Short Form

OMB No. 1545-0047

cem 990-EZ Return of Organization Exempt From Income Tax
£ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 9
(except private foundations)
> Do not enter social security numbers on this form, as it may be made public.

Department of the Treasury > P " . . . Open to P_ubﬁc
Intaraal Revemic: Sares Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending 5

B Checkif applicanle: | C D Employer identification number
D Address change

[ Name change GLOBAL ROOTS 20-50515217

D initial relurn 3515 NE 158TH PL E Telephone number

Dﬁnal return/terminated SEATTLE' WA 98155_6649 206-419-1742

] amended return F Group Exemption

D Application pending Number »
G Accounting Method: D Cash Accrual Other (specify) » H Check » D if the organization is not

Website: > N/A required to attach Schedule B
Tax-exempt status (check only one) — [Z] 501(e)(3) D 501(c) ( ) <(insert no.) D 49471y or ] 527 (Form 990, 990-EZ, or 990-PF).

1
J
K Form of organization: D Corporation D Trust D Association D Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . ..................... >S5 85,923.
[Part] |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 L........... ... ... . ... . ... ... ... ... ... ...
1 Contributions, gifts, grants, and similar amounts received. . ........... ... .. .. ... ... ... L 1 85,923.
2 Program service revenue including government fees and contracts. ............. ... oL 2
3 Membeérship dues and: asSESSMENES v summunmmmsmisim s mmssns Nemwmi o Fanins SRR AT e 3
A ANVESIMENT INCOMIE, ummmumsmmsrssmts s e SR oS ameg S AT AT G AT 4
5a Gross amount from sale of assets other than inventory.................... a
b Less: cost or other basis and salesexpenses............................. 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a). .. ........... ... .. .. ... L. 5¢
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000) .. .. I 6a|
5 b Gross income from fundraising events (not including $ of contributions
°>, from fundraising events reported on line 1) (attach Schedule G if the sum
o© of such gross income and contributions exceeds $15,000) . ................ 6b
c Less: direct expenses from gaming and fundraising events ................ 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b;and suUbtrackline 60). v st st S0 Saoe MIBEERENEN S oG 6d
7 a Gross sales of inventory, less returns and allowances . .................... 7a
b Lless:costofgoodssold. ... . ... 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a). . .......................... 7¢
8 Otherrevenue (describe in-Schedule )y s musrss J008 SHUENs POrE s IR Bosiass 8
9. ‘Total'revenue: Add lines1:,:2,:3;4,/5C; 6ty 7C: ANdi 8ionmam i o s o il b . L e >l .9 85,923.
10 ‘Grants’and similaramounts paid distiin'Schedule: @)y vevsues viin vovvew Grvepmiiss: BRPEEe G SEEEs 10
11 ‘Benefits paid to/orFor MEMDEIS: .o commpmmmmmns s e Sowmms Some Sate Hrmims e e 11
12 Salaries, other compensation, and employee benefits........ ... . ... .. . L 12 23,613.
% | 13 Professional fees and other payments to independent contractors. ............................... .. .. 13 2,700.
g 14 ‘Occupancy; tent; utilities; and MaINteNANCe. . cove sy Syraess Fors s vrEs SRt SRS aes 5 14
2| 15 Printing, publications, postage, and shipping................. 15 7.
&1 16 Other expenses (describe in Schedule O)................................. SEE SCHEDULE O 16 59, 603.
17 Total expenses. Add lines 10 through 16. .. .. ... . . . i =17 85,923.
" 18 Excess or (deficit) for the year (subtractline 17 fromline Q) ...... .. ... ... .. . i, 18 0.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
2 figure:reported:-on prioriyearsretur) eobumins s orwms Wiems farnetal st e e an e nians o 19 14,546.
® | 20 Other changes in net assets or fund balances (explain in Schedule O).. .. .: SEE SCHEDULE O 20 10,521.
Z| 21 Net assets or fund balances at end of year..Combing lines. 18:throlight 20 s msmmens s o »l .21 25,067.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2019)
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FOfm%?O-EZ (2019) GLOBAL ROQOTS 20-5051527 Page 2
{Part Il [Balance Sheets (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any question inthisPart Il .. ... ... . i,

(A) Beginning of year |

{B) End of year

22 Cashi, Savings, and InVeStMentSheursssrosmimmns Sonerary S noles vasnss Bes § 19,763.|22 22,674,
23 Land@and Duildings: «umwnarammmmnvmmre s ms s et TS SRS Sy & 23
24 Other assets (describe in Schedule O)........... SEE SCHEDULE O 4,774 |24 2,919,
25 TOTALASSBYE: s sy s o D S o SR S e ST S A RN SOy S 25
26 Total liabilities (describe in Schedule O)......... SEE SCHEDULE O . .. ... . . zgi ggz 26 — ggg
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 14,546.(27 25,067.
[Part lll | Statement of Program Service Accomplishments (see the instructions for Part 11l) Expenses
Check if the organization used Schedule O to respond to any question in this Part il .............

