** PUBLIC DISCLOSURE COPY **

o 990

Department of the Treasury
Internal Revenus Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code {except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.
P _tnformation about Form 980 and its instructions is at www.irs.gov/form990.

DOMB No. 1845-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

and ending

B checkir C Name of organization D Employer identification number
applicable:

chane | _ROQT CAPITAL, INC.

temee | Doing Business As 04-3478123

ot Number and straet (or P,0. box if mail is net delivered to siraet address) Room/suite | E Telephone number
[ JZemm- 955 MASSACHUSETTS AVENUE 5TH FLOOR 617-661-5792

el City or town, state or province, country, and ZIP or foreign postal code G Grossreceipls § 29,586,677,
[_Jeeres | CAMBRIDGE, MA  02139-3309 H(a) Is this a group return

Perd® [ Name and address of principal officerWILLIAM F. FOOTE for subordinates? [ Ives [X]no

SAME AS C ABOVE Hi{b) sre alt subordinates motuded? DYES D No

[ Tax-exempt status: (X1 501{cH{3} L] 501{c) {

1o (insertno.) [__J 4g47¢ay(1) or L_| 527

J4 Website: p» WWW , ROOTCAPITAL . ORG

If "Ne," attach a list. (see instructions)
Hie} Group exempiion number

K_Form of organization; [ X Corporation [ | Trust | | Association ] Other >

| L Year of formation: 199 9} M State of legal domicils; MA

|Part]{ Summary
g 1 Briefly describe the organization's mission or most significant activities: SEE PART III, LINE 1.
£
g 2 Check this box [j if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body {Part VI, line 1a) 3 i5
g 4 MNumber of independent voting members of the govemiing body (Part Vi, ling 1b) 4 i3
2| & Total number of individuals employed in calendar year 2013 {Part V, line 2a) 5 88
:‘E 6 Toltal number of volunteers (estimate if necessary) ... 3] 15
E’f 7 a Total unrelated business revenue from Part VIil, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Form 890-T, line34 ..o ovivieiiii... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 24,654,316.] 16,302,985.
% 8 Program service revenue (Part VI, line 2g} 7,914,139, 8,055,309,
E 10 Investment income (Part VIil, column (A}, lines 3, 4, and 7d) 183,231. 222,179,
11 Other revenue (Part VIl column (A}, lines 5, 6d, 8¢, 9¢, 10¢,and 118) 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (&), line 12) ..., 32,751,686.] 24,580,473.
13 Grants and similar amounts paid {Part IX, column {A), lines 18y 694,030. 1,442,412.
14 Benefits paid to or for members {Part IX, column (&), linedy 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part 1X, column {4), lines 510} 6,127,1C1. 7,324,298.
% 16a Professional fundraising fees (Part X, column (4}, ling 11e) _ 0. 0.
@ b Totat fundraising expenses {Part IX, column (D}, line 25) P 5 3 4 z 9 9 8 . :
Y117 Otherexpenses (Part IX, column (A), lines 11a-11d, 11%24e) 9,201,615, 10,311,809.
18 Tetal expenses. Add lines 13-17 {must equal Part X, column (A), ine 25) 16,022,746, 19,078,519,
19 Revenue less expenses, Subtract line 18 from line 12 .. . 16,728,940, 5,501,954.
Eg Beginning of Current Year End of Year
%3| 20 Totalassets (Part X, ine 18) 121,169,630.] 115,526,832.
Zo|21 Totalliabilties (Part X, fne28) 82,845,614, 78,419,626,
=7) 22 Net assets or fund balances. Subtract line 21 from fine 20 38,324,016, 37,107,206,

[Part i | Signature Block

Under penallies of perjury, | decfare that | have examined this return, ineludi
irue, corret, and complet€. Declafation gj,preparer {other than officer)+

accompanying schedules and statements, and to the best of my knowledge and belief, it is
b sed on alt information of which preparer has any knovdadge.

Sign %&%mﬁé

,4,17/

il

Daie

Here WILLIAM F, FOOTE CEQ & PRESIDENT

Typs or print name and title

B preparer's name

Print/Typ ' Prepar t's signa Date / G [ ]
Paid _‘Z}-—EV\ S l’l UiVt 1 cpiq %WQM, i qp’? // I/ Eeﬁ-emplayed ;500@41(6_5 75-—
Preparer |Firm'sname p GELMAN, ROSENBERG & FREEDMAN Firm'sEINp.  52-1392008
Use Only | Firm's address), 4550 MONTGOMERY AVE SUITE 650N
BETHESDA, MD 20814-2930 Phoneno.{301) 951-9050
May the IAS discuss this return with the preparer shown above? (seeinstructions) ... ..o [X] Yes \j No

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) ROOT CAPITAL, INC. 04-3478123 pPage2
| Part ill | Statement of Pregram Service Accomplishiments
Check i Schedule O contains aresponsg or note to any lineinthisPart Nl ... e eAetitesns s tsisisiessasiesicsrsissisiiersiiies E}_ﬂ
1  Briefly describe the organization’s mission:

ROOT CAPITAL IS A NONPROFIT ORGANIZATION THAT GROWS RURAL PROSPERITY
IN PCOR, ENVIROCNMENTALLY VULNERABLE PLACES IN AFRICA AND LATIN AMERICA
BY PROVIDING CAPITAL, DELIVERING FINANCIAL TRAINING, AND STRENGTHENING
MARKET CONNECTIONS FOR SMALIL AND {(SEE SCHEDULE O FOR CONTINUATION}

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

the prior FOrm 980 0r 990-E27 .ot L 1Yes [X]No
If "Yes," describe these new services on Schedute O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [j Yes @ No

If "Yes," describe these changes on Schadule O,

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

4a  (Code: } {Exponses $ 10,641,665- inciuding grants of § 900,302- } (Revenue § 8,055,309- )
ROOT CAPITAL'S MODEL: FINANCE, ADVISE, CATALYZE

ROOT CAPITAL'S CORE ACTIVITIES - LENDING, PROVIDING FINANCIAL ADVISORY
SERVICES TO CURRENT AND PROSPECTIVE CLIENTS, AND THE DEVELOPMENT OF
INNOVATIVE APPROACHES TO FINANCING RURAL SMALL AND GROWING BUSINESSES
-COMPRISE A THREE-PRONG STRATEGY: FINANCE, ADVISE, CATALYZE.

FINANCE: ROOT CAPITAL TYPICALLY PROVIDES LOANS RANGING FROM $50,000 TO
52 MILLION TO RURAL SMALL AND GROWING BUSINESSES, ESPECIALLY THOSE
BUSINESSES NOT CURRENTLY REACHED BY COMMERCIAL, LENDERS. MOST ROQT
CAPITAL LOANS CAN BE CATEGORIZED AS FOLLOWS:

4b  (Code: ) (Expenses $ 3 ; 413 ,158. including gramts of $ 446 ‘ 490. ) (Revenue s }
ADVISE: ROOT CAPITAL'S FINANCIAL ADVISORY SERVICES PROGRAM (FAS)
PROVIDES TARGETED FINANCTAL MANAGEMENT TRAINING TQO CURRENT AND
PROSPECTIVE CLIENTS THAT MAY NOT OTHERWISE QUALIFY FOR A LOAN. FAS IS
DESIGNED TO PREPARE BUSINESSES WITH GROWTH POTENTIAL TQ QUALIFY FOR
CREDIT, TO SHEPHERD MORE PROSPECTIVE CLIENTS INTQO CUR PORTFQLIOQ, AND TO
MITIGATE THE RISK OF LENDING TO THESE BUSINESSES.

SINCE ITS LAUNCH IN 2006, FAS HAS SUCCESSFULLY STRENGTHENED THE
FINANCIAL MANAGEMENT CAPACITY OF 150 PRODUCER ASSOCIATIONS REPRESENTING
THOUSANDS OF PEOPLE. THESE ENGAGEMENTS HAVE CONFIRMED THAT RURAL
BUSINESS LEADERS, WHEN EQUIPPED WITH SOUND FINANCIAL MANAGEMENT
PRACTICES AND PROCESSES, ARE BETTER POSTITIQONED TO ACCESS CREDIT,

4c  (Code: } (Expensas % 2 r 1 5 3 5 9 2 8 e inciuding grants of § 9 5 r 6 2 0 « } {Revenue$ }
CATALYZE: RQOT CAPITAL SEEKS TO DEMONSTRATE-AND INSPIRE OTHERS TO
PRACTICE-AN APPROACH TO RURAL LENDING THAT IS GROUNDED IN LONG-TERM
CLIENT RELATIONSHIPS, A DEEP UNDERSTANDING OF RURAL BUSINESSES'
FINANCING NEEDS, AND SHARED SOCIAL AND ENVIRONMENTAL VALUES. RQOT
CAPITAT, AIMS TO CATALYZE A NEW FINANCIAL MARKET AND TO SET THE STANDARD
WITHIN THAT MARKET FOR SUSTAINABLE SQCIAL AND ENVIRONMENTAL PRACTICES
OVER THE I.ONG TERM.

THRQUGH INDUSTRY ASSOCIATIONS SUCH AS THE ASPEN NETWORK OF DEVELOPMENT
ENTREPRENEURS AND THE GLOBAL IMPACT INVESTMENT NETWORK, ROOT CAPITAL
PLAYS A LEADERSHIP ROLE IN BUILDING THE ENABLING ENVIRONMENT FOR RURAL
SMALL AND GROWING BUSINESS FINANCE.

4d Other program services {Deseribe in Schedule O

{Expenzes § including grants of § ) (Fievenue 2 )

4e__Total program service expenses 16,208,751.

Form 990 (2013)
o201 SEE SCHEDULE O FOR CONTINUATION{S)
2
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fForm 990 (2013) ROOT CAPITAL, INC. 04-3478123 Page3d
| Part IV | Checklist of Required Schedules

