other changes in net assets or fund balances (explain in Schedule O) . ........ ... . . e .. 20
21 Net assets or fund balances at end of year. Combine lines 18 through20............................. i 21 7. 880.

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

TEEA0803L 11/27/13;

Form 990-EZ (2013)




Form 980-EZ (2013) GL,OBAL ROOTS

Part'll | Balance Sheets (see the instructions for Part [1) o .

Check if the organization used Schedule O to respond to any guestioninthis Part il oo o i

) (A) Beginning of year | (B) End of yvear
22 Cash, savings, andinvestments.... ... 3,680.(22 2,474,
23 Land and buildings .. ... oo s e 23
24 Other assets (describe in Schedule O)...........! SEE SCHEDULE O . . .. 7,170.]24 5,440.
25 Totalassets .. ... .. ... .. .. P 13G,850./25 7,914.
26 Total liabilities (describe in Schedule O)....... .. SEE SCHEDULE O . .. .. ... 34,026 34.
27 Net assets or fund balances (iine 27 of column (3) must agree with line 21y ... ... .. 10,816,127 7,880.
Part Ill: | Statement of Program Service Accomplishments (see the instructions for Part [l Expenses
Check if the organization used Scheduie O to respond to any question in this Part lIL............. (Required for section 501

What s the organization's primary sxempt purpose? SEE SCHEDULE O

Describe the organization's program service accomplishments_for each of its three _Iarge
measured by expenses. In a clear and concise manner, describe the services provided,

benefited, and other relevant information for each program title.

st program services, as
the number of persons

{c)(3y and 501{c)(4)
organizations and section
4947 (a)(1) trusts; optional
for cthers.)

28 SEE SCEEDULE 0O

{Grants § ) If this amount includes foreign grants, check here............. .. » [X]| 28a 70,465,
25 PROJECT AFGHAN CHILDREN, _ASSISTED OUR LOCAL PARTNER IN SUPPORT OF _|

A LARGE HOME WHERE HFE_SHELTXRS AND OFFERS EMOTIONAL SUPPORT TO . _ _ _ |

ORPHANS AND PROVIDES A _GARDEN FOR THE CHILDREN. __ ____________ '

(Grants S ) If this amount includes foreign grants, chgck here......... ... .. > ﬁ 29a 16,496,
30 PROJECT TIBET. SUPPORT OF THREE ORPHANAGES FOR ABANDONED CHILDREN.

Grants § 777777777 7 3 THthis amourt includes foreign grants, check Rere. T v [X]| 30a 13,869,
31 Other program services (describe in Schedule O).. ... =R RCHEDULE O T

{Grants § ") If this amount includes foreign grants, check here............... > 3a 12,5009.
32 Total program service expenses (add lines 28a through 3Ta).......... ... . . . i i, > 32 113,339,

Check if the organization used Schedule O to respond to any ¢

uestion in this Part IV

Part:IV: | List of Officers, Directors, Trustees, and Key Employees (st each one even if not sompensated — ses the

instructions for Part IV}

. (b) Average hours per (c) Reportable compansation n(i) i‘"?arﬁth benefits, i
| (a) Name and Title wee&;) gﬁﬂfd o (I-Eﬁrrr:lfl :Valzii"j 221?‘"&? bceon;fi‘i gﬁigiﬂ?ﬁ?ﬂggﬁ% (e)oﬁ:trrgg}:geirgz;%:é d

PATRICK FIRQUZIAN _ __ __ _ _ |

VICE PRESIDERT 0 0. 0. 0.
JAMES V GEARHART ___ _ _ __ _ |

TREAS SEC 0 0. 0. 0.
SHEILA CAPESTANY _ _ __ ___ |

DIRECTOR 0 0. 0. 0.
SUZANNE PARRY ‘

DIRECTOR 0 0. 0. 0.
RICHARD MONTGOMERY _ __ _ _ _ |

PRESIDENT/ED 40 48,000. 0. 0.
BAA TEEAO812L 11/2713

Form 980-EZ (2013)




Form 990-EZ (2013) GLOBAL ROQTS 20-5051527 Page 3

[Part Vv [Other Information (Note the Schedule A and perscnal benefit contract statement requirements in SEE  SCHEDULE O
the instructions for Part V) Check if the organization used Schedule O to respond to any question inthisPart V............. ...