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

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

benefited, and other relevant information for each program title.

the number of persons

gRequired for section 501
c)(3) and 501(c)(@)

organizations; optional
for others.)

28 KENYA SMALL SCALE FARM IS A PROGRAN AIMED AT ESTABLISHIING A

(Grants $ 5, 000. ) If this amount includes foreign grants, checkhere............... » I_T 28a 24,180.
29 BAHARAK CHILDREN'S_GARDEN: SUPPORT OF A GREENHOUSE AND GARDEN IN _ _ |

BAHARAK, AFGHANISTAN FOR ORPHANED CHILDREN. _ ________________|

@Grants §~ 7 16, 646. ) If this amount includes foreign grants, checkhere......._..._... > [ ]| 29a 12,410.
30 FAIZABAD CHILDREN'S GARDEN: SUPPORT OF A GREEN HOUSE AND GARDEN IN_ |

FAIZABAD TQ FEED THE SCHOOL CHILDREN AND THEREBY ENCOURAGE PARENTS _ |

J0._SEND THEIR CHILDREN 20 SCHOOL .o c e e s o s s s

(Grants $ 4,348. ) If this amount includes foreign grants, check here............... = U 30a 9,849.
31 Other program services (describe in Schedule O)... .. OB oL HEP RS O smmsomn mwmmmsioses w

(Grants $ 8, 380. ) If this amount includes foreign grants, check here............... = D 3la 24,194.

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

>l 32

70,633.

[Part IV_|List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated — see the instructions for Part V)
Check if the organization used Schedule O to respond to any question inthisPart IV............ ... ... ... ... ... .. .........

L]

(a) Name and title

(b) Average hours per
week devoted to
position

{c) Reportable compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

{d) Heaith benefits,
contributions to employee
benefit plans, and deferred
compensation

(e) Estimated amount of
other compensation

SECRETARY/TREAS 8 0. 0. 0L
PATRICK FIROQUZIAN _ _____ _ |

VICE PRESIDENT 0 0. 0 0.
JAMES V GEARHART |

DIRECTOR 0 0. 0. 0
SHEILA CAPESTARY |

DIRECTOR 0 0. 0. 0’
RICHARD MONTGOMERY _ |

PRESIDENT/CHAIR 40 23,613 0. 0.
BAA TEEAOB12L 08/23/19 Form 990-EZ (2019)



Form 990-EZ (2019) GLOBAL ROOTS 20-5051527 Page 3

|PartV ]0ther Information (Note the Schedule A and personal benefit contract statement requirements in SEE SCH O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question inthisPart V................. D
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O. ... ... .. .. ... 33 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 0. 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 thoseireported onilines’2; 6aand 7a;/amongiothens)? . e suvmmsn omremsso s oms i s e T s 35a X
b If "Yes' to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O. | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,' complete Schedule C, Partll........................ 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N ....... ... ... ... ... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. ’| 37a| 0.
bDid the organization file Form T120-POL for/thiS Vear? .. wusswnmnes soemsnmms St o aiinns e s mssino: 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?............ 38a X
b If 'Yes,' complete Schedule L, Part 11, and enter the total
AMOUNE INVOIVEA . L. ot e e e e e 38b 0.
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9......... ... ... ... ... ........ 39a 0.
b Gross receipts, included on line 9, for public use of club facilities........................ 39b 0.
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > 0. ; section 4912 » 0. ; section 4955 »> 0.
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part L........... ... ... ... ... 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958.. ... ... > 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization ... ... .. L 0.
e All organizations. At any time during the tax gear, was the organization a party to a prohibited tax
shelter transaction? If *Yes,' complete Form S886-T . w ram v mmrs s oy tom s Suinipies o ima it s SR ave 40e X
41  List the states with which a copy of this return is filed >  OR WA
42a The organization's
books are in careof > CAROLINE STOQEBUCK Telephone no. > 206-419-1742
localedal > 3515 NE 158TH PL _LAKE FOREST PARK WA _ _____________ ZP+4* 98155-6649
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ 42b X