Yes | Na
1 Is the organization deseribed in section 501{c)(3) or 4247(a)(1) {other than a private foundation)?
1 "YeS," COMPIBIE SCRBAUIR A | | ||\ oot 1] X
2 s the organization required to complete Schedule B, Schedule of Contribufors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Partt 3 X
4 Section 501(c}{3) erganizations. Did the organization engage in Iobbylng actwatres or have a sectlon 50‘1 {h) electlon in effect
during the tax year? /f "Yes," complete Schedule C, Partlt . SO ST T TR P PR PPN 4 X
& s the organization a section 501({c)4), S01{c}{5), or 501(c){6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedwe C, Part il . . 5 4
6 Did the organization maintain any donar advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, * compiete Scheduie D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complate Schedule D, Part . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
Schedule D, Part il 8 X
9  Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e e e 9 | X
10 Did the arganization, directly or through a related organization, hold assets in temporarily rastricted endowments, permanent
endowments, or quasi-endowmenis? ff "Yes," compfete Schedule D, PartV . . . .10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Scheduie D Parls V] VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buitdings, and egquipment in Part X, line 10? if "Yes, " complate Schedule D,
PAIT VI || e st ottt et oottt eee oo oo oot ees e 112} X
b Did the crganization report an amount for investmenis - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 I "Yes, " complate Schedule D, Part Vil iihb X
¢ Did the organization report ah amoaunt for investments - program related in Part X, fine 13 that is 5% or more of its total
assets repoited in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11| X
d Did the organization repert an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedtle B, PArtIX | ..o et 11d X
e Did the organization report an amount for other liabilities in Part X, hne 252 If "Yes," camplete Schedule D, Pare X ... . |1le| X
T Did the arganization's separate or consolidated financial statements for the tax year include a footnote that addresses
thee organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " compiete Schedule D, Part X i1f | X
12z Did the organization obiain separate, independent audited financial siatemants forthe tax year? If "Yes, " complete
Schedule D, Parts XEARG XI e ee ettt ettt ettt ettt 12a X
b Was the organization included in consolidated, independent ai:dited financial statements for the tax year?
# "Yes, " and if the organization answered "No" to line 12a, ther; completing Schedule D, Parts Xi and Xii is optional .. 120 ] X
13 Is the organization a school described in section 170(b)(1XANIN? ¥ "Yes," complete Schedule £ e 13 b4
14a Did the organization maintain an office, employees, or agents outside of the United States? 1al X
h Did the organization have aggregate revenues or expenses of maore than $10,000 frem grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV ... e 14b | X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule £, Pants i and IV e 15 | X
16  Did the organfzation report on Part {X, celumn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts ftand IV 16 X
17  Did the organizatien report a total of more than $15,000 of expenses for professional fundraising sarvices on Part IX,
column (A}, fines 6 and 11e7 If "Yes," complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 totat of fundraising event gross income and contributions on Part VI, ines
¢ and 8a? If "Yes," complete Schedule G, Partil | . e 18 X
19 Did the organization report mere than $15,000 of gross income from gaming activities on Part VI, line Sa? /f "Yes,"
complete SChedUIB G, PArt Ml || e 19 X
20a Did the organization operate one or more hospital facilities? i "Yes, " compiete Schedule H 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thigreturn? o0 Z0b
Form 990 (2013)
392003
10-29-13
3
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Form 990 (2013) ROOT CAPITAL, INC. 04-3478123 Paged
| Part 1V | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, coluran {4}, ling 17 If "Yes," complete Schedule I, Parts land il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
calumn (A), line 27 /f "Yes, " complete Schedule I, Parts 1 and .. ... ... —— . 1.22 X

23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or & about compensat:on of the organization’s cument
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yas, " complete
SCREAUIR U ..ot oo ea et e et et et ee e r e ettt 23 | X

24z Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24h through 24d and complete

Schedule K 'NO®, GO IO BNE 258 e 24a P4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization raintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt BONAST | e S 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tims during the year? 24d
25a Section 501{c){3) and 501{c){4) organizations. Did the organization engage in an excess banefit transaction with a
disqualified person during the year? if "Yes," complete Schedula L, Parti 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SEREAUIE L, PAITL oot e ettt eee e s 250 X

26 Did the arganization report any amount on Part X, line 8, 6, or 22 for receivables from ar payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L Part Il s e et e 26 1 X
27 Did the organization provide a grant or other assustance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant sslection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Ves," complete Schedule L, Part Ml e 27 X

2B Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? If "Yes, " complete Schedwle L, Partty 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28h X
¢ An entity of which & current or former ofticer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete Schedule M 29 X
30 Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /7 *Yes," complete SChEAWIE M || | ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
iYes,  Gomplate Sohadule N, Part L 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets?Hf "Yes," complete
SCREAUIE Ny PAITIT oot eee oottt oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedute R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complate Schedufe R, Part i1, #l, or IV, and
PArEV,INE T et e oot ettt et e 34 | X
35a Did the organization have a controlied entity within the meaning of section 51 BBy e 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contralled entity
within the meaning of section S12(bX13)7 If "Yes," complete Schedule R, PartV, line 2 . e asp | X
36 Section 501{c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete Schedule R, Part VNG 2 a6 X
37 Did the organization conduet more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complefe Scheduwle R, Part Vit 37 X
38 Did the organization complete Scheduie O and provide exptanations in Schedule O for Part V1, lines 11b and 197
Neote. Al Form 290 filers are required to complete Sehedwle O .. as | X
Form 990 (2013)

332004
13-28.13
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Form 990 (2013) ROOT CAPTITAL, INC. _ _ 04-3478123  Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O gontains a response or nete to any fine inthis Part v D
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- f not applicable ... 1a 136
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... . 1h 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling} winnings 10 prize WINNSIST e v l1e [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumn . 2a 88
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? | a2p | X
Note. If the-sum of lines 1a and 2a is greater than 250, you may be required to e-file {ses instructionsy
Ja Did the organization have unrelated business gross incomes of $1,000 or more during the year? | 3a X
b If "Yes," has it filed & Form 980-T for this year? If "No," fo line 3b, provide ari explanation in Schedule O L BB
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a fareign country {such as a bank account, securities account, or other financial account)? 14a | X
b If "Yes," enter the name of the foreign country: » KENYA , MEXTCO, COSTA RICA, SENEGAL
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 888617 Sc
6a Does the organization have annuat gross receipts that are normally greater than $100,000, and did the organization sclicit
any contributions that were not tax deductible as charitable contrbutions? .. ... | &a X
b If "Yes," did the organization include with every solicitation an express statament that such contributions or gifts
were not tax dedUCtiole? e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the arganization receive & payment in excess of $75 made partly as a contribution and partly for coods and services provided ta the payer? | 7a X
b If "Yes," did the organization neotify the donor of the value of the goods or services provided? . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangibls personal property for which it was required
YOIl FOMN B2B27 L et et ee e o et e e st e et e e e e e ettt 7¢ X
d If “Yes," indicate the rumber of Forms 8282 filed during the year . . [ 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contract? 7t X
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h ¥the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8  Sponsoring arganizations maintaining donor advised funds and section 509(a}(3) supperting organizations. Did the supporting N/ A
arganization, ¢r a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4988? ... . . . N 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Oh
10 Section §01(c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 ] N/A . |10a
b Gross receipts, included on Form 890, Part Vill, line 12, for public use of club facilities i0b
11 Section 501(c){12) erganizations. Enter:
a Gross income from members or shareholders . N/A | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fram them.) . 11b
12a Section 4847{a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year . N/A. . [ 12k
13 Section 501(c}{29} qualified nonprofit health insurance issuers.
a is the organization licensed to issue qualified health plans inmore thanone state? . N/A |13
Nate. See the instructions for additional information the organizatian must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans 13b
¢ Enterthe amount of reservesonhand 13¢
14a Did the organizaiion receive any payments for indoor tanning services during the taxyear? .. 14a X
b If "Yes " has it filed a Ferm 720 to report these payments? If "No * provide an explanationin Schedule O .. 14b
Form 990 {2013)
332005
10-20-43
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Form 930 (2013) ROOT CAPITAL, INC. 04-3478123 PageB

| Part VI l Governance, Management, and Disclosure For each "Yes" respornise to fines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10h below, describe the circumstances, processes, or changes jn Schedule O. See instructions.

Check if Schedule O contains a response or note to any line_in this Part Vi

X1

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at theend of the taxyear | 1a 15

Yes | No

i there are material differences in voling rights among members of lhe governing body, or if the governing
body delegated broad authority to an executive committes or similar committes, explam in Schedule 0.
b Enter the number of voting members included in line ta, above, who are indspendent b 13

2 Did any officer, director, trustee, or key employee have a family refationship or a business re1ationshlp with any other
officer, director, trustee, orkey employee? | e
3 Did the organization delegate control over management duties custormarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? .
4 Did the organization make any significant changes to its govemning documents since the prior Form 980 was filed?
Bid the crganization become aware during the year of a significant diversion of the organization's assets? .
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect ar appmnt ane or
more membvers of the governing body? .
b Are any governance decisions of the organization reserved to {or sub]ect to approval by} members stockholders or
persons otherthan the governing Dody? e
8  Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
a The governing body?

th

9  Is there any officer, director, trustes, or key employee listed in Part Vi, Section A, who cannot be reached at the
organjzation’s malling address? /f “Yes, " provide the names and addressesin Schedule © ...

G |0 | |G

P [

g
b [

Section B, Policies (This Section B requests inforrnation about poficies not required by the Internal Hevenue Code J

10a Did the organization have local chapters, branches, oraffiiates? |
b If "Yes," did the organization have wiitten policies and procedures governing the activities of such chapters, aﬁlflates.
and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 980 to all members of its govemning body before filing the form?
b Desciibe in Schedule O the process, if any, used by the organization to review this Form 9380,
12a Did the organization have a written confiict of interest policy? If "No," ga to fine 13

& Did the organization regularly and consistently monitor and enforce compliance with the policy? i *Yes, " describe
in Schedtle QROW HHIS WAS ONG |||, ..o o ooeies e oot et ee ettt et ettt ees e eee e
13 Did the organization have a written whistieblower policy?
14 Did the organization have a written document retention and destructlon pohcy'? _________________________________________________________
16  Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Diractor, or top management official
b Gther officers or key employees of the OrgaRIZation ... e
f "Yes" to line 15a or 15b, describe the process in Schedula O (see instructions).

18a Did the organization invest in, contribute assets to, or participate in a joint verture or similar arrangement with a

taxable entity dURNG the YEAI? L L e
b If "Yas,"” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

No

10a

10b

11a

12a

12b

12¢

13

aibdibd [ e ([

14

L

15a

15h X

16a X

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required 1o be filed MA ,MD NY , VA, CA,TIL DA

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-7 (Section 501{cH3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
E Own website [ZI Another's website E Upon request ]:[ Other fexpfain in Schedule O)

18 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the nams, physical address, and telephone number of the person who possesses the books and records of the organization:

RANDALL ATKIN - (617)209-2424

955 MASSACHUSETTS AVENUE 5TH FLOOR, CAMBRIDGE, MA 02139-3309

332006 10-28-13
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Form 890 (2013) ROOT CAPITAL, INC. 04-3478123  Page?
|Part VIi} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A, _Qificers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List alt of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0 in columns (D), (E), and {F) if no compensation was paid.
# List all of the organization’s current key employaes, if any. See instructions for definition of "key employee."
* List the organization’s five current highest compensated employees {other than an officer, director, trustee, or kay employee) who received report-
able compensation (Box 5 of Form W-2 and/or Bex 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.
& List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related arganizations.
List persons in the following order: individual trustess or directors; institutional trustees; officers; key employees; highest compensated empioyees:;
and former such persons.

D Check this. box if neither the organization nor any relaied organization compensated any current officer, director, or trustee.

A (B) (<) m (E) (F}
Name and Title Average | .. c::; &Sﬁ’ggman one Reportable Reportabl‘e Estimated
hours per | bex, unless person is bath an cempensation campensation amount of
week atficer and a diractor/rustee) from from related other
{list any -E the organizations compensation
hours for | £ " = organization (W-2/1098-MISC) from the
related § § R g {W-2/1099-MISC) organization
organizations| £ | § 25, and related
below 15 | E |25 = organizations
line) RS
(1) JEREMY MINDICH 3.00
CHATR {BEGAN MARCH 2013) X X 0. 0. 0.
(2) KATHERINE BORSECNIK 3.00
VICE CHATR (BEGAN MARCH 2013} X X 0. C. 0.
(3) FRANE HICKS 3.00
CHATR (UNTIL MARCH 2013) X X 0. 0. Q.
{4) JOHM TAYLOR 3.00
ASST, CLERK (UNTIL, MARCH 2013) X X 0. 0. 0.
(5) TOM KANEB 3.00
VICE- CHATR. (UNTIL MARCH 2013) X X 0. 0. 0.
{6) HANK CAULEY 3.00
ASST, CLERK (BRGAN MARCH 2013) X G. 0. G.
(7) KEN ANSIN 3.00
BOARD_ MEMBER X 0. 0. 0.
(8) PETER BERNARD 3.00
BOARD MEMBER X 0. 0. 0.
{%) DAN CRISAFULLI 3.00
EOARD MEMBER X 0. 0. 0.
{10} MELISSA DANN 3.00
BOARD MEMBER (BEGAN MARCH 2013) b4 C. 0. 0.
{11) MARCELA ESCOBARI 3.00
BOARD MEMBER X 0. g. 0.
{12} RYAN ISRAEL 3.00
BOARD MEMBER b4 0. 0. 0.
{13) PAUL LEANDER-ENGSTROM 3.00
ROARD MEMBER X 0. 0. 0.
{14} LIZ LUCKETT 3.00
BOARD MEMBER X C. 0. 0.
(15) JUAN MORILLO 3.00
BOARD MEMBER X 0. 0. 0.
{16) FUNKE OYEWOLE 3.00
BOARD MEMBER X 0. 0. 0.
(17) SIMON WINTER 3.00
BOBED MEMBER (BEGAN SEPT, 2013} X 0. 0. 0.
332007 10-28-13 Form 990 (2013)
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Form 290 (2013}

ROOT CAPITAL, INC.