33 Did the organlzatlon engage in any significant activity not previously reported to the IRS?
If "Yes, “provide a detailed description of each activity in Schedule O.. ... ..o o o o 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 C (ses insfructions). .. ... oo i e 34 X

354 Did the organization have unrelated business gross income of $1,000 or more during the year from busmess activities
{(such as those reported on lines 2, 6a, and 7a, among others)? .. ... .o 35a X

b If 'Yes,' to line 35a, has the organization filed a Form 980-T for the year? If 'Nog,' provide an explanation in Schedule O. | 35b

¢ Was the organization a section 501 (), 501(c)(5), or 501 (c)(6) organization subject to sectlon 6033(e) notice,
reporiing, and proxy tax requirements during the year? if 'Yes,' complete Schedule C, Part Il ......................... 35¢c X

36 Did the grganization underge a liquidation, dissclution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N............ ... ... ... .. 36
37 a 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 e 37b X

38a Did the organization berrow from, or make any loans to, any officer, director, trustee, or key employee or were o P
any such leans 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
AMOURE INVOIVED. . . oo e e .. 38h N/A

39 Section 5G1(c)(7) organizations. Enter: L
a Initiation fees and capital contributions includedonline . ... .. ... . ... ... .o 3%a N/A
b Gross receipts, included on line 9, for public use of club facilities. ....................... 3%2hb N/A
40 a Section 501(c){3) crganizations. Enter amount of tax impesed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501{)(3) and 501{c)(@} organizations. Did the organization engage in any section 4958 excess berefit
transaction during the year or did it engage in an excess benefit iransaction In a prior year that has not been reported

on any of its prior Ferms 990 or 990-EZ7 [f 'Yes,' complete Schedule L, Part |............ ... o oo 40b X

€ Section 501(c)(3) and 501(c)(4) organizations. Enter amecunt of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 49568....... > 0.

d Section 501(¢)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed . e
Dy the organizalion .. . ... e > 0.
e All organizations. At any time during the tax year, was the organ:zatlon a party to a prehibited tax .

shelter transaction? If "Yes,' complete Form 8886-T. ... ... oo A 40e X

41 List the states with which a copy of this returnis filed ™ QR WA

42 a The organization's
hooks are incare of »  RICHARD MONTGOMERY Telephone no. ™ 503-866-9525

b At any time during the calendar year, did the organization have an interest in or a signature or cther autherity over a
financial account in a foreign couniry (such as a bank account, securities account, or other financial account)?.........

If "Yes,’ enter the name of the foreign country: ™

Sea the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Fareign Bank and Financial Accounts.
¢ At any time during the calendar year, dld the organization maintain an office outside of the ULS.Z. ...l 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.......................

and enter the amount of tax-exempt interest received or accrued during the tax year. ..................... | 43 |
44 a Did the organization maintain any donor advised funds during the year? if "Yes,' Form 990 must be completed instead
OF F O Q00 B L o e e e 44a
h Did the organization operate one or more hospital facilities during the year? If "Yes,' Form 990 must be completed G
instead of Form Q00-EZ. L. 44 b
¢ Did the crganization receive any payments for indoor tanning services during the year?. ... ... . ... ... ... . ... 44c
d if "Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,” provide an explanat;on inSchedule O. .. 44d
45 a Did the organization have a controlled entity of the organization within the meaning of section 312037 ............. 45a X
b Did the organization receive any payment fram or engage in aﬂ]y transaction with a controlied entity within the meaning of section 512(b)(13)7 i 'Yes,' il
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions). . ... ..o oo 45h X

TEEAOBIZL 11727113 Form 990-EZ. (2013)




Form 990-EZ (2013) GLOBAL ROOTS 20 —5 051527 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to i
candidates for pubiic office? If "Yes,' complete Schedule C, Part L ... o 0 46 ¥

[Part VI | Section 501(c)(3) organizations only _
All section 501 (¢){3) organizations must answer guestions 47-49b and 52, and complete the tables
for lines b0 and 51.

Check if the organization used Schedule O to respond to any question inthis Part VI ... o o, r]
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,' Yes | No
complete Schadule G, Part [l oo a7 X
48 s the organization a schoot as described in section 170(0)(1X(AX(i}? If "Yes,' complete Schedule E .................... a8 | X
49a Did the organization make any transfers to an exempt non-charitable related organization?. ............... R A9a X
b If "Yes,' was the related organization a section 527 organization?. ... i i 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 crganization. If there is none, enter 'None.!