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

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

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . ...................... > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. ..................... >l 43 | N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes," Form 990 must be completed instead :
(0] RI=T0] £ 4102, 0 1L =7 NN SRR O NG I U o ——— 442 X
b Did the organization operate one or more hospital facilities during the year? If "Yes,' Form 990 must be completed ;
instead of FOrm Q00-EZ . .. ... 44b X
¢ Did the organization receive any payments for indoor tanning services during the year?.................... ... ...... 44c X
dIf 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
I*No; " ‘provide:aniexplanation I SChEQUIS O« s iwnisiaing s v et S R S SR 35508 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)2. . ... ... .. i it 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to he completed instead of Form 990-EZ. See instructions. ... ...... ... ... ... i i i 45b 5§

BAA TEEAO812L  08/23/19 Form 990-EZ (2019)



Form 990-EZ (2019) GLOBAL ROQTS 20-5051527 Page 4
Yes | No

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

{Part VI | Section 501(c)(3) Organizations Only

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

Check if the organization used Schedule O to respond to any question in this Part VI

Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part 1. . ... . . 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E ................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?........................... 49a X
b If 'Yes,' was the related organization a section 527 organization? . .. ........ ... .ttt 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.
b) A p < . (d) Health benefils, X
(@ Name and il o ez omployes Sveationic | (@) Feporani compensaton | conioulors o amplyee | (e)Estimated smount o
to pasition compensation
NONE _ _ _ ________]
f Total number of other employees paid over $100,000....... »

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

{a) Name and business address of each independent contractor {b) Type of service (c) Compensation
NONE __ L ____
d Total number of other independent contractors each receiving over $100,000................ ... .covievnn.... >
52 Did the organization complete Schedule A7 Note: All section 501(c)(3) organizations must attach a
completed SChedUISIA: . smmmnmmin s s o S TR SR N S0 STRSSEvAssts, SRR > Yes DNo

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

Slgn Signature of officer Dalte
Here } CAROLINE STQEBUCK SECRETARY/TREAS
Type or print name and title
Print/Type preparer's name Preparer's signature Date D PTIN
Check it
Paid RIZWAN CHAUDHRY RIZWAN CHAUDHRY self-employed |P00281515
Preparer |Fimsname »  NW ACCOUNTANTS INC
Use Only |Fimsaddess » 19125 NORTH CREEK PKWY SUITE 203 FrmsEN > 26-3804254
BOTHELL, WA 98011 Phoneno. 425-778-2665
May the IRS discuss this return with the preparer shown above? See instructions .. ........... .ot L Yes DNO

BAA Form 990-EZ (2019)
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SCHEDULE A

Public Charity Status and Public Support MBI 7545 087

(Form 990 or 990-EZ) Complete if the organization is a section 501(c 3? organization or a section 201 9

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

o t of th Open to Public
Doparment of ihe Tressury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GLOBAL ROOTS 20-5051527

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

11
12

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

A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-E7).)

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

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

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

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

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

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

[

An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

b

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

d [

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il functionally

integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations .. .......... .. . l:]

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

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

document?
Yes No

A)

®)

©)

®)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 GLOBAL ROOTS 20-5051527 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

gg;:gf;gyﬁ)rﬁm fiscal year (a) 2015 (b) 2016 () 2017 (d)2018 () 2019 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any 'unusual grants.’). ... . ... 144, 006. 130265 84,700, 73,908. 85,923. 518,802.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
on.its'behalf. ... ummimmen s 0.

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

4 Total. Add lines 1 through 3... 144,006. 130,265. 84,700. 73,908. 85,923. 518,802.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 257,4009.

6 Public support. Subtract line 5
from line: 4w oamensmss 2 261,393.

Section B. Total Support

Calend fiscal
bgg‘;:nfggyﬁ;")'ﬁm iscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line4.......... 144, 006. 130,265. 84,700. 73,908. 85,923. 518,802.

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmed ion. «uswmswanse s o 0.

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

Part VI) ..o 0.
11 Total support. Add lines 7
through 1Q................... 518,802.
12 Gross receipts from related activities, etc. (see instructions). .......... ... ... | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©)®)
organization, check this boX and SEOPTRETE . ... «ou s st o v i F 0 Bt i8S 55 e e eiescan e e e e eaeiaiais » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (®). .......................... 14 50.38%
15 Public support percentage from 2018 Schedule A, Part I, line 14 .. ... ... .o 15 53.52%

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ..............ovoirrr >

b 33-1/3% support test—2018. 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 .. ............ooooomree > D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... L D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .. »
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 GLOBAL ROOTS 20-5051527 Page 3
Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (@) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.).........