04-3478123

Page 8

IP art Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}

{A) (B} (C) )] (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per éii,”féé:iii?iﬁ’f.é“i&ETL compensation compensation amount of
week officer and a directorffrustee) from from related other
(istany | 2 the organizations compensation
hours for- | 5 = organization {W-2/1099-MISC) from the
related | Z {W-2/1098-MISC) organization
organizations| £ | £ g g and retated
betow :g % " % 2 5 organizations
line) HHEHHEHEEE
{18) WILLIAM F. FOOTE 40.00
CEQ & PRESIDENT X 260,327. 0.l 25,606,
(19) BONNIE COCKMAN 40.00
SVP FIN, & OPS. & TREASURER X 166,730. 0. 10,801.
{20) RANDALL ATKIN 40.00
SVP OF FIN. & TREAS, (BEGAN 7/2013) X 80,555, 0. 7,967.
(21) CARLOS CASTELLO 40.00
SVP GLOBAL PROGRAMS X 172, 364. Q.. 22,091.
(22) LIAM BRODY 40.00
SVP OF COMMUNICATIONS & METG, X 160,31a. 0. 15,835,
{23) BRIAN MILDER 40.00
8VP QF STRATEGY  ADV, & INNOV, X 144,726, 0. 10,640.
(24) CATHERINE GILL 40.00
SVP_OF INVESTOR_RELATIONS X 152,555, c. 11,218,
{25) DARCY SALINGER 40.00
CHIEF CREDIT GFFICER X 128,.639. 0. 110,
(26) LUBNA ELIA 40.00
SR. DIR. OF GOVERNANCE & COMPLIANCE X 114,151, 0. 65,093.
T SUB-OtE] | e, > | 1,380,363, 0. 115,461,
¢ Total from continuation sheets to Part VI, SectionA 0. 0. 0.
d Totat{addiines Mband 16} . ..o > 1,380,363, 0.t 115,461,

2 Total number of individuals (inchiding but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization 11
Yes | No
3 Did the crganization list any former officer, director, or trustee, key employee, or highest compensated employee on
line: 1a7 if "Yes, " complete Schedule J for suchiindiidual e 3 X
4 For any individuat listed on line 1z, is the sum of reportable compensaticn and other compensation from the crganization
and related organizations greater than $150,0007 if "Yes, " complste Schedule J for such individuat 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unreiated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule Jforsuchperson oo | B X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization’s tax year.
(A} B) (c)
Name and business address Description of services Compensation
INSQURCE SERVICES, INC.
148 LINDEN ST, WELLESLEY, WA 02482 IT SERVICES 105,203.
2 Total number of independent coniractors (including but not limited to thosa listed above) who received more than
$100,000 of compensation from the organization P 1
Form 990 (2013)
322008
10-29-13.
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Form 990 (2013) ROOT CAPITAL, TNC, 04-3478123 Page9
] Part Viil | Statement of Revenue

Check if Schedule O contains a response or note to any linginthis Part VIL . i iiiiiienriieyeseesssssss D
{A) (B} {C} (D)
Total revenue Refated or Unrelated R?fgr%ut% f’ﬁﬂggfd
exempt function business sections
raverne revenue 517 - 514
‘2‘3’ 1 a Federated campaigns . fa
g E h Membershipdues . . . ik
e ¢ Fundraising events 1c
EE d Related organizations 1id
@ E e Government grants (contributions) 1e
52 T All other contributions, gifts, grants, and
3£ similar amounts not included above 1f 16,302 985,
g% 9 Moncash conbibutlons included in fines 1a-1k $
Q8| h Total Addlinesla-tf ..o | 16303 985,
Susiness Code,
3 2 a LOAN INTEREST 800039 6,354 437, 6,354 437,
'gg b LOAN FEES 900098 1,169 988, 1,169 9288,
\‘.-‘JE ¢ BECOVERED LOANS 900099 530 884, 530,884,
E 8| d
o T Al other program service revenue
o Total.AddFnes2a2f ... .. | 8,055 309,
3 Investment inceme (including dividends, interest, and
other similar amounts) ... > 228,383, 228,383,
4 Income from investment of tax-exempt bond proceeds
5 Rovyalties ..o A .
{i Real (i) Perscnal
6 a Grossrents
b Less:rental expenses
¢ Rental income or {loss)
d Netrentalincomeorfloss) ... .. _ | 4
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 5,000 000,
b Less: cost or other hasis
and sales expenses 5 006 204,
¢ Gainor{oss) ... -6, 204,
d Netgainorfloss) ... .. | -6 204, -6 204,
o | 8a Grossincome from fundraising events (not
g including § of
E contributions reported on ling 1¢). See
5 Part ¥, iine8 ... @&
g b Less: direct expenses e b
¢ Netincome or (foss) from fundraising events ... >
8 a Gross income from gaming activities. See
Part W, line 19 a
b Less:directexpenses ... b
e Netincome or {loss) from gaming activities ... >
10 & Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodsseld b
¢ MNetincome or (loss) from sales of inventory ... P
Miscellaneous Revenue Business Code
i1a
b
t
d Allotherrevenue ...
e Total. Addlines 11a-11d ... ... >
12 Total revenve. Seeinstructions. . ... » 24 580 473, 8 055 309, 0, 222,179,
w2000 Form 990 (2013)
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Form 890 (2013)

ROOT CAPITAL,

INC.,

04-3478123

Page 10

| Part IX | Statement of Functional Expenses

Section 501(cl(3) and 501{c)(4) organizations must complete all colurmns. All other organizations must complate column {A).

Check if Schedule O contains a response or noteto any fine inthisPart IX ... ...

L

Do not include amounts reported on lines &b, {A) B €y D}
75, 85, 35, and 105 of Par Vil Tmopmes | Poginucs | Mamens |
1 Grants and other assistance to governments and
organizations in the United States. Sea Part IV, line 21
2 Grants and other assistance to individuats in
the United States. See Part IV, ling 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States, See Part IV, lines 15and 16 1,442,412, 1,442,412,
4 Benefits paidto orformembers
& Compensation of current officers, directors,
trustees, and key employees ... . 746,441, 361,718, 337,536, 57,187.
& Compensation not included above, to disqualified
persons (as defined under section 4958(f){ 1)) and
persons described in section 4858{c){3)B)y ..
7 Othersalariesand wages . 5,338,841. 3,986,727. 1,0985,561. 256,553,
8 Pension plan accruals and contribations f{include
section 401k} and 403(b) empluyer tontributions) 134,392, 100,187, 28,119, 6,076.
@ Otheremployesbenefits 682,39(0. 494,977, 153,322, 34,091.
10 Payrolitaxes . .. 422,234, 301,814, 98,770. 21,650,
11 Fees for services (non-employees):
a Management
boLegal e 152,414, 125,760, 22,614. 4,040.
¢ Accounting e B5,711. 70:722- 12173—7' 21272'
d Lobbying ...
e ‘Professienal fundraising services. See Part IV, fine 17
f Investment management fees
g Other. {If ling 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.} 1,894,247, 1,713,063, 153,718%. 27,465,
12 Advertising and promotion ... _
13 Office expenses ... 289,238. 225,948, 56,040. 7,250,
14 Informationtechnology 349,061. 263,973, 63,844, 21,244,
16 Rovalties | .
16 OCCUPANCY .o 655,128. 484,192, 142,518. 28,418.
17 Travel e, 941,233. 842,943, 60,678. 37.612.
18 Payments of travel or entertainment expenses
for any faderal, state, or local public officials
19 Conferences, conventions, and meetings 404 ,497. 362,257. 26,076. 16,164.
20 IntereSt .. 1,773,908, 1,773,908,
21 Paymentstoaffiliates | .. ...
22 Depreciation, depletion, and amortization 95,567. 51,451, 37,205. 6,911,
23 Insurance 37,135, 14,863, 18,953. 3,319.
24  Olher expenses. itemize sxpenses not covered
above. (List miscallaneous expenses m line 24e. f fine
24e amount exceeds 10% of fine 25, column {A)
amount, fist ling 24¢ expenses on Schedule 0.) .,
a ALLOWANCE FOR LOAN L{OSS 3,369,664, 3,369,664,
b FOREIGN CURRENCY LOSS 210,913, 210,913,
¢ MEMBERSHIP & PUBS. 56,338. 22,548, 28,754, 5,036.
d OTHER DIRECT COSTS ~-3,245, ~-1,288. -1,656. -290.
e All other expenses
25 _ Total functional expenses. Add fines 1through2de | 19,078 ,519.] 16,208,751.] 2,334,7%70. 534,998.
26 Joint costs. Complete this fine anly if the organization
reported in column {B) joint costs fram a combined
educalional campaign and Tundraising solicitation.
creck here B [ it tollowing 5P 96-2 145G 838-720)
232070 10-29-13 Form 990 {2013}
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Form 890 {2013}

ROOT CAPTITAL . INC.

04-3478123 Page 1t

Part X | Balance Sheet

Check if Schedule O contains a response or note to any fine in this Part X

L]