(b) Averége hours (c) Reportable compensation ccn(t:)blsggxg tgegrsfézt%yee (e) Estimated amount of
(&) Name and title of each amployes per week devoted (Forms W-211099-MISC) | beneft plans, and ceferred other compensation
P compensation
NONE _ _ _ o _____l
f Total number of other employees paid over $100,000....... >

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

(a) Name and business address of each independent contractor (b) Type of service {c¢) Compensation

d Total number of other independent contractors each receiving over $100,000.......... ... ity >

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizaticns and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A . e » .Yes DNO

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and {o the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {cther than oﬁlcer) is based on all infermation of which preparer has any knowledge.

|
Slgn } Signature of officer @iHENT @@PV Date

Here } RICHARD MONTGOMERY PRESIDENT & CEQ

Type or print name and title

Print/Type preparér's name ~ | Preparer's signature Date check |:| ) PTIN
Paid LISA A. JOERIN ~_|LISA A. JOERIN self-employed i PO0408031
Preparer [Fim's name » SIMPSON & COMPANY
Use Only [Firm's address » 2165 S, W. MAIN STREET . Fim'sEN ™ §3-0741343
PORTLAND, OR 97205 Phoneno.  (503) 222-3673
May the IRS discuss this return with the preparer shown above? See instructions. ......... .. .0 i - Yes D No

Form 990-EZ (2013)

TEEAQS812L 11427113




Public Charity Status and Public Support | OMB No. 1545-0047

SCHEDULE A . . P . - ;
Complete if the organization is a section 501(c)(3) organization or a section 2 3
(Form 990 or 990-E2) P g4‘-1947(a)(1) nonexempt charitable trust. 01

" '» Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internai Revenue Service : at www.irs.gov/form990.

Name of the organization Employer identification number
GLOBAL ROCTS 20-5051527

[Part1 |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 assoctation of churches described in section 170(b)(1)(AX).
1 A school described in section 170(b)(TXA)XT). (Attach Schedule E.) )
A hospital or a cooperative hospital service organizafion described in section 170{b)(1)(A)ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state: ’

D An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in section
—170(b)XMAXIV). (Complete Part 11.) :

A federal, state, or iocal gevernment or governmental unit described in section T70(b)(1){(A)v).

7 x| An organization that normally recsives a substantial part of its support from a governmental unit or from the gereral public described
= in section 170(b}1){AXvi). ({Comzlete Part 11.) _
8 A community trust described in section 170(b)(1)(AXvi). (Complete Part I1.)

2] D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities refated to its exempt functions — subject to certain exceptions, and (2) ne 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 IIl.).

10 HAn organization organized and operated exciusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
. more Eublicly supported organizations described in section 509(a)(1) or section 509(a){2}. See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [ ]Type | b [ ]Type il c [ ] Type lli — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than founda;mn managers and other than ong or more publicly supported crganizations described in section 509(2)(1) or
seclion 509(a)(2).

H If the organization received a written determination frem the IRS that is a Type |, Type |l or Type || supporting organization,

2
3
4

[+2]

check this box : - :
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or tegether with persons described in (i) and (i) .
below, the governing body of the supported organization?...................... R 1g i)
(i) A family member of a person described in () above? . ... ... . 11 g (i)
i) A 35% controlled entity of a person described in () or (i) above? ................ P P 11 g Gii)
h Provide the following information about the supported organization(s). !
(i} Name of supported iy EIN (i) Type of organization (iv) Is the v} Did you notify {vi) Is the (vity Amourt of monetary
organization {described on lings 1-9 organization in_ |the organization in organization in support
above or IRC section column (i) listed in | column (i} of your column (i}
(see instructions)) YOUE governing support? organized in the
t : document? U.s.?
Yes [ No | Yes | No | Yes | No
)
(B)
©)
D)
()
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedue A (Form 990 or 990-E7) 2013

TEEAD4O1L 06/28/13




Schedule A (Form 990 or 990-EZ) 2013 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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year {or fiscal year
beginningyin) Ay (2) 2009 w {h) 2010 {c) 2011 (dyz2012 {e) 2013 {f) Total
1 Gifts, grants contributions, and
meri ershlp fees received. (Do not .
inglude any ‘unusuai grants.’y .. ... 95,332, 103,549, 136,832. 121,493, 130, 389. 587,595,

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 unii to the .
organization without charge . .. 0.