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behallswmes sosimmmsn s

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

6 Total. Add lines 1 through 5. ..

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

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

¢ Add lines 7aand 7b...........

8 Public support. (Subtract line
Jefromline6.)...............

Section B. Total Support

Calendar year (or fiscal year heginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . .. ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1) o sovsmsan v

13 Total support. (Add lines 9,
10c; 17 ;5and 123 e s

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

organization, check this box and stop here. .. ... ... . ... . . . . . = D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () P 15 %
16 Public support percentage from 2018 Schedule A, Part I, line 15. . ... ... .00 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 ... ..o oo 18 %
19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ....... >

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . .......... >
BAA TEEAQ403L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 ~ GLOBAL ROOTS 20-5051527 Page 4

IPart IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

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

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

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? /f 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

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

b Type l or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 if 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2). 8

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type 11l non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below. 10a

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

BAA TEEA0404L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019  GLOBAL ROOTS 20-5051527 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the ?
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part V1. Tle
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

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

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

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

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

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

BAA TEEAQ405L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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[Part V_ [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

gh W IN|=

| w( (N -

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

(22}

Other expenses (see instructions)

00|~

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

)

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

W IN|O (W,

Minimum Asset Amount (add line 7 to line 6)

QINIOg N

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G lwWwN|=

B WIN| -

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

6

~

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

(see instructions).

BAA

TEEA0406L 07/03/19
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[PartV_ [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0] (i) iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2019
aFrom 2014w cinsmnnn s
b Erom 2015 wmsrrasies
CFrom 2006 . ovmsav v o
d Feorm 2017 e ms s o
€ Eiom: 2018 sy

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4

Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5

Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2020. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2015.. ... ..

b Excess from 2016.......

¢ Excess from 2017.......

d Excess from 2018.. ... ..

e Excess from 2019..... ..

BAA

TEEAQ407L 07/03/13

Schedule A (Form 990 or 990-EZ) 2019
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Part Vi SuPplementaI Information. Provide the ex egplanatlons required by Part II, line 10; Part 11, line 17a or 17b;Part I1, line 12; Part v,
n A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b 11a, 11b, and 11¢; Part 1V, Section B, lines 1 and 2: Part IV, Section C, hne
Part 1V, Section D ImesZand3 Part v, ‘Section E, lines 1e; 2a 2b, 3a and 3b; Part V, Ime] Part v, Section B, line 1¢; PartV

Section D, lines 5 6, and 8; and Part V, Section E, lines 2 5 and 6. Also complete this part for any additional information.
(See instructions )

BAA TEEA0408L 07/0319 Schedule A (Form 990 or 990-EZ) 2019



Schedule B OMB No. 1545-0047

dule i
s Sche of Contributors 2019
or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury . . .
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

GLOBAL ROOTS 20-5051527

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501} 3 ) (enter number) organization

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF D 527 political organization

[[] 501(c)@3) exempt private foundation

D 4947 (a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 930-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I1, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on 0]
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. I this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. »$

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ701L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page2
Name of organization Employer identification number
GLOBAL ROOTS 20-5051527
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (© @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |LOEBER FAMILY FOUNDATION __ __ _______________ Person
Payroll D
160 FEDERAL ST _ ______________________ I 2 20,000.| Noncash []
[BOSTON, MA 02110-1700_ ________________ | o ht mebah s
b d
rsao). Name, addre(ss), and ZIP + 4 Tgi)al Type of c(or)mtribution
contributions
2 |GLOBAL GIVING FOUNDATION _ L ~ Eazim
5 Payroll D
11101 VERMONT AVE NW STE 550 | _____6,107.| Noncash ]
[WASHINGTON, DC_20005-3593 __________________ Sl iga Rty H
(a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 SURMANIAN, MICHAEL A & VANA D Person
ST [ e e AR S S S el e i Payroll []
4112 PENNISULADR. ______________________ I8  5,000.| Noncash O
Ci lete Part Ii f
CARLSBAD, CA 92010 _______________________ oneash contbutions.)
(a) (b) ©) @@
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |TILL MOBILE CORPORATION L Person
R | e = e S Payroll D
1464 MONTEREY AVE. 10S STE E__ __ _____________[______28,480.| Noncash []
Complete Part Il fo
1.0S GATOS, CA 95030 ___ ____________________ el ety
() (b) (©) @@
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 _ |WARREN, WENDY W __ Retaon
| Payroll D
2712 SW PATTON COURT ______ 8 5,000.| Noncash O
Ci lete Part 1l fo
|PORTLAND, OR 97201 _ _ _ _ __ _____ __ ___________| go?\rgapsh contributior:s )
d
r@. Name, addre(sbg, and ZIP + 4 Tg:t)al Type of c(or)1tribution
contributions
Person [:]
e e e S it e e S e o i e ke e iy Payroll D
_________________________________________________ Noncash L—_]
(Complete Part I for
______________________________________ noncash contributions.)
BAA TEEAQ702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