(B}

Beginni&q{_g of year £nd of year
1 Cash-noninterest-bearing . 38,233,744.] 1 20,691 ,551.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 15,046 ,507.] 3 13,090,536,
4 Accounts receivable, net 272,376.] 4 565,750.
5 Loans and other receivables from current and former officers, directors,
trustess, key employees, and highest compensated employees. Complete
Partflof Schedule L ... 5
& Loans and other receivables from other disqualified persons {as defined undar
section 4958(f)(1)}, persens described in section 4358{c)(3XB), and cantributing
employers and sponsoring organizations of section 501(ci9) voluntary
2] emproyees’ beneficiary organizations (see instr). Complete Part i of Schl. 8
ﬁ 7 Neotesandloansreceivable.net 7
< 8 Inventordesforsale oruse e 8
9 FPrepaid expenses and deferredcharges 243,097.4 o 300,672.
i0a Land, buildings, and equipment: cost or other
basis. Gomplete Part Vi of Schedule D . 10a 783,176.
b Less: accumulated depreciation 10b 574 ,217. 299,795.] 10 208,959.
11 6,307,347.F 11 9,045,149.
12 i2
13 55,653,228. 13 70,233,645,
14 14
15 1,113,536.] 15 1,380,567,
i6 121,165,630.{ 6] 115,526,832,
17 1,114,177, 17 2,043,217,
18 18
19 19
20 20
21 118,883.] 21 1,331,107,
g |22 Loans and other payables to current and former officers, directors, frustees,
*__-__'-' key employees, highest compensated employses, and disqualified persons.
@ Complete Part It of Schedule L . 2,145,910, 22 2,020,111,
~' |28 Secured mortgages and notes payable to unrelated third parties 79,315,914,] 23 72,928,129,
24 Unsecured notes and loans payable to unvelated third parties 24
25 Other labitities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24), Complete Part X of
SehedUle D e e 150,730, 25 97,062,
__ 126 Total fiabilities, Add lines 17 through 25 82,845,614, 2 78,419,626,
Organizations that follow SFAS 117 (ASC 958}, check here DE] and
e compiete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassels ... ..o 11,730,577. 27 ] 11,921,431,
E 28 Temporarily restricted net assets 26,593,439, o8 25,185,775,
@ |29 Permanently restricted netassets ... s 29
T Organizations that do not fallow SFAS 117 (ASC 958), check hera P D
G and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 3o
q& 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated incoms, or other funds 32
< |33 Totalnetassetsorfund balances 38,324,016.] 33 37,107,206,
134 Total liabilities and net assetsffund balances .. 121 ,.169,630. 34 115,526,832,
Form 980 (2013)
3a2011
10-28-13
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Form 980 {2013} ROCT CAPITAL , INC. 04-3478123 page 12
| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a responsg or note 1o any line N this Part Xt @
1 Total reverue (must equal Part VI, column {A), line 12} i 24,580,473,
2 Total expenses (must equal Part IX, column (A), ine 28} 2 15,078,519,
3 Revenue less expenses. Subtract line 2fromline 1 3 5,501,954,
4 Met assets orfund balances at beginning of year (must equal Part X, tine 33, coloma (&) 4 38,324,01s.
5 Netunrealized gains (losses) on investments 5 -35,431.
6 Donated services and use of facilities <]
7 Investment expenses 7
8 Priorperiod adiUSIMEONS et g
9 Other changes in net assets or fund balances {explainin Schedule Q) . 9 -6,683,333,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) ... s ettt 10 37,107,206,
| Part XH| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in Eis Part XIL ..o i ces e e D
Yes | No

1 Accounting method used to prepare the Form 930: :’ Cash @ Accrual D Other
If the organization changed its msthod of acceunting from a prior year or checked "Other,” explain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a p,d
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis Ej Consoclidated basis E:] Both consolidated and separate basis
b Ware the organization's financial statements audited by an independent accountant? oh | X
If "Yes," check a box below to indicate whether the financial statements for the year ware audited on a separate bhasis,
consolidated basis, or hoth:
1_____| Separate basis Consolidated basis l___f Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selsction of an independent accountant? 2c | X

If the organization changed sither its oversight process or selection process during the tax year, explain in Schaduls O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt and OMB CIrGUIBY ATBB? L.t e eeeee oot eee s eeeser e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
ar audits, explain why in Schedule O and describe any steps taken foundergo suchaudits ..o oo | ab
Form 990 (2013}
332012
1-23-13
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o e Public Charity Status and Public Support 2013

Complete if the orgamization is & section 501{¢}(3} organization or a section
4947{al(1) nonexempt charitable trust.

Department of the Treasury = Attach to Form 590 or Form 990-EZ. Open to P;ubl'ic

Internal Hevenus Service P Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/farm990. Inspection

Name of the organization Employer identification number
ROOT CAPITAL, INC. 04-3478123

l Part i l Reason for Public Charity Status (al organizations must complete this part) See instructions.

The organization is'not a private foundation because it is: (For lines 1 through 11, check only one box.}
1 I::l A church, convention of churches, or association of churches described in section 170{b) 1){A)i).

2 [ ] Aschool described in section 170(b} 1){A)(ii}. (Attach Schedute E)

3 A hospital or a cosperative hospital service organization described in section 170{b)! THAXi).

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

L]
section 170{b)(1){A)iv). (Complete Part 1.}

|:] A federal, state, or local government or governmentat unit described in section 170{b){ 1){A)v).

7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{( 1{AXvi). (Complete Part 1)

I:] A community trust described in section 170{h){ 1}{(A){vi). (Completz Part I1.)

I:I An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o 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 crganization after June 30, 1975.
See section 509(a){2). (Complete Part |I1)

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 parform the functions of, or {o cary out the purposes of ons or

more publicly supported organizations described in section 508(a)(1) or section 509(2)(2). See section 508(a){3). Check the box that

describes the type of supporting organization and complste lines 11e through 11h.

a E] Type | h I:l Type I} c I:l Type Il - Functionally integrated d :[ Type lil - Non-functionally integrated

e E:I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{a}{1) or section 509(z)(2).

10
11

L]

f If the erganization received a written determination from the IRS that it is a Type I, Type [, or Type il
SUPPOTting organization, CHECK thiS BOX .||\ . it eeeeeeseoecesss oo eeeee oo oe oo eeesesssese e S L]
a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
i A person who directly or indirectly controls, either alone or together with persons described in (ii} and (i) below, Yes | No
the governing body of the supporied organization? 11gfi}
{in A family member of a person described in {j) above? 11gfii}
{ifi} A 35% controlied entity of & person described in (Jor (i) above? ... ... 11 afiii}
h Provide the Tollowing information about the supported organization(s).
(i) Name of supported (i) EW {iii} Type of organization [iv) IS ihe organization| {v} Did you nolify the orga{n‘{zi%gi%;hi% col, | (vit} Amount of monetary
organization {described on lines 1-9 n col. (i} fisted in your| organization in col. (i) organized in the support
above or IRC section  |governing document?] (i) of your support? .87
{see instructions)) You No Yos No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 890-EZ) 2013
Form 990 or 990-E2Z.
332021
09-25-13
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Schedule A (Form 990 or 890-E2) 2013 ROOT CAPITAL, INC. 04-3478123 Page2
{Partil| Support Schedule for Organizations Described in Sachions 170)(1){AMiv) 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 lil. If the organization
fails to qualify under the tasts listed below, please complete Part 111

Section A. Public Support
Galendar year (or fiscal year beginning in) {2) 2009 {2010 {c) 2011 {d) 2012 {81 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants,"} 8,409,396.| 7,037,823} 9 166 388. 17 970,983,) 16 302 985) 58 887 575,
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Toial Addlines 1 through3

5 The portion of total contributions
by each persan {other than a
governmental unit or publicly
supported organization} included
online 1 that exceeds 2% of the
amount shown on ling 11,

8,408 394, 7,037,823, 9,166,388 ] 17,970 983, 16, 302 885, 58 887 575,

coumn (o 24,971,834,
6 Public suppori. Subtect ling 5 from lina 4, 33,815 741,
Section B. Total Support
Calendar year {or fiscal year bepinging in} {=) 2008 {b] 2010 {e) 2011 {d) 2012 {e} 2013 {f} Total

¥ Amounts fromlined . 8,409 3%6. 7,837,823, 9,166 388, 17 970 983, 16 302 985, 58 887 5175,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | | 120 ,004.] 145,785.] 141 ,723.] 183,231, 228,383.} 819,126.
9 Net income from unrslated business
activities, whather or not the
business is regularly cartied on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V)
11 Total support, Add lines 7 through 10 59,706,701,
12 Gross receipts from related activities, ete. (see instructions) 12 | 28,949,961,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax ysar as a section 501(c}(3)

organization, check this box and STOPNEre ... e e s i | |:]
Section C. Computation of Public Support Percentage
14 Public suppott percentage for 2013 {iine 6, column (f divided by line 11, column @y 14 56.80 9%
15 Public support percentage from 2012 Schedule A, Part fl, lingt4 15 43,19 =%
16a 33 1/3% support test - 2043, if the organization did not check the box on ne 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organizatian qualifies as a publicly supported organization » @

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported arganization > [:I

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 183, or 16b, and line 14-is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ...
b 10% -facts-and-circumstances test - 2012, if the organization did not check a box on line 13, 18z, 18b, or 174, and line 15 is 10% or
mora, and if the organization meets the "facts-and-tircumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [j

Schedule A {Form 990 or 290-EZ) 2013

3aznez
08-35-12
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Schedule A (Form 980 or 986-E7) 2013 N Page 3
Part Hl | Support Schedule for Organizations Described in Section 509{a)(2)

{Complete gnly if you checked the box on line 9 of Part | or if the organization failed to gualify under Part I1. I the organization fails to
quality under the tests listed below, please complete Part 1.}
Section A. Public Support
Galendar year (or fiscal year beginning in} {a} 2009 {b) 2010 {c} 2011 {d) 2012 {e] 2013 {f) Tatal
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Cross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

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

§ Total. Add lines 1 through 5 ..

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

I Amounts included on dines 2 and 3 received
fram other than dizqualfied persons that
excead the greater of 55,000 or 15 of the
amount on line 13 for the year

cAddiines7aand 7b ...

8 Public support (Sublract hng e trnm line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2008 {b} 2010 {c} 2017 {d) 2012 {e) 2013 {f) Total

g 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 husinesses
acquired after June 30, 1975

cAddlines10aend10b ..
11 Net income from unrelated business
activities not included in line 10k,
whether or not the business is
regularly camiedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) —oeennene
13 Total suppomt. (add ines 9, 10c, 11, and 12

14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501{c)(3) organization,

checkihishoxand stOp here ... e e ieiei e > L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 fline 8, column (f) divided by line 138, column (145 %
16 Public support percentage from 2012 Schedule A Part il bnet5 oo, | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line T0c, column (f) divided by fine 13, column () .. ... 17 %
18 investment income percentage from 2012 Schedule A, Part il, ine 17 18 %

19a 33 1/3% support tests - 2013, i the organization did not check the box aniine 14, and line 15 is more than 33 1/3%, and line 17 is not
mare than 33 1/3%, checK this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2012, If the organization did not check a box online 14 or line 193, 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 | D
20_ Private foundation, if the organization did not check a box on fine 14. 19a. or 19b, check this box and see jnstructions ... P [
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
15
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Schedule A (Form 990 or 990-£7) 2013 ROOT CAPITAL . INC, 04-3478123 Paged

| Part IV | Supplemental Information. Provide the explanations required by Part Jl, line.10; Part 11, fine 17a or 17; and Part Il fine 12.
Also complete this part for any additional information. {See instructions).

332024 09-25-13 Schedule A {Form 980 or 890-EZ) 2013
16
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors O o, 15450047
gF(’égg}?F?g)’ 880-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF,

r P Information about Schedule B {Form 990, 980-EZ, or 880-PF) and 20 1 3
Bepartment cof the Treasury ey n - - .
Internal Revenue Service its instructions is at www.irs.gov/form8390,
Name of the organization Employer identification number

ROOT CAPITAL, INC. 04-3478123

Organization type{check ong):
Filers of: Section:
Fomm 920 or 990-EZ E 501(c 3 ) (enter nuimber} organization

4947{a){1} nonexempt charitable trust nat treated as a private foundation
527 political organization
Form 990-PF

501(c)(3} exempt private foundation

4347(a)(1) nonexempt charitable trust treated as a private foundation

0 Ooourl

501(c)3) taxable privata foundation

Check if your crganization 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

1:] For an organization filing Form 980, $80-E7, or 990-PF that received, during the year, $5,000 or more {in money or property} from any ons
contributor. Complete Parts | and Il

Special Rules

E For a section 501(c}(3) crganization filing Form 980 or 990-EZ that met the 33 1/3% support test of the reguiations under sections
508{al{1) and 170(}(1}A)}v) and received from any one contributor, during the year, a contribution of the greater of {1) $5,0000r (2) 2%
of the amount on {i} Form 980, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and 1.

1::] For a section 50%{c)(7}, (8), or (10} organization filing Form 890 or 980-E7Z that received from any one contributor, during the year,
total contributions of more than $1,000 for use axciusively for religious, charitable, scientific, fiterary, or educational purposes, or
the prevention of cruelty to children or animals. Complste Parts I, 11, and Ili.

