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SCANNED JUL 0 8 204

‘Form 990"PF

or Section 4947(a)(1) Trust Treated as Private Foundation

* Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

OMB No 1545-0052

2013

For calendar year 2013, or tax year beginning

, 2013, and ending

Name of foundation A Employer Identification number

Health Roots Foundation 68-0348339

Number and street (or P O box number iIf mail 1s not delivered to street address) Room/suite B Telephone number (see the instructions)

P.O. Box 5510 (707) 252-9665

City or town, state or province, country, and ZIP or foreign postal code

Napa CA 94581 C i exemption application 1s pending, check here. ™ D

G Check all that apply

| |Imtial Return of a former public chanty

Inimal return

| _|Final return
Address change

Amended return
Name change

D 1 Foreign organizations, check here . . . . . .

H

Check type of organization

L)ﬂ Section 501(c)(3) exempt prnvate foundation

2 Foreign organizations meeting the 85% test, check

here and attach computation

g

Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation E  Ifprivate foundation status was terminated
»>
I Far market value of all assets alendof year  |J  Accounting method ~ [x[Cash | [Accrual under section 507(b)(1)(A), check here . . - l_—__|
(from Part, column (¢), ine 16) D Other (speatty) | F  Ifthe foundation is 1n a 60-month termination
>3 - 101,122, (Part I, column (d) must be on cash basis ) under seclion 507(b)(1)(B), check here . > D
Fartl énalySIS of Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Xpenses (The lotal of armounts in expenses per books income Income for chantable
columns (b), (c), and (d) may not neces- purposes
sarily equal the amounts in column (a) (cash basis only)
(see instructions) )
1 Contributions, gifts, grants, etc, received (att sch) . - 14,700.( Yoad I SR 1 F RN e ey
2 ™ fthe foundn 1s not reqto att Sch 8 [ » TERy R TR Wi repden o RE RIS ‘”’é*;? AR
3 Intereston savings and temporary %;@;’: B
cash investments. . . . « - « . « . . . ex
4 Dwvdends and interest from securities . . . . . e
S5aGrossrents . . ..o 0o 00w . e
b yre(tlgesnt)al |ncome i %&% B g \}%@%" i ,z,:*j;:f: rw i - - — t
R 6 a Net gamn/(loss) from sale of assets not on line 10 it ot SR O “,;‘% R LA
E b Gross sales pnce for all T R = Sy O v - BN A 3&,«&\
v assetsonlineba . . . > i s "1 L ' ] S s B AR, s
E 7  Capital gain net income (from Part IV, line 2) Ceghrdd Tro LR - @y&"“f’gf” A ‘"g’% )g’%’%%
N 8 Net short-term capitalgain . . . . . . . gg;zﬁ,gm i ’i‘ T PN PP
lé’ 9 Income modffications. . . . N s o ;‘é?‘é“:
10a Boes o o } mi@?‘f R
allowances - I R - A
Less Costof T PR YA
b ggzzs <old - - o ks i N T s *?f Fantine o o
¢ Gross profit/(loss) (attsch) . . . . - « . . . ‘?:},f,g;f‘:{.g% a0
11 Other income (attach schedule)
12 Total. Add lines 1 through 11. . . . . . 14,700.
13  Compensation of officers, directors, trustees, etc .
14  Other employee salaries and wages . . . . . 3,187.
15 Pensuon plans._employee benefit§—m.——
A | 16a Legal fees (altach schedule) * .‘Jy.ff :J C. 10.
2 b Accouhting fe fees (attach.sch)- ... Ll 982.
"‘ ¢ Other prof fees (attach sch) - - . .g ol
(1S
° ! 17 Interesb _ AR 2 32014 . .u.'J.
E T{ 18 Taxes (al(ach schedule)(see instrs) Payroll, Tasz , 114.
A 2 19 Depréciation (attach™" =7 '\ . “F" - N ION
T T sch) and depletlon SO I o
N v | 20 Occupancy.._. ! P v
G E | 21 Travel, conferences, and meetings . . .
ﬁ € | 22 Pnnting and publications . . . . . . ..
D ),5 23 Other expenses (attach schedule)
£ See Line 23 Stmt 25,932.
E 24 Total operating and administrative
s expenses. Add lines 13 through 23 30,225.
25 Contributions, gifts, grantspard - . . . . . . BN . )
26 Total expenses and disbursements.
Addlnes24and25 .. . . ... ... 30,225.
27 Subtract ine 26 from line 12: _ e b R D o . 1
a Excess of revenue over expenses S SA . 2., ot %
and disbursements . . . . . . .. -15,525.} " -« LS R A e i
b Net investment income (if negative, enter -0-). . .|, . - v o T T A |
C Adjusted netincome (if negative, enter -0-) . e, i s - PR . ,ui rmmtt ﬁe.aa.l., PO i
BAA For Paperwork Reduction Act Notice, see instructions. TEEAQ301 10/18/13 Form 990-PF (2013)