GLOBAL ROOTS

Employer identification number

20-5051527

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

(a) No.
from
Partl

(b)
Description of noncash property given

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

(d)
Date received

(a) No.
from
Partl

©
FMV (or estimate)
(See instructions.)

)
Date received

(@) No.
from
Parti

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

(d)
Date received

(a) No.
from
Partl

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

d
Date regeived

(a) No.
from
Part |

)

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

d)

Date received

(a) No.
from
Part |

©
FMV (or estimate)
(See instructions.)

o
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ703L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1. Page 4
Name of organization Employer identification number
GLOBAL ROOTS 20-5051527

[Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ s N/a

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

(@)
No. from
Partl

Gy ©
Purpose of gift Use of gift

(€)
Transfer of gift
Transferee's name, address, and ZIP + 4

@ ® ©) | T
No. from Purpose of gift Use of gift Description of how gift is held
Partl
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ®) ©) @
No. from Purpose of gift Use of gift Description of how gift is held
Part | ;

(e .
Transfer of gift
Transferee's name, address, and ZIP + 4

@ b)) © . o WO _
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
(€
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. :
ﬂ?ﬁ;ﬁ"ﬁg g‘ :l;es'rer:?cseury > Go to www.irs.gov/Form990 for the latest information. ggggggol:‘ubhc
Name of the organization ploy ion b
GLOBAL ROQTS 20-5051527
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
BANK CHARGES . oo s s i s s S0 10 lem et st mtrtom .o sen s cecoteosssoness semsei $ 241.
BUSINESS REGISTRATION FEES. ... ... .. . 50.
INFORMATION TECHNOLOGY. ... ..ottt 847.
OFFICE EXPENSES .. i 1,555
P Y P AL F B S o 350.
ROUNDIENG s sonsssomsosmsmnsmmsmsssmy s 00 D0 SO i s e metcssn smsssscmsmas ssetearieremsomeseee somimns 2.
SEE -SCHEDULE. Qb o corsisiins 550 5 romse sommmmm 145815 smiestysene #3555emist semiecoseat sratammiasetoiasesese o siaintetainsons s 56,558.
TOTAL $ 59,603.
FORM 990-EZ, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
INCREASE IN TEMPORARILY RESTRICTED NET ASSETS..........oooiiiiiiiiii, $ 10,504.
OIHER . oo oot ey o e sty ATt Hev AT ey Eess. esesaT O e et s oreesis 17.
TOTAL $ 10;:521.
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING
RECEIVABLES AND PP&E. ... ... ... . o $ 4,774. 8 1,510.
AD VAN CE S . 0. 1,408.
TOTAL $ 4,774. § 2+91.9:
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE v covumm s st 05 58 e s semsasssmsssistns sorssiasessiosseniess apesocesmmase s $ 9,991. § 525:
ROUNDTNG s s 50055 Soiimnnein n siesmisiscrssinston oy inosancessonsas rssessssisse tisiinte siaispestastocmssioss asefeimieraseinrs 0. 1.
TOTAL $ 0,991. $ 526.
FORM 990-EZ, PART Illl - ORGANIZATION'S PRIMARY EXEMPT PURPOSE
TO SUPPORT GRASS ROOTS HUMANITARIAN RELIEF EFFORTS.
FORM 990-EZ, PART lll, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
SERVICE
DESCRIPTION GRANTS EXPENSES
MAASAT GIRLS' SCHOOL SUPPORT: PROTECTING 72 GIRLS FROM
FEMALE GENITAL MUTILATION, FORCED MARRIAGE AND ILLEGAL
REMOVAL FROM ELEMENTARY SCHOOL BY PAYING FOR BOARD SCHOOL
FEES AND LIVING EXPENSES DURING SCHOOL BREAKS. 5,720. 9,626.