[::! For a section 501(c)(7), (8}, or {19) organization filing Form 990 or 890-EZ that received from any one contributor, duririg the year,
contributions for use exclusively for religious, charitable, etc.. purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $6,000 or more during the year s [

Caution. An arganization that is not covered by the General Rule and/or the Special Rules dees not file Schedule B (Form 990, 890-EZ, or 990-PF),

but it must answer "No” on Part IV, line 2, of its Form 980; or check the hox on fine H of its Form $80-EZ or on its Form 980-PF, Part [, fine 2, to
certify that it does not meet the filing requirements of Schedule B {Form 980, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, $90-EZ, or 880-PF,  Schedute B (Form 8990, 930-EZ, or 890-PF} (2013)

323451
10-24-13



Schedule B {Form 890, 990-EZ, or 890-PF) {2013}

Page 2

Name of organization

ROOT CAPTTAL,

INC.

Empleyer identification number

04-3478123

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

(a}
No.

{b)
Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

1

§ 1,900,000.

Persan @
Payroll |:|
Noncash I:]

{Complete Part |l for
noncash contributions )

(a)
No.

(b}
Name, address, and ZiP + 4

)

Total caontributions

(d}

Type of contribution

8 1,079,620,

Person IE
Payroll |:|
Nancash |:|

(Complate Part 1l for
noncash contributions.)

{a}
No.

{b)
Name, address, and ZIP + 4

(e)
Total contribitions

(d}
Type of contribution

$ 5,200,000.

Person E
Payrafl D
Noncash [ |

{Complete Fart Il for
noncash contributions.)

{a)
Na.

{b)
MName, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

$ 500,000,

Persecn [ﬂ
Payroll E|
Noncash [ |

{Complete Part I for
noncash contributions.)

{a}
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 1,500,000.

Person D—ﬂ
Payroll D
Noncash [ |

{Complete Part Ii for
noncash contributions.)

{a)
Na.

(k)
Name, address, and ZIP + 4

{c)

Total cantributions

(d)

Type of contribution

$ 2,486,022,

Person [Zl
Payroll Ej
Noncash |:|

{Completa Part |l for
noncash contributions.)

222452 10-24-13

12510702 745960 25071
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Schedule B (Form 990, 980-EZ, or 930-PF} (2013)

Page 2

Name of organization

ROOT CAPLITAL,

INC.

Employer identificafion number

04-3478123

Part |

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

(a)
No.

(0

Name, address, and ZIP + 4

()
Total contributions

(d)

Type of confribution

7

$ 500,000.

Persan @
Payroll |:|
Moncash [ |

{Complete Part 1l for
noncash contributions )

(a)
Na.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

Person El
Payroli [:[
Noncash [ ]

{Complete Part )i for
noncash contributions.}

(a)
No.

(b}

Name, address, and ZIF + 4

(c)
Total contributions

{d}
Type of contribution

Persan EI
Payroll D
Noneash D

{Complete Part I for
noncash contributions.}

(a}
No.

ib)
Name, address, and ZIP? + 4

{c}

Total contributions

(d}
Type of contribution

Person [:]
Payroll |:|
MNoncash [ |

{Complete Part Il for
noncash contributions.)

{a}
No.

(b
Name, address, and ZIP + 4

(c}

Total contributions

{d}
Type of contribution

Person 1:'
Payrot [ |
Noncash [ |

{Complete Part 1l for
noncash contributions.)

{a)
Na.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

()
Type of contribution

Person I::l
Payrali [:i
Nonecash [ ]

{Complete Part il for
nencash contributions.)

323452 10-24-13

12510702 745%60 25071
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

MName of grganization

Empioyer identification number

ROOT CAPITAL, INC. 04-3478123
Part Il Noncash Property (see instructions). Use dupticate copies of Part Il if additional spage is needed,

E)]

No. {e)

» (o) ) FMV (or estimate) o
from Description of noncash property given A . Date received
Parti {see instructions)

{a)

Na. e}

. o) . FMV {or estimate) td) .
from Description of noncash property given . L Date received
Part] {see instructions)

{a)

No. i) () (d)

F .
from Description of noncash property given MV ( or estlrvate} Date received
Part | (see instructions)

(a)

No, (b} @ (d}
from Description of nencash property given FMV .{Dr esttrflate) Date received
Part | {see instructions)

(a)

No. te)

P ) ) . FMV (or estirmate) {d) i
from Description of noncash property given . . Date received
Parti {see instructions}

{a)

No. ) (o) (d)

. . FMV {or estimate)
from D .
Pt escription of noncash property given (see instructions) Date received

323453 10-24-13

12510702 745960 25071
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Schedule B (Form 990, 980-EZ, or 950-PF) (2013)

Page 4

Kame of erganizatios

ROOT CAPITAL, INC.

Employer identification number

04-3478123

Part 1i} Exclusively religious, charitable, ete., indwvidual contributions to section §U1{c][7], (8), or (10} organizations that totai mose than $1,000 for the
year. Complete calumns (a) through {e) 2rd the following line entry. For organizatiens completing Fart 1, enter

the total of exclusively religious, chariable, etc., contribufions of $1,000 or less for the year. (Eaterthis information ance.)

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

{a) No. )
Igl'ﬂrtﬂ[ {b) Purpose of gift [c) Use of gift {d} Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff'r:Tl {b) Purpose of gift {c) Use of giit {d} Description of how gift is held
T
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lfDrac:TI {b} Purpose of gijt {c) Use of gift {cf} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor o transferee
{a} Na.
g‘ :rTI {b) Purpose of gifi {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transieree’s name, address, and ZIP + 4 Relationship of fransferor to ransferee

323454 10-24-13

12510702 745960 25071
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OMB No, 1545-0047

SCHEDULED Supplemental Financial Statements 20 1 3

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

Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public

Department af the Treasury p Attach to Form‘990. ] . i e

Intermal Revenue Service P Information abeut Schedule D (Form 990) and its instructions is at www.irs.gov/formg90. nspection

Name of the organization Employer identification number
ROOT CAPITAL, INC. 04-3478123

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the

organization answered "Yes" to Form 980, Part IV, lina 6.

h b N =

-]

{a} Donor advised funds {b} Funds and other accounts

Total numberatend of year | ... ...
Aggregate cantributions to (during year)
Aggregate grants from {during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advisad funds

are the organization's property, subject to the organization's exclusive legalcontrol? . D Yes D No
Did the organization inform all grantees, donors, and donor advisars in witting that-grant funds can I:ue used only

for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purposs conferring

impermissible private benefft? .. e s D Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a0 oW

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of fand for public use (e.g., recreation or education) Preservation of an historically important fand area
D Protection of natural habitat D Preservation of a certified historic structure
[,__J Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the {ax year.

Held at the End of the Tax Year
Total number of conservalion aSeMENtS | e 2a
Total acreage restricted by conservation easements | 2b
Number of conservation easements on a certified historic structure included in (a) I
Numbsr of conservation easements included in (¢} acquired after 8/17/06, and not on a hlstonc structure
listed in the National Register | . oo 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located -

Does the arganization have a written policy regarding the periodic monitering, inspection, handiing of

violations, and enforcement of the conservation easementsitholds?
Staff and volunteer hours deveted to monitoring, inspacting, and enforcing conservation easements during the year
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easemants during the year = §
Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170{h){4)(B)i}

AN SEOHON T70MMANBIIN?T ...............ovooeciec oo oo seee e e oo Clves [no
In Part Xlll, describa how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

[vje] I‘}SEFVBI!OI"I gasements.

|:| Yes J:! No

| Part lll | Orgamzatmns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compiete if the organization answered "Yes" to Form 980, Part IV, line 8,

qa

if the organization elected, as permitted under SFAS 118 {ASC 958}, not to report in its revenue statement and balance sheet works of art,
nistorical treasures, or othier similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xil,
the text of the footnote to its financial staternents that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or cther similar asssts held for public exhibition, education, or research in furtherance of public ssrvice, provide the following amounts
relating to these ftems:

{i} Revenues included in Form 920, Part VII, {ine 1
{ii) Assets included in Form 990, Part X

S

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl dine 1 e, i
b Assetsincluded in Form 990, PartX . s > &
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 29980} 2013
332051
09-25-12
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Schedule D {Form 990} 2013: ROOT CAPITAL,, INC. 04-3478123 Page?2
| Part | Organizations Maintaining Cotlections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

{check all that apply):
a !:I Public exhibition d |:| Loan or exchange programs
b D Scholarly research e l:' Cther

[~ [_—_:] Praservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part X1,
5 During the year, did the organization solicit or receive donations of an, historical treasuras, or other similar assets
1o be sold to raise flunds rather than to be maintained as part of the crganization’s collection? [ ves

] Part IV ' Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" to Form 990, Pant IV, line 8, or
reported an amaount on Form 990, Part X, fine 21.

’_—_lNo

1a TIs the organization an agent, trustee, custodian or other intermadiary for contributions or other assets not included
ONFOrM 880, PAM XT | ettt e ettt
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

1c
1d
1e
1f

Beginning DAIBNCe ettt et e

Additions during the YEar ettt ettt oot

Distributions during the year

ENAING BBIBNCE | ettt et eeetet et et e eere st e
2a Did the organization include an amount on Form 980, Part X, line 217 ,,____IEYes D No

b _if "Yes." explain the arrangement in Fart Xilt. Check here if the axplanation has been provided in Part XU @
| Part V[ Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10.
| {a} Current year {iy) Prior year (g} Two years back | {d) Three years hack

- oo oo D

{e) Four years back

1a Beginning of year balance

Contributions .

Net investment earnings, gains, and losses
Grants or scholarships .
Qther expenditures for facilities

and programs

LIS = FE + T -

iy
>
[« 3
]
=3
@
@
5
=
T
o
A
=
®
=
73
@
»

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end batance (fine 1g, column (a}) held as:

Board designated or quasi-endowment -
Permanent endowment =

%

%.

Tempaorarily restricted endowment

%

The percentages in lnes 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are hald and administered for the arganization

by:

{i} wunrelaied organizations

(i} related OrgANIZANIONS | .. . e et et et et et e een

b i "Yes" to 3afii}, are the related organizations listed as required on Schedule R?
Describe in Part XIil the intended uses of the organization's endowment funds.

Yes | No

|3a)
3alii)
3k

4
| Part V! |Land, Buildings, and Equipment,
Complete if the organization answered "Yes" 1o Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a)} Cost or other {k} Cost or other {¢) Accumulated {d} Bock valug
basis (investment} basis {other) depreciation
ta Land e,
b Buildings e
¢ Leasehold improvernants 215,404. 169,277, 46 ,127.
d Fquipment
@ OO i 567,772, 404,940, 162,832,
Total, Add lines 1a through te. {Column (0} must equal Form 980, Part X, column (B} fine 106g)) . . pw 208,959,
Schedule D {Form 990) 2013
332052
va-25-13
23
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Schedule D {Form 980) 2013 ROOT CAPITAL, INC. 04-3478123 Paged
[ Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 2380, Part X, line 12.
() Description of security or cateQory gnetuding name of sesurity) {b) Book valus (} Methed of valuation: Cost or end-of-year market value

{1} Financialderivatives ..o
{2) Closely-held equity interests
{3} Other
(A
)
(G}
D)
(E)
{F)
(€
{H)
Toetal. (Col. {bY must equal Form 990, Part X, col. (B) line 12.)
] Part Vill| Investments - Program Related.
Compiete if the organization answered "Yes" to Form 990, Part IV, line 11¢. Sae Form 890, Part X, line 13.