4 Total. Add lines 1 through 3... 95, 332. 103,549. 136,832. 121,493, 130,388, 587,595,

5 The porticn of total S i : Bl - S ‘
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 (). 132,208.
6 Public support. Subtract line 5
fromlined................... 455, 387.
Section B. Total Support
g:g?:ﬁf;gyg;f (or fiscal year (a) 2009 (b) 2010 {¢) 2011 Ty 2012 (e) 2013 (f) Total
7 Amounts fromline 4.......... 95, 332. 103,549, 136,83}2. 121,493, 130,389, 587,595,

8 CGross income from interest,
dividends, payments received
.on securlties loans, rents,
royaities and income from -
similar sources. . ............. 117, 252, 95, 464,

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

10 Cther income. Do not include
gain or loss from the sale of
capital assels (Explaln in

Part IV)..........0 ..., . ‘ 0.
11 Total support. Add lines 7 ' al
through 10................... : . 588,059.
12 Gross receipts from related act[v:tles etc (see mstruct:ons) . 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth fax year as a section 501{c)}(3)
organization, check this box and stop here. ..o . » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, cofumn (§) divided by line 11, column ). ....... P 14 T7.44%
15 Public support percentage from 2012 Schedule A, Part 1], line 14, ... o i i i e 15 75.03 %

16a 33-1/3% support test — 2013, 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 qualifies as a publicly supported organization.................................... e

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this bcx
and stop here. The organization qualifies as a publicly supported organization. .. ...... . ... .. .. . . i D

17 a 10%-facts-and-circumsiances test — 2013, If the organization did not check a box on line 13, 16a, cr 16b, and Ilne 14 is 10%
or more, and if the organazatron meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part 1V how
the orgamzatlon meets the facts-and-circumstances' test. The organlzat:on qualifies as a publicly supported organization.......... L D

b 10%-facts-and-circumstances test — 2012. 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. Explam in Part IV how the
orgamzatlon meets the 'facts-and- circumstances’ test, The crganization quallf;es as a publicly supported organization ............. - H
[

18 Private foundation. If the organization did not check a box on line 13, 15a, 16b, 172, or 17b, check this box and see instructions. ..
BAA

Schedule A (Form 990 or 990-E2Z) 2013

TEEAD402L 06/28/13




Schedule A (Form 990 or 990-52) 2013 GLOBAL ROOTS 20-5051527 Page 3
Part lli: |Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on fine 9 of Part | or if the crganization failed o qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifls, grants, contributions
and membersh|p fees
recelved. (Do not include
any ‘unusual grants.)....... ..

2 Gress receipis from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the crganization's
tax-exempt purpose. . ... e

3 Gross receipts from activities
that are not an unrelated trade
or business under seclion 513,

4 Tax revenues levied for the
crganization'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
disgualified persons ..........

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

8 Public support (Subtract fine
cfromline ). ..............

Section B. Total Support .
Calendar year (or fiscal yr beginning in) » {a) 2009 (b) 2010 (cy20m {d)2012 (e) 2013 (f) Total
"9 Amounts from line 6.......... :

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carrisd on. ..ol

12 Other income. Do not include

gain or loss from ihe sale of
capital assets (Explain in
Part iv.)

13 Total Support. (Add Ins 9,105, 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 sectlon 501(c)(3)
organization, check this box and stop here. = . et R > H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f} divided by line 13, column (f))l B PR P, 15 %
16 Public support percentage from 2012 Schedule A, Part I, line 15, ... .. o i s U 16 %
Section D. Computation of Investment Income Percéntage ‘
17 Investment income percentage for 2013 dine 10c¢, column () divided by line 13, column (M. . .................. 17 %
18  Investment income percentage from 2012 Schedule A, Part I, line 17. . . i 18 %
19a 33-1/3% support tests — 2013. If the organizaticn 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 crganization quallﬂes as’'a publicly supported orgamzatlon ........... >

b 33-1/3% support tests — 2012, If the organization did not check a bex 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 organlzatlon > H

20 Private foundation. If the orgamzahon did not check a box on line 14, 19a, or 19b, cheack this box and see instructions . ........ ... >
BAA ‘ - TEEADLO3L 06/28/13 Schedule A (Ferm 990 or 990-EZ; 2013




Schedule A (Form 990 or 990-EZ} 2013 GLOBAL ROOQOTS. 20-5051527 . Page 4

EPart v ]Supplementai information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part 11, line 12. Also complete this part for any additional information.
{See instructions). '

BAA ‘ Schedule A (Form 990 or 980-EZ} 2013

TEEAQ404L  06/28/13




Schedule B ) | OMB No. 1545-0047

o ey 22082 - Schedule of Contributors . 2013
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF
intornal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization . Employer identification number

- GLOBAL ROQTS 20-5051527
Organization type {check cne):
Filers of: Section:

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

|:| 4947 (23(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political erganization '

‘Form 990-PF D 5071(c){3) exempt private foundation
|:| 4947 (2)(1) nonexempt charitable trust treated as a private foundaticn
[ 1501(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 instructicns.