INCLUDES FOREIGN GRANTS: NO

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19
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Page 2

Name of the organization

GLOBAL ROOTS

Employer identification number

20-5051527

FORM 990-EZ, PART I, LINE 31 (CONTINUED)
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

DESCRIPTION

PROGRAM
SERVICE
GRANTS EXPENSES

GARDEN IN NIGERIA TO FEED THE SCHOOL CHILDREN AND THEREBRY

ENCOURAGE PARENTS TO SEND THEIR CHILDREN TO SCHOOL.
INCLUDES FOREIGN GRANTS:

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

NO

SUPPORT OF A GREENHOUSE GARDEN, HEN HOUSE AND RABBIT HUTCH
AT MATULANI PRIMARY SCHOOL NEAR MTITO ANDEI, KENYA TO FEED
THE SCHOOL CHILDREN AND THEREBY ENCOURAGES PARENTS TO SEND

THEIR CHILDREN TO SCHOOL
INCLUDES FOREIGN GRANTS:

MAASAT GIRLS' RESCUE OPERATION: PROTECTING GIRLS FROM
FEMALE GENITAL MUTILATION, FORCED MARRIAGE AND ILLEGAL
REMOVAL FROM ELEMENTARY SCHOOL.

INCLUDES FOREIGN GRANTS:

KGL NON-SPECIFIC: SUPPORTING THE DEVELOPMENT OF KITCHEN

GARDEN LABORATORY TO UTILIZE SCHOOL AND COMMUNITY GARDENS

IN UNDERSERVED COMMUNITIES AS LEARNING LABORATORIES TO

NO

NO

ENSURE THAT CHILDREN UNDERSTAND THE CONNECTION BETWEEN THE

VEGETABLES THEY GROW AND HEALTHY EATING.
INCLUDES FOREIGN GRANTS:

NO

JAMES JOHN ELEMENTARY GREENHOUSE: KGL'S GREENHOUSE PROGRAM

IN NORTH PORTLAND, OREGON. RUN PROGRAM OF TEACHING THE
SCHOOL'S STUDENTS ABOUT GARDENING, MAKING NUTRITIONAL

FOODS FROM THE GARDEN, AND HOW THE STEM PROGRAM IS A PART

OF 1IT.
INCLUDES FOREIGN GRANTS:

KABUL CHILDREN'S GARDEN
INCLUDES FOREIGN GRANTS:

NO

NO

CAMBODIA CHILDREN'S GARDEN: SUPPORT OF FLOATING GARDENS IN

CAMBODIA FOR IMPOVERISHED CHILDREN.
INCLUDES FOREIGN GRANTS:

NO

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

BLIND TIBETAN CHILDREN WHO ARE TAUGHT CRUCIAL LIFE SKILLS

READING BRAILLE, DAILY LIVING SKILLS, MOBILITY AND SELF
CONFIDENCE.
INCLUDES FOREIGN GRANTS:

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

GIRL'S SCHOOL TO ENCOURAGE AN UNDERSTANDING OF THE

CONNECTION BETWEEN THE FOOD THEY GROW AND HEALTHY EATING.
INCLUDES FOREIGN GRANTS:

MFM MUTULATION FREE MINYAT
INCLUDES FOREIGN GRANTS:

NEW PROJECTS UNDER DEVELOPMENT
INCLUDES FOREIGN GRANTS:

NO

NO

NO

NO

17333 9,131.

2,908.

1327 2929
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GLOBAL ROOTS 20-5051527
FORM 990-EZ, PART Iil, LINE 31 (CONTINUED)
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
SERVICE
DESCRIPTION GRANTS EXPENSES
8,380. $ 24,194.

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

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

FORM 990-EZ, PART 1, LINE 16 OTHER EXPENSES

ADMIN SALARIES/WAGES

ATRFARE

GROUND TRANSPORTATION
INTERNET/TELECOMMUNICATION
LODGING

MEALS

RENT/STORAGE FEES

SUPPLIES

VIDEOGRAPHER

BANK, CREDIT CARD & WIRE FEES
POSTAGE, PRINTING & SOFTWARE
OTHER PROGRAM AND PROJECT EXPENSES
BOARDING SCHOOL EXPENSES
GARDEN EXPENSES

HEN AND HEN HOUSE EXPENSES

SMALL SCALE FARM

RECLASSIFICATION OF FUNDS TO TEMPORARILY RESTRICTED

$ 17,143
2,586
2,126

981
799
1,748
1,000
744
550
2,294
8
1,750
2,997
13,344
1,981
4,396

2,111
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