{a} Description of imvestment (b} Book value {c) Method of valuation: Cost or end-ofyear market value
() LOANS RECEIVABLE 70,233,645.| END-OF-YEAR MARKET VALUE
{2)
3
(]
)
(&}
(7]
(8
)]

Total. (Col. () must equal Form 990, Part X, col. (B line 13! 70,233,645,
] Part1X | Other Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
U]
@
3
]
(5)
(6}
7}
(8)
{9)
Total. (Column (b} must equal Form 890, Part X, col (BN 18.) .o e >

[ Part X | Other Liabifities.
Complete if the organization answered "Yes" to Form 880, Part IV, line 11e or 111. See Form 590, Part X, line 25.

1. {a} Description of liability {b) Book value
(1) Federal income taxes
2y DEFERRED RENT ABATEMENT 97 . 062,
{3}
4
{5)
{8)
{7}
(8)
9
Total. (Cofumn (b} must equal Form 990, Part X, col. (BHine 25,8 .. .. > 87,062,

2. Liability for uncertain tax positions. n Part X1li, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncerfain tax positions under FIN 48 (ASC 740). Check hers if the text of the footnote has been provided in Pant Xl m
Schedule D (Form 990} 2013

332053
08-25-13
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Schedule D (Form 990} 2013 ROQT CAPTTAL, INC. 04-3478123 pPaged
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes® to Form 890, Part IV, ling 12a.

1 Totalrevenue, gains, and other support per audited financiat statements . | 1119,526,1589.
2 Amounts included on fine 1 but not on Form 990, Part VIH, ne 12:

a Netunrealized gainsoninvestments 2a -35,431.

b Donated services and use of facilities 2b 333,671.

¢ Recoveries of prior year qrants e e 2c

d Other(Describein Part XL} e 2d 1,931.

€ AJDIINES 2 tHIOUGN 2 v 2e 300,171,

3 119,225,988,

4  Amounts included on Form 880, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 920, Part VIl line7b .. ... .. 4a

b Other (Describe in PartXINL) ... . an| 5,354,485,

c Addlinesdaanddb e 1 e 5,354,485,
Total revenue. Add lings 3 and 4c. {Th:s must equa! Form 990, Part |, )‘me 12} 6 | 24,580,473,

Part X1l [ Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 11 14,079,160.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilittes ... 2a 333,671.

b Prioryearadiustments | e 2b

€ COMErIOSSES | e et 2e

d Other Describe i Part XIL) e 2d] 1,463.867.

e Addlines2athrough @d ... . . e 2 | 1,797,538,
8 Subtractline2efromline 1 .. e 3 112,281,622,
4  Amounts included on Form 980, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 890, Part VIl line 7b 4z

b Other (Describe in Part XHLY e ab| 6,736,897.

€ ADGUNES A2 AT AD | e ac | 6,796,887.

Total sxpenses. Add lines 8 and dc. (This must equal Form 990, Part e 18, .o 5 1.19,078,519.

[ Part XHl| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and €; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
tines 2d and 4b; and Part XlI, lines 2d and 4b, Also completa this part to provide any additional information.

PART IV, LINE 2B:

EXPLANATION: AT TIMES, ROOT CAPITAL CO-LENDS WITH QTHER ORGANIZATIONS AND

ADMINISTERS THE ENTIRE LOAN. THE ESCROW FUNDS REPRESENT A TIMING

DIFFERENCE BETWEEN REPAYMENTS FROM BORROWERS AND TRANSFER QF FUNDS DUE TO

CO-LENDING PARTNERS. THE ESCROW ACCOUNT IS ALSO USED WHEN A BUYER PAYS

ROOT CAPITAL THE FULL AMOUNT OF THE MONEY OWED TO A SUPPLIER/BORROWER.

ROOT CAPITAL DEDUCTS THE PRINCIPAI: AND INTEREST OWED ON ITS LOAN AND

FORWARDS THE REMAINING BALANCE TQO_THE SUPPLIER/BORROWER.

PART X, LINE 2:

EXPLANATION: FQOR THE YEARS ENDED DECEMBER 31, 2013 AND 2012, RQOT CAPITAL

HAS DOCUMENTED ITS CONSIDERATION OF FASE ASC 740-10, INCOME TAXES, THAT
oo Boha Schedule D (Form 990) 2013
25
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Schedule D (Form 990) 2013 ROOT CAPITAL, INC. 04-3478123 Pages
[Part XIli | Supplemental Information centinved)

PROVIDES GUIDANCE FOR REPORTING UNCERTAINTY IN TNCOME TAXES AND HAS

DETERMINED THAT NQ MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FQR EITHER

RECOGNITION OR DISCLOSURE IN THE COMBINED FINANCIAL STATEMENTS.

THE FEDERAL FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS

SUBJECT TO EXAMINATION BY THE INTERNAL, REVENUE SERVICE, GENERALLY FOR

THREE YEARS AFTER IT IS FILED. ROOT CAPITAL DQES NOT EXPECT ANY TAX

POSITIONS TO CHANGE SIGNIFICANTLY WITHIN THE NEXT TWELVE MONTHS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

REVENUE OF RELATED ORGANIZATION, ROOT CAPITAL A.C., 1,931,

INCLUDED IN CONSOLIDATED FINANCIAI, STATEMENTS AND

EXCLUDED FROM ROOQT CAPITAL FORM 990 REPORTING.

PART X7, LINE 4B - OTHER ADJUSTMENTS :

ALLOWANCE FOR LOAN L.OSS, RECORDED AS AN ADJUSTMENT TOQ 3,369,664,

REVENUE ON THE FINANCIAL STATEMENTS AND REPQRTED AS AN

EXPENSE ON FORM 940, PART IX.

FOREIGN CURRENCY EXCHANGE LOSS, REPORTED AS REVENUE ON 210,913.

THE FINANCIAL STATEMENTS AND REPORTED AS AN EXPENSE ON

FORM 990, PART IX.

INTEREST EXPENSE, RECORDED AS AN ADJUSTMENT TO REVENUE ON 1,773,908.

THE FINANCIAL STATEMENTS AND REPORTED AS AN EXPENSE ON

FORM 990, PART IX.

TOTAL TO SCHEDULE D, PART XTI, LINE 4B 5,354,485,

PART XJI, LINE 2D - QTHER ADJUSTMENTS:

EXPENSES OF RELATED ORGANIZATION, ACCDER, INCLUDED IN 1,042,930,

Schedule O (Form 990) 2013
332085
0%-25-13
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Schedule B (Form 980} 2013 ROOT CAPTTAT,, TNC., 04-3478123 Pages
[Part Xlll| Supplemental Information (ontinued)

CONSOLIDATED FINANCEIAL STATEMENTS AND EXCLUDED FROM ROOT

CAPITAL FORM 990 REPORTING.

EXPENSES OF RELATED ORGANIZATION, ROOT CAPITAL A.C., 420,837.
INCLUDED TN CONSOLIDATED FINANCIAL STATEMENTS AND EXCLUDED

FROM ROOT CAPITAL FORM 990 REPORTING.

TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,463,867,

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

ALLOWANCE FOR LOAN LOSS, RECORDED AS AN ADJUSTMENT TQ 3,369,664,

REVENUE QN THE FINANCIAL STATEMENTS AND REPORTED AS AN

EXPENSE ON FORM 980, PART IX,

FOREIGN CURRENCY EXCHANGE LOSS, REPORTED AS REVENUE ON 210,513,

THE FINANCTIAT, STATEMENTS AND REPORTED AS AN EXPENSE ON

FORM 990, PART IX.

INTEREST EXPENSE, RECORDED AS AN ADJUSTMENT TQ REVENUE ON 1,773,908.

THE FINANCIAL STATEMENTS AND REPORTED AS AN EXPENSE ON

FORM 250, PART IX.

GRANT EXPENSE TO RELATED ORGANIZATIONS, ACCDER AND ROQT 1,442,412,
CAPITAL AC, EXCLUDED FROM CONSOLIDATED FINANCIAL

STATEMENTS AND INCLUDED ON FORM $50, PART IX, LINE 3.

TOTAL TO SCHEDULE D, PART XIT, LINE 4B 6,796,897,

Schedule D {(Form 920} 2013
332066
09-25-13

27
12510702 745860 25071 2013.03061 ROOT CAPITAL, INC. 25071__1



SCHEDULE F
{Form 990}

[epartment ol the Treasury
Inlarnal Revenun Sorvice

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14h, 15, or 16.
P Attach to Form 990, P+ See separate instructions.

P Information about Schedule F {Form 990} and its instructions is at www.irs.gov/form991.

OME Nea. 1545-0047

2013

Open to Public
Inspection

Name of the organization

ROOT CAPITAL,

INC.

Employer identification number

04-3478123

[Partl | General Information on Activities Outside the United States. Complete if the organization answered “Yes" on
Farm 880, Part |V, fine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection ¢riteria used to award the grants or assistance?

@Yes [:I No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 _Activities per Region. {The following Part |, line 3 table can be duplicated if additional space is heeded.)

{a) Begion {b) Number of | {c] Number of | ([d} Activities conducted in region {e} If activity listed in (d} (f) Total
offices employees, | (hy type} {e.g.. fundraising, program is & program service, expenditures
. i agents, and . " . e for and
in the region | independent services, investments, grants to describe specific type .
contraciors ini | ; ; . . . investments
in reqion reciplents located in the region) of servicefs} in region in region
SUB-SAHARAN AFRICA 1 1) [FROGRAM SERVICES LOANS 28,509,129,
SOUTH AMERICA 0 0 PROGRAM SERVICES LOANS 55,467 839,
CENTRAL AMERICA AND
THE CARIBEEAN 1 12 [FROGRAEM BERVICES LOANS 28.968 1869,
NORTH AMERICA 1 14 PROGRAM SERVICES LOANS 9,287 7848,
FINANCTAL ADVISORY
SUB -SAHARAN AFRICA 0 0 PROGRAM SERVICES SERVICES 174,976,
[FINANCIAL ADVISQRY
SOUTH BMERICA 0 0 PROGRAM SERVICES SERVICES 245 181,
CENTRAL AMERICA AND FINANCIAL ADVISORY
THE CARIBEEAN 0 0 PROGRAM SERVICES SERVICES 1,133 937,
FINANCIAL ADVISORY
NORTH AMERICA 0 0 PROGHAM SERVICES SERVICES 518 373,
3a Subdotal ... 3 36 124 305 983,
b Total from continuation
sheets to Partt 0 0 4 810 754,
¢ Totals (add lines 3a
and3b} 3 35 129 116 747,
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 9590) 2013
332071
HI-03-13
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Schedule F (Form 990} ROOT CAPITAL, INC. 04-3478123 Page1
[Part1 | Continuation of Activities per Region. (Schedule F {Form 990), Part |, line 3)

{a} Region {h) Number of | (c) Number of | {d] Activities conducted in region {e)} if activity listed in (d) {f) Total
offices ernployees or {by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region

LOAN ORIGINATION AND
SUB-SAHARAN AFRICA [} 0 PROGRAM SERVICES MONTTORING 1,263 706,

LOAN OQRIGINATION AND
SOUTH AMERICA " 0 PROGRAM SERVICES MONITORING 1,118,581,

LOAN CRIGINATION  AND

NORTH AMERICA 0] 0 PROGRAM SERVICES MONITORING 87 108,
CENTRAL AMERICA AND LOAN ORIGINATION AND
THE CARIBREAN 0 0 PROGRAM SERVICES MONTTORTNG BO9B 947,