" Generat Rule

D For an organization filing Form 990, 990-EZ, or 990-FF thét received, during the year, $5,000 or more {in meney or property) from any one
contributor. {Complete Parts | and I1.}

Special Rules

For a section 5017(::)(3) organizaticn fiting Form 990 or 990-EZ that met the 33-1/3% suppbrt test of the reguiations under sections
509¢a3(1) and 170(b)(1)(A)(vD) 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 V!II, line Th, or (ii) Form 990-EZ, line 1: Complete Parts | and I,

For a section 501(¢)(7), (8), or {10) organization filing Form 990 or $90-EZ that received from any one contributor, during the year,
total contributions of more than $1,00C for use exclusively for reiigious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animats. Complete Parts 1,11, and 1. - :

For 2 section 501(c)(7), (8), or {10) organizaticn filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, efe, purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the paris uniess the General Rule applies to this organization because it received nonexclusively

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 Forrm 990; or check the box on line H of its Form 990-EZ or on its Form $90-PF,
Part I, line 2, to certify that it does not meet the filing requirernents of Schedule B {(Form 990, 930-EZ, or 990-PF).

BAéﬂéchrFPapemork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAC7QIL 12/27113




Schedule

B (Form 990, 990-EZ, or 990-PF) (2013)

Page -

1 of

Name of organization

Emplayer identification number

GLOBAL ROGTS ) 20-5051527
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

1 |CHARLEY KEARNS Person

Tty TTTTTTTmmemmmmmm e e Payroll |:|

rpBOX23612 % 5000,| Noncash |:|

(Complete Part Ii for
noncash contributions.)

(@ b - © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions .
2__ |FRANK CHING & CHARLEY KEARNS ___ __ __ _________ Person
Payroll | |

Noncash |:|

(Complete Part |l for
noncash contributions.)

(a) {b) (©) 0
Number Name, address, and ZIP + 4 Total Type of contribution
' contributions
3__ |CHARLES D. TROVER FAMILY FOUNDATION ___ | Person

_______ Payroll D
116025 SW ROBERTS RD _ R 33,000.} Noncash D

{Complete Part |l for
noncash contributions.)

(a{) (b) (©)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions ‘
4__ |HOWARD AND LYNN BEHAR _ Person
Payroll |:|

225 108TH AVENUE NE, SUITE 400 _ __ 1§ _ 1 10,000.| Noncash | ]
(Cofnplete Part Il for
_B*_EEL_E_V[_]EJ _VEA_ §‘§0_Uil ________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 . Total Type of contribution
contributions
5 |epay Person
___________________ Payroil [:|
12065 HAMTLTON AVE s 22,500.! Noncash D
Complete Part il for
|SAN JOSE, CA 85012 oo ___ ) r(mncaesh contributions.)
(a (b) () (dy
Number Name, address,.and ZIP + 4 Total Type of contribution
contributions
6__ |RICHARD AND THERESA PLETCHER _ Person  [X(
________________ Payroll D
7433 259TH PLACENE ___ ~ ______ ________I$  5,000,| Noncash [
{Complete Part Il for
|[REDMOND, WA 98 053 _ noncapsh contributions.)
BAA TEEAD7O2L 12/27/13

Schedule B {Form 990,

990-EZ, or 390-PF) (2013}

2 of Part1



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

2 of

Narne of organization

GLOBAL ROQTS

Employer identification number

20-5051527

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

(a)
Number

(b)
Name, address, and ZIP + 4

C
‘ Tgt)al
contributions

Type of contribution

TRAVIS GEARHART

Person

X]
Payraoll |:|

Noncash I:l

(Complete Part Il for
noncash contributions.)

Nus'l?l{:oer '

by
Name, addre(ss), and ZIP + 4

(©)
Total
contributions

@
Type of contribution

8

GLOBAL GIVING FOQUNDATION

Person

X
Payrolt | |

Noncash D

(Complete Part I for
nencash contributions.)

(a)
Number

{b)
Name, address, and ZIP + 4

o
Type of contribution

o

MICROSOFT MATCHING GIFTS

._
Payroll D

Noncash D

Person

{Complete Fart Il for
noncash confributions.)

(b)
Name, address, and ZIP + 4

o
Type of contribution

BATLEY VARNESS

Person

%]
Payroll [ ]

Noncash D

(Complete Part H for
noncash contributions.)

(a)
Number

e
Type of contribution

Person

L]
Payroll D
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)

Number|

{©)
Total
coniributions

@
Type of contribution

Person

L
Payroll D

Noncash | |

(Complete Part |l for
nencash contributions.)

BAA

TEFAD7021. 12/27/13

Schedule B (Form 990,

990-EZ, or 990-PF) (2013)

2 of Part 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to

1 of Partll

Name of organization

GLOBAL ROOZS

Employer identification numher

20-5051527

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

{a) No.
from
Partl

{b)
Description of noncash property given

(c)
FMV (or estimateg
{see instructions

(D
Date received

(a) No.
from
Part |

©
FMV (or estimate
(see instructions

()
Bate received

(©)
FMV (or estimate)
(see instructions)

(d) |
Date received

{a) No.
from
Part |

(c)
FIMV (or estimateg
(see instructions

{d)
Date received

(a) No.
from
Part

b

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

(d)
Date received

b

(€}
FMV (or estimate)
(see instructions)

(d
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ703L 12/27/13




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to 1 of Parttl

Name of or

ganization

GLOBAL ROOTS

Employer identification number

20-5051527

Partlll | 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 columns (a) through () and the following line entry.
For arganizations comgleting Part lll, enter total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for 'the year. (Enter this mformatlon once. See |nstruct|ons ) AP >S5

Use duplicate copies of Part 11 if additional space is needed.

(a) By | © | (d)
No. from Purpose of gift Use of gift Description of how gift is held
Part |
N/A e
(&)
: Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(&) (b) (c) (d)
No. from Purpose of gift Use of gift Description of how gift is held
Part |
S ey
Transfer of gift
Transferee's name, address, and ZIP + 4 ‘ Relationship of transferor to.fransferee
a) (b) (c) (d)
NcF:.. frl;[olm Purpose of gift Use of gift Description of how gift is held
a
(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a () (<) (d)
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
Lo
Transfer of gift ;
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAQ704L . 12/27113

Schedule B (Form 990, 980-EZ, or 980-PF) (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS Mo. 1545-0047

{Form 990 or 990-EZ) Compilete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury - » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at-www.irs.gov/form890. :

Name of the organization Employer identification number
GLOBAL ROOTS 20-5051527

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

__ NUIRITION AND EMOTIONAL 'DEVELOPUENT FOR IV ORPHANS UNDER THEIR CARE.__ALSO

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4SDIL 08/09/2013 Scheduie O (Form 990 or 990-EZ) 2013




2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

CLIENT GLOBAL GLOBAL ROOTS 120-5051527

5/15114 ‘ 12:14PM

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

ADVERTISING AND PROMOT LN .ottt e e e s 118,
BOOKSTORE EXPEN S . e e 109.
CHICKEN FRE D o ‘ 1,955,
CLOTHING . 250,
CONTRACT EX PN S E e e 150.
CON T RAC T SE RV I E S L e e e 4,300.
DE P RE T AT TN .. . . ittt et e e e 1,730.
EDUCATION & TRAINING . ... o o e 1,234.
B0 e 11,000.
FUNDRAISING EXPEN S E S . e 1,735.
GARDEN LEASE .................... e 1,450,
GARDEN SUP P LI E S, e 5,183.
GARDENER LABOR ....... ... e e 5,044.
GRANT WRIT I G, ..ttt e e e o 665,
HEN HOUSE. . ... o Ceeee A 1,800.
HOTEL AND FOOD e e et e 3,461,
INTERNET ..., e 345,
O - 200.
MEETING EXPENSES ........................ e e e 3,322.
OF FICE EXPEN S S . i T 1,148,
QUTREACH SUPPLIES........ ..o SRR : 250.
OVERSIGHT EVALUATION........................... P - 700.
CPARKING... ... e F 13.
PAYROLL ADMINISTRATION. ...ttt e e 1,156.
RE S AR L 619.
-SCHOOL FEES. ..., e e 5,0999.
SECURITY. .. ... e 200,
S P L B S 57.
TELEPHONE AND INTERNET .. . ... 1,330.
TR B e L 14,086,
I RE FRE S R 1,530,
TCTAL 8 71,130,