GRANTE TDO RECIFIENTS
SOUTH AMERICA 0 0 [LOCATED IN REGION 1,035, 018,

[GRANTS TG RECIPIENTS

NORTH AMERICA 0 0__LOCATED IN REGION 407 394,
Totals ... ... » 4 810 754,
332181
05-01-13
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Schedule F (Form 99012013~ ROOT CAPITAL, INC. 04-3478123  Pagea
[Part V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if 'Yes," the

arganization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) . e [X]ves [ Ino
2 Did the organization have an interest in a foreign trust during the tax year? if "Yaes," the organization

may be required {o file Form 3520, Annual Return fo Report Transactions with Foreign Trusts and

Reeelpt of Certain Foreign Gifts, andfor Form 3520-A, Annual information Return of Foreign Trust With

a U.S. Owner (see Instructions for FOrms 3520 and 3520-A) ... .......c.coocoreooeooeeseeoe oo Edves [XIno
3 Did the organization have an ownership interest in a foreign corporation during the tax year? i "Yes,"

the organization may be required to file Form 5471, Information Return of ULS. Persons With Respect To

Certain Forelgn Corporations. (see InStuctons for Form Ba7 1 D Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required fo fifle Form 8621,
Information Return by & Shareholder of a Passive Foreign Invastment Company or Qualified Electing Fund.
{see INSuctions fOr FOIM BE2T] | | oo et

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8864, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. {see INStUCtions for Form BBB5) || e e

) Did the organization have any operations in or related to any boycotting countries during the tax year? if
"Yes," the crganization may be required fo file Form 5713, International Boycott Report. (see Instructions

for Form 5713) 1:' Yes m No

Schedule F {Form 980) 2013

332074
10-03-13
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Schedule F {Form 9902013 RQOT CAPITAL, INC. 04-3478123 Pages
| Part V | Supplemental Information
Provide the information required by Part |, line 2 {maonitoring of funds); Part |, line 3, calumn () {accounting method; amounts of
investments vs, expenditures per region); Part I, line 1 {accounting method); Part Il {accourding method); and Part 1, column (g)
{estimated number of recipienis), as applicabie. Also complete this part to provide any additional information.

PART I, LINE 2:

EXPLANATION: ROOT CAPITAL: MONITORS ACCDER AND ROOT CAPYTAL AC'S

EXPENDITURES QOF ITS GRANT FUNDS VIA REPORTING REQUIREMENTS AND AN ANNUAL

AUDIT.

PART IT, COLUMN (D}:

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: SUPPORT ACCDER, A NONPROFIT ORGANIZATION THAT

SUPPORTS SMALL AND MEDIUM RURAL ENTERPRISES ACCESS TQ FINANCE AND

FINANCTAL TRAINING.

REGION: NORTH AMERICA

(D) PURPOSE OF GRANT: SUPPORT ROOT CAPITAL AC, A TAX-EXEMPT CIVIL

ASSOCIATION INCORPORATED UNDER MEXTCAN LAW AND DIRECTLY CONTROLLED BY

ROOT CAPITAL INC,

232075 10-03-13 Schedule ¥ (Form 990) 2013
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SCHEDULE J Compensation Information OMB No. 1645-0047

(FOrm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees .
- Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. W= See separate instructions. Open to Public
Internal Revenue Service P Information about Schedule J (Form 890} and its instructions is at www.irs_goviformgag. Inspection
Name of the organization Employer identification number
ROOT CAPITAL, INC. 04-3478123
| Parti | Questions Regarding Compensation
Yes | No
18 Check the appropriate box{es) if the organization provided any of the folfowing to or for a person listed in Form 890,
Part V]|, Section A, line 1a. Gomplete Part [I} to provide any relevant information regarding these items.
i:[ Firstclass or charter travel l:l Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indermnification and gross-up payments I:] Health or social ciub dues or initiation fees
D Discreticnary spending account D Parsonal services {e.g., maid, chauffeur, chef}
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of zll of the expenses described above? If "No," complete Part Hl to explain . 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alt directors,
trustees, and officers, including the CEG/Executive Director, regarding the items checked inline 12 . 2
3 Indicate which, if any, of the following the filing organization used to estabiish the compensation of the organization’s
CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IlI.
Compensation committee I:] Witten employment contract
[“X__] Independent compensation consultant E Compensation survey ar study
m Form 990 of other organizations @ Approval by the board or compensation committee
4 Luring the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect {o the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? ... L4b X
¢ Participate in, or recaive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provids the applicable amounts for each ftem in Part 1ll.
Only section 501{c){3} and 501{c)}(4) organizations must camplete lines 5-9.
§ For persens listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TReOrGANIZAIONT | e e e e e e e eenr Sa X
B ARy related OrgaNZatioN? e 5b X
If "Yes" to line 5a or 5b, describe in Part 1i],
6 For persons listed in Form 990, Part VI, Section A, ling 1a, did the arganization pay or acerue any compensation
contingsnt on the net earnings of:
a The organization? 6a p:4
b Any related organization? &b X
if "Yes" to fine 6a or 6b, describe in Part 1,
7 For persons listed in Form 980, Part VIi, Section A, fine 1a, did the organization provide any nonfixed payments
not described in fines 5 and 62 If "Yes," describein Part Wl | 7 X
8 Were any amounts reported in Form 930, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a)(3)? if "Yes," descrbenPartll a X
9 [If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations sechion S3.4958-BIC)7 ... i g
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990, Schedule « (Form 990} 2013
332111
08-13-13
34
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SCHEDULE L

Department af the Treasury
Internat Revenue Service

Transactions With Interested Persons
{Form 990 or 890-EZ}| p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 283,
28b, aor 28c, or Form 990-EZ, Part V, line 38a or 40h.

P Attach to Form 980 or Form 980-EZ, = See separate instructions.

P Informatior abost Sehedule L {Form 299 or 990-EZ) and its instructions is at www.irs. gov/form290,

OB No, 1545.0047

Open To Public
Inspection

Name of the organization

ROOT CAPITAL, INC,

Employer identification number

04-3478123

[ Part! ] Excess Benefit Transactions {section 501(c)(3} and section 501(c)4) organizations only).
Comptlete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.,

1
{a) Mame of disqualified person

{b} Relationship between disquafified

persen and organization

{c} Description of transaction

{d) Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the vear under

section 4858

Part 1 ] l.oans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 880, Part IV, line 26; or if the organization
reported an amount on Form 890, Part X, line 5, 8, or 22.

{a) Nama of {b} Relationship | {c} Purpose {d][ Lca?hlo or {e) Criginal {f) Balance due {g)In {E} ‘EEEFSV;G (i) Written
interested person with organization of loan mg;’f“mnzn? principat amount default? cgmmiltee? agreament?
To |From Yes | No i Yes | No | Yes | No
PATUL LEANDER-EN INVESTME X 2,000,000.2,020,111, XX X
Fotal e At et p 52,020,111,

[ Part 111 | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Forrn 990, Part IV, line 27.

{a) Name of interested parson

{b) Relationship between
interested person and
the organization

{c) Amount of {d) Type of
assistance assistance

{e) Purpose of
assistance

LHA For Paperwork Reduction Act Notice, see the Iinstructions for Form 990 or 990-EZ.

SEE PART V FOR CONTINUATIONS

332139
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Schedule L (Form 990 or 990-€2) 2013 RQQT CAPITAL, INC. 04-3478123 Page2
Part IV ] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person {by) Relationship between interested {c) Amount of {d) Description of é%asé}ggggn?;
person and the organization transaction transaction revenues?
Yes No
JOHN F TAYLOR TRUST BOARD MEMBER 128,125.REPAYMENT O X
PAUL LEANDER-ENGSTROM BOARD MEMEBER 4G, 000 .REPAYMENT O X

[PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L., PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSCN: PAUL LEANDER-ENGSTROM

{C} PURPOSE QF LOAN: INVESTMENT

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME QF PERSON: JOHN F TAYLOR TRUST

(D) DESCRIPTION OF TRANSACTION: REPAYMENT OF PRINCIPAL INTEREST TQ THE

JOHN F. TAVIL.OR TRUST ON INVESTMENT LOAN.

(A) NAME OF PERSON: PAUL LEANDER-ENGSTROM

(D) DESCRIPTION OF TRANSACTION: REPAYMENT OF INTEREST TO PAUL

LEANDER-ENGSTROM ON TINVESTMENT LOAN.

Schedule L {Form 980 or 990-EZ) 2013
332132
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QOME Mo, 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) omplete to provide information for responses to specific guestions on 20 1 3
Farm 990 or 990-EZ or to provide any additional information.

Deparlment of the Treasury » Attach to Form 990 or 990-EZ. Open 10 Public

Internal Revenue Service P Information about Schedule O (Form 890 or 980-EZ} and its instructions is at www.irs.gov/form99g. Inspection

Name of the organization Emplover identification number
ROOT CAPITAL, TINC. 04-3478123

FORM 890, PART I1T, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EXPLANATION: GROWING AGRICULTURAL BUSINESSES.

ROOT CAPITAL CLIENTS ARF ASSOCIATIONS AND PRIVATE BUSINESSES THAT BRING

TOGETHER SMALL-SCALE RURAL PRODUCERS. THESE ENTERPRISES HELP BUILD

SUSTATNABLE LIVELIHOODS IN SECTORS SUCH AS AGRICULTURE, WILD-HARVESTED

FOREST PRODUCTS, AND HANDCRAFTS.

SINCE 2000, ROOT CAPITAL HAS DISBURSED MORE THAN $613 MILLION IN CREDIT

TQ MORE THAN 484 ENTERPRISES., ROQOT CAPITAL CLIENTS HAVE HELPED IMPROVE

LIVELIHOODS FOR MORE THAN 584,000 RURAL HQUSEHOLDS IN AFRICA AND LATIN

AMERTCA. TN CALENDAR YEAR 2013, ROOT CAPITAL DISBURSED $122 MILLION TO

225 SMALL AND GROWING BUSINESSES (SGBS) WHO REPRESENT MORE THAN 200,000

FARM HOQUSEHOLDS THROUGHOUT AFRICA AND LATIN AMERICA.

ROQT CAPITAL CURRENTLY WORKS THROUGHOUT LATIN AMERICA AND SUB-SAHARAN

AFRICA.

AS A NON-PROFIT COMMITTED TO ALLEVIATING RURAIL PQVERTY, ROOT CAPITAL

SEEKS TC MAXTIMIZE THE POSITIVE SOCIAI, AND ENVIRONMENTAL IMPACT OF QUR

WORK. SOCTAL IMPACT INCLUDES STABILIZING INCOMES IN RURAL COMMUNITIES

AND CREATING NEW ECONOMIC OPPORTUNITIES FOR WOMEN, INDIGENQOUS PEOPLES

AND OTHER MARGINALIZED GROUPS. ROOT CAPITAL CLIENTS ALSO PROMOTE BETTER

ENVIRONMENTAL PRACTICES, SUCH AS IMPROVED SQIL AND WATER MANAGEMENT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 990 or 980-E2} {2013)

33211
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Schedule O {Form 980 or S90-EZ) {2013) Paqe 2
Name of the organization Employer identification number

ROOT CAPITAL, INC. 04-3478123

FORM 990, PART III, ILJINE 4A, PROGRAM SERVICE ACCOMPILISHMENTS:

-SHORT-TERM TRADE CREDIT LOANS WITH TERMS OF UP TO ONE YEAR THAT ARE

GENERALLY ORIENTED AROUND A HARVEST OR PRODUCTION CYCLE. THESE LOANS

ARE TYPICALLY {USED BY BORROWEHRS TO COVER COSTS DURING THE MONTHS

BETWEEN PURCHASING RAW PRODUCT FROM THEIR FARMER SUPPLIERS AND

RECEIVING PAYMENT FROM THEIR BUYERS.