FORM 990-EZ, PART II, LINE 24

OTHER ASSETS
BEGINNING ENDING
MISCELLANEOUS. . ..............o... e ST 8 7,170, % 5,440,
TOTAL $ 7,170. & 5, 440,
FORM 990-EZ, PART Ii, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES........cooooiee $ 34. 8 34.
\ TOTAL $ 34, § 34,




2013‘ - SCHEDULE O - SUPPLEMENTAL INFORMATION

PAGE 3
CLIENT GLOBAL GLOBAL ROOTS 20-5051527
5/15/14 ) 12:14PM
' FORM 990-EZ, PART lil, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
‘ PROGRAM
SERVICE
DESCRIPTION | GRANTS EXPENSES
USA CHILDRENS GARDEN 9,160,
INCLUDES FOREIGN GRANTS: NO
CAMBODIA CHILDREN'S GARDEN 2849,
INCLUDES FOREIGN GRANTS: YES
PROJECT GAZA. SUPPORTING PROJECTS THAT HELP NEEDY
CHILDREN. CREATING A VEGETARLE GARDEN FOR CHILDREN 500.

INCLUDES FOREIGN GRANTS: YES

TOTAL %

0. 8 12,509.




2013 | Oregon Filing Instructions

CLIENT GLOBAL GLOBAL ROOTS

20-5051527

FORM TO FILE:

Charitable Activities Section

SIGNATURE:

Sign and date page 2.

PAYMENT:

A payment of $75 should accompany the return.

WHEN TO FILE:

November 15, 2014, .

WHERE TO FILE:

Oregon Department of Justice
1515 SW 5% Avenue, Suite 410
Portland, OR 97201-5451




Form - Charitable ACtIVltieS Secﬁon For Accounting Periods Beginning in;.

CT-12 Oregon Department of Justice ‘
: - 1515 SW 5tk Avenue, Suite 410 - VOICE (871} 673-1880 2 0 1 3
e Portland, OR 97201-5451 Ty (800} 735-2900 P
For Oregon Charities Email: charitable.activities@doj.state.or.us (800) .
FAX (971)673-1882
Website: hitp://www. doj.state.or.us _ _

Sectionl. General Information -
1, Cross Through Incorrect tems and Correct Here:

' {See instructions for change of name or accounting period.)

42336 Registration #:

Global Roots . COrganization Name:

220 2nd Avenue 3. Unit #111 Address:

Seattle, WA 98104 . Cty, State, Zip:

(503 866-9525 Phone: - Fae AIRr?e?)rc;?t??d

Email: 3

1/1/2013 . 12/31/2013 ‘Period Beginning: Period Ending: I:I
2. Did a certified public ascountant audit your financial records? - If yes, attach a copy of the auditor's report, financial statements,

accompanying notes, schedules, or other decuments supptementing the report or financial statements, I:l Yes No
3. s the organization a party 1o a contract |nvoivmg person-to-person, advertising, vending machine or telephone fund- ralsmg in I:l - .

Oregon? Yes No

If yes, write the name of the fund-raising firm(s) who conducts the campa!gn{s)

4. Has the organization or any of its officers, directors, trusiees, or key employees ever signed a voluntary agreemeant with any
government agency, such as a state attornay general, secretary of state, or local district attorney, or been a party to legal action D -
in any court or administrative agency regarding charitable solicitation, administration, management, or f|du0|ary practices? If Yes No
yes, attach explanation of each such agreement or action. See instructions.

5, During this reporiing period, did the organization amend its articles of incorporation, bylaws, or frust documents, OR did the
organization receive a determination lstter from the internal Revenue Service relating fo its tax-exempt status? If ves, attach a |:I v - N
copy of the amended documant o jeiter. es o

6. s the organization ceasing operations and is this the final report? {If yes, see Instructions on how to close your registration.) |:| Yes No
7. Provide contact information for the person responsible for retaining the organization's records. '
Name Position Phone Mailing Address & Email Address
| 220 2nd Avenue §. Unit #111
Richard Montgomery  |President/ED 503 866-9525 | Seattle, WA 98104

8. List of Officers, Directors, Trustees and Key Employees — List each person who held ona of these positions at any time during the year even if they did
not receive compensation. Attach additional sheets if necessary. If an attached IRS form includes substantially the same compensation information,
the phrase "See IRS Form" may be entered in lieu of completing that section. (Cregon law requires a minimum of three directors.)

(A) Name, mailing address, daytime phone number (B) Title & <)
and email addrass average weekly ‘Compensation
hours devoled to {enter $0 if
position nosition unpaid)

Name: §§§_E93r§%_9_99_51_2______________________________g mmmmmmmmmm
Address:

Phone:
Emait:

Name:;
Address:
Phonsa:

Emait:

Name:
Address:
Phone:

Email:

Form Continued on Reverse Side

THO
3J4460 1.000




Section ll. FeeCalculation
8. TotaiRevenue. . . . . . . v v s v v v« e e v e r e h e e . 9. 130, 389.00
{From Line 12 {current year) on Form 990; Line @ an Form 880-EZ: Part |, Line 12a on Form 830-PF; Line 8 on Form 1941 ! '
of s8a page 3 of tha instructians i na federal tax return was prepered. Attach explanation # Total Revenue is $0.)
10. RevenusFes .. .. ...... ... e e e ar h e e m ks ke r st e e e e e 75.00
(See chart below. Minimum fee is $10, even if total revenue is a negative amount.) =
Amount on Line 3 Revenue Fee
56 - 524,999 $10
$25,000 - §49,999 325
$50,000 - $99,999 345
$100,00¢ -~ §249,899 575
$250,000 - $499,999 $100
$500,000 - §749,999 $135
$750,000 - $869,898 $178
$1.600,000  or mora $200
11.  Net Assets or Fund Balances at End of ihe Reporting Period. | 11. 7°880.00
) (From Line 22 (end of year) on Form 980, Line 24 on Form 80-E2, or Part #ll, !
Line 6 on Form 980-PF; or see page 3 of CT-12 instructions to calculate.)
12. Net Fixed Assets Used to Conduct Charitable Activities , , . § 12. S 440.00
[Generally, from Part X, Line 10c on Form 990, Line 238 on Form 988-EZ or Part Ld :
Ii, Line 14b on Form 990-PF; or see page 4 of CT-12 Instructions to calculate. Ses
instructions if organization gwns income-producing,)
13.  Amount Subject to Net Assetsor FundBalancesFee . . . . . . . . . v i v o v o v w s 13. 0.00 L
{Line 11 minus Line 12, I Line 11 minus Line 12 is less than $50,000, weite $0. ) . e
14, NetAssetsorFundBalancesFee, . . . . v v v v v v vt b i it s c e r e s e e
{Line 13 multiplled by .0001. K the fea Is less than $5, enter $0. Not jo exceed $1,000. Round cents to the nearest whale doller.)
15.  Are you filing this report Iate’PD Yes . N o T T
{If yes, the latz fes is a minimun of $20. You may owe more depanding on haw late the repart is. See fnstruction 15 for addmonal information or contact
the Charitable Activities Section at (971} 673-1880 to obtain late fee amount.)
16, TotalAmountBDue. . . . . . v 50 o il i e e P e e e e ke e ek w e e e x ek 75.00
(Add Lines 10, 14, and 15, Make check payable to the Oragon Department of Justice.} =
17.  Aitach a copy of the organization’s federal 990 or sther return and all supporting schedules and attachments that were #led with the IRS with
the exception that Form 980 & SSGEZ filers do not need to attach a copy of thelr Schedule B. Also, if the organization did not file with the IRS
or filed a 990-N, but had Total Revenue of $25,000 or more, or Net Assets or Fund Balances of $50,000 or more, see the instructions as the
organization may be required io complete certain IRS Forms for Oregon purposes only. If the attached return was not filed with the IRS, then
mark any such return as "For Oregon Purposes Qnly." if your orgamzation files IRS Form 990-N (e-Postcard) please attach a copy or conﬂrmanon
of its filing.
) Under penaliies of perjury, | declare that 1 have examined this return, including all accompanying forms, schedules, and attachments, and
Please to the best of my knowledge and befief, it is true, correct, and complete,
Sign >
HEI’Q Signature of efficer ) [ate Title
Paid
Preparer's 5 503-222-3673
Use Only Preparer's signature Date Phone
Lisa A. Joerin 2165 SW Main St
Preparer's name Address portland, OR 97205
THO

3J4461 1.000