-LONG-TERM FIXED-ASSET LOANS WITH TERMS QF UP TQ SIX YEARS FOR

INVESTMENT IN PROCESSING EQUIPMENT, TNFRASTRUCTURE, AND GENERAL

OFERATIONS.

ROOT CAPITAL ASSESSES PROSPECTIVE CLIENTS AND EVALUATES THEM ON A

SERIES OF FINANCTIAL, SOCIAL, AND ENVIRONMENTAL CRITERIA. SOCIAL

CRITERIA INCLUDE PRICES PAID TO SUPPLIERS, EMPLOYEE WAGES, AND WORKING

CONDITIONS, AND COMPANY SUPPORT FOR SOCIAL PROGRAMS SUCH AS TRAINING

AND MEDICAL CARE. ENVIRONMENTAL CRITERIA INCLUDE SOIL AND WATER

MANAGEMENT, THE IMPACT OF THE BUSINESS ON THE SURRCUNDING COMMUNITY,

AND STANDARDS FOR PRODUCT HANDLING AND PROCESSING.

ROQT CAPITAL'S LENDING SUPPORTS SUSTAINABLE ENVIRONMENTAL PRACTICES

THAT PROTECT RURAL ECOSYSTEMS. CROPS PROCESSED AND MARKETED BY ROQT

CAPITAL CLIENTS INCLUDE WILD-BEARVESTED PRODUCTS SUCH AS NUTS AND NATIVE

PLANTS FOR OILS, AGRO-FORESTRY CROPS SUCH AS SHADE-GROWN COFFEE AND

COCOA, AND FARM-GROWN FRUITS AND VEGETABLES.

LENDING OFFICERS STAY ENGAGED WITH CLIENTS THROUGHOUT THE TERM OF EACH

LOAN, AND ROOT CAPITAL'S FINANCIAL ADVISORY SERVICES PROGRAM PROVIDES

TRAINING AS NEEDED. THIS LONG-TERM APPROACH TO CLIENT RELATIONSHIPS HAS
08 a3 Schedule O {Form 990 or 990-EZ) (2013}
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Schedule C {Form 980 or 880-E7} (2013} Page 2
Narne of the organization Employer identification number

ROOT CAPTITAIL, INC. 04-3478123

LED TO A 98% REPAYMENT RATE FOR ROOT CAPITAL LOANS.

FORM 950, PART ITI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

COMPETE IN THE MARKETPLACE, AND GROW THEIR BUSINESSES.

FORM 990, PART IIT, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

ROOT CAPITAL'S SOCITAL, ECONOMIC AND ENVIRONMENTAL IMPACT

AS_A NON-PROFIT COMMITTED TO ALLEVIATING RURAI, POVERTY, ROOT CAPITAL

SEEKS TO MAXTMIZE THE POSITIVE SOCIAL AND ENVIRONMENTAL: IMPACT OF OUR

WORK. ECONOMIC, COMMUNITY, AND ENVIRONMENTAL SUSTAINABILITY ARE ALL

PART COF QUR _CORE VALUES.

BECONCMIC SUSTAINABILITY - ROOT CAPITAL CLIENTS LINK SMALL-SCALE FARMERS

TO MARKETS THAT CAN OFFER _HIGHER AND MORE STABLE PRICES THAN THEY HAVE

HISTORICALL,Y RECEIVED. ROOT CAPITAL CLIENTS ALSQO GENERATE EMPLOYMENT,

INCLUDING MANAGERS, ACCOUNTANTS, AGRICULTURAL EXTENSTON STAFF, DRIVERS,

AND WORKERS AT PROCESSING PLANTS.

ROOT CAPITAL WORKS WITH MORE THAN 120 LEADING BUYERS OF AGRICULTURAL

SUSTAINABLE PRODUCTS WORLDWIDE. BUYERS OF GOODS FROM ROOT CAPITAL

CLIENTS INCLUDE COMPANIES SUCH AS EQUAT, EXCHANGE, GENERAL MILLS, GREEN

MOUNTAIN COFFEE, PIER 1 IMPORTS, STARBUCKS, TAZA CHOCOLATE, THE BODY

SHOP ,AND WHOLE FOODS MARKET.

IN 2013, ROOT CAPITAL CLIENTS SPENT $825 MILLION TC PURCHASE THE

PRODUCTS QF SMALL-SCALE FARMERS AND ARTISANS.
56.04-13 Schedule O {Form 590 or 990-E2) {2013)
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Schedule Q (Form 930 or 980-EZ) (2013) Pane 2
Name of the organization Employer identification number

ROOT CAPITAL, INC. 04-3478123

COMMUNITY SUSTAINABILITY - FARMER ASSOCIATIQNS ENCOURAGE PARTICIPATORY

DECISION-MAKING AND ARE A SOURCE QF COMMUNITY QWNERSHIP AND PRIDE. THEY

ALSO STEM MIGRATION TQO URBAN AREAS BY MAKING TRADITIONAL AGRICULTURAL

ACTIVITIES MORE VIABLE. SOCIAL IMPACT INCLUDES STABRILIZING INCOMES IN

RURAL COMMUNITIES AND CREATING NEW ECONOMIC OPPORTUNITIES FOR WOMEN,

INDIGENOUS PEQOPLES AND OTHER MARGINALIZED GROUPS.

ENVIRONMENTAL SUSTAINABILITY - ROOT CAPITAL CLIENTS TYPICALLY PROVIDE

FARMERS WITH TRAINING IN SUSTAINABLE PRODUCTION TO AVOID DEFQRESTATION,
REDUCE CHEMICAL USE, IMPROVE WATER AND SOII, MANAGEMENT, AND OTHERWISE

PROTECT THE HEATL.TH OF RURAL ECOSYSTEMS.

IN 2013, SMALL SCALE PRODUCERS WHO SELIL; TO ROOT CAPITAL CLIENTS

SUSTATINABLY MANAGED 687,000 HECTARES OF LAND IN AFRICA AND LATIN

AMERICA.

FORM 980G, PART VI, SECTION B, LINE l1:

EXPLANATION: THE SVFP OF FINANCE AND OPERATIQONS AND TREASURER AND THE

DIRECTOR OF ACCOUNTING MET WITH THE AUDIT AND FINANCE COMMITTEE AND THE

PRESIDENT TO REVIEW AND APPROVE THE FORM 990 BEFORE IT WAS FILED. THE

VERSION OF THE FORM 9950 APPROVED BY THE AUDIT & FINANCE COMMITTEE WAS SENT

TO THE FULL BOARD OF DIRECTQRS VIA EMATL 70 PROVIDE AN OPPORTUNITY FOR

QUESTIONS, COMMENTS, OR EDITS. ANY FINAL COMMENTS WERE INCORPORATED IN THE

FORM 850 THAT WAS FILED WITH THE YRS. ALL BOARD MEMBERS RECEIVED A COPY OF

THE FINAL VERSION QOF THE FORM 990 PRIOR TO FILING WITH THE IRS.

FORM 590, PART VI, SECTION B, LINE 12C:
AR Schedule O (Form 990 or 990-E2) {2013}
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Schedule & {Form 930 or 890-EZ} {2013} Page 2
Name of the crganization Employer identification number

ROOT CAPITAL, INC. 04-3478123

EXPLANATION: THE PRESTDENT, TREASURER, COUNTRY REPRESENTATIVES, AND ALL

BOARD MEMBERS SIGN A CONFLICT QOF INTEREST STATEMENT ON A YEARLY BASIS.

STAFF REVIEW THESE FORMS AND DISCUSS/RESOLVE ANY ISSUES WITH LEGAL COUNSEL

AND THE BOARD COMMITTEES AS APPROPRIATE. STMILARLY, YSSUES THAT ARISE

DURING THE YEAR ARE DISCUSSED AND RESOLVED WITH LEGAL COUNSEL AND THE

BOARD. A DISQUALIFIED PERSON MARES A PRESENTATION TO THE BOARD COMMITTEE,

AND LEAVES THE MEETING DURING THE DISCUSSION OF, AND VOTE ON, THE

CONSIDERED TRANSACTION OR ARRANGEMENT. AFTER BXERCISING DUE DILIGENCE,

INCLUDING A REVIEW OF SURVEYS OF COMPARABLE DATA WHERE APPROPRIATE, THE

COMMITTEE DETERMINES WHETHER THE ORGANIZATION CAN OBTAIN WITH REASONABLE

EFFORTS A MORE ADVANTAGEQUS TRANSACTION OR ARRANGEMENT FROM A PERSON OR

ENTITY THAT WOULD NOT GIVE RISE TQ A CONFLICT OF INTEREST. IF A MORE

ADVANTAGECUS TRANSACTION OR ARRANGEMENT IS NOT REASONABLY POSSIBLE UNDER

CIRCUMSTANCES NOT PRODUCING A CONFLICT OF INTEREST, THE COMMITTEE

DETERMINES BY A VOTE OF THE DISINTERESTED DIRECTORS WHETHER THE TRANSACTION

OR ARRANGEMENT IS IN THE ORGANIZATION'S BEST INTEREST, FOR ITS OWN BENEFIT,

AND WHETHER IT IS FATR AND REASONABLE, AND THEREFORE WHETHER TO ENTER INTQ

SUCH TRANSACTION OR ARRANGEMENT.

IN ADDITION, LENDING MAKES SURE THERE IS NO CONFLICT OF INTEREST ON THE

LOANS THEY MAKE. LENDING EMPLOYEES ALSQ RECEIVED BASIC CONFLICT OF INTEREST

TRAINING.

FORM 990, PART VI, SECTION B, LINE 1GaA:

EXPLANATION: THE ROOT CAPITAL BOARD OF DIRECTORS' GQVERNANCE COMMITTEE

REVIEWS THE PRESIDENT'S PERFORMANCE AND COMPENSATION ANNUALLY AND

RECOMMENDS A SALARY FOR APPROVAL BY THE FULL BOARD. THIS SALARY

RECOMMENDATION IS SUPPORTED BY A COMPENSATION STUDY PERFORMED BY AN QUTSIDE
e Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 930 or 980-E7} {2013} Page 2
Name of the arganization Employer identification number

ROOT CAPITAL, INC, 04-3478123

COMPENSATION EXPERT EVERY TWC YEARS. DOCUMENTATION OF THE DELIBERATION AND

DECISION IS FILED IN THE PRESIDENT'S PERSONNEL FOLDER.

COMPENSATION OF OTHER QFFICERS AND KEY EMPLOYEES IS8 DETERMINED BY THE CEOQ

QF THE ORGANIZATION USING THE RESULTS OF A COMPENSATION SURVEY CONDUCTED ON

A BI-ANNUAL BASIS.

SALARIES FOR ALL STAFF, INCLUDING THE CEQ, WERE LAST REVIEWED IN APRIL

2014.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANTIZATION'S AUDITED FINANCIALS ARE AVATLABLE ON OUR

WEBSITE. OTHER GOVERNING DOCUMENTS AND CONFLICT OF INTEREST FORMS ARE

AVATLABLE TO DONORS AND INVESTORS UPON REQUEST AND TQ THE GENERAL PUBLIC ON

A CASE BY CASE BASTS.

FORM 290, PART XI, LINE 9, CHANGES IN NET ASSETS:

DE-OBLIGATED FUNDS -6,683,333,

s Schedule O {Form 990 or 890-EZ) (2013}
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Schedule R (Fotrn 980) 2013 ROOT CAPITAL, INC. 04-3478123 Pages

| Part VIl | Supplemental information

Provide additional information for responses to guestions on Schedule R [see instructions).
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