Y&




Form 990-PF (2013) Health Roots Foundation

68-0348339

Page 2

Attached schedules and amounts in the descnption

Beginning of year
column should be for end-of-year amounts only

End of year

Balance Sheets

(a) Book Value

(See instructions )

(b) Book Value

(c) Fair Market Value

1 Cash —non-interest-bearing - . - . . . . . . ... ... 1,020.

0.

0.

2 Savings and temporary cash investments . . . . . .. .. .. 115,627,

101,122,

3 Accountsreceivable . . . .. . . .. -

101,122,

Less' allowance for doubtful accounts

]

»
4 Pledgesreceivable. . . . . .. . .. >
Less' allowance for doubtful accounts >

5 Grantsreceivable . . . . . . . . i e e e e

6 Recelvables due from officers, directors, trustees, and other
disqualified persons (altach schedule) (see mstructions) . . . . . . . . .

7 Other notes and loans receivable (attach sch) .>

Less allowance for doubtful accounts *

8 Inventortesforsaleoruse . . . . . . .. ..o

9 Prepaid expenses and deferred charges . . . . . . .. .. ..

n-munnd

10a Investments — U S and state government
oblgations (attach schedule) . . . . . . . . . . .. .

b Investments — corporate stock (attach schedule) . . . . . . . . .. ..

¢ Investments — corporate bonds (atiach schedule). . . . . . . . . . ..

11 Investments — land, bulldings, and
equipment: basis. . . . . .

RO S NSE

Less accumulated depreciation
(altachschedule) . . . . . . . . . . .. >~

12 Investments —mortgageloans. . . . . . . . ... o

13 Investments — other (attach schedule) . . . . . . . .. .. ..

14 Land, bulldings, and equipment. basis >

Less accumulated depreciaton
(altachschedute) . . . . . . . .. . .. -

15 Other assets (describe ™ )

16 Total assets (to be completed by all filers —

see the instructions Also, see page 1, itemt). . . . . . . 116,647.

101,122.

101,122,

17 Accounts payable and accrued expenses. . . . . . .

18 Grants payable. . . . .

19 Deferred revenue

20 Loans from officers, directors, trustees, & other disqualified persons

21 Mortgages and other noles payable (attach schedule) . .

22 Other labilities (describe * )

OM——=—r—@>—r

23 Total liabilities (add ines 17 through 22) . . . . . .

Foundations that follow SFAS 117, check here . . . . * Lx_
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted . . . 116, 647.

101,122,

25 Temporarlyrestricted . . - . . . . ..o 0o

26 Permanentlyrestncted . . . . . . .. ..

Foundations that do not follow SFAS 117, check here ™ E
and complete lines 27 through 31.

27 Capntal stock, trust principal, or current funds -

28 Paid-in or capital surplus, or land, bullding, and equipment fund . . .

29 Retained earnings, accumulated income, endowment, or other funds . .

Do O-mMon» mz
omMOZPre»>mw gZcT

30 Total net assets or fund balances (see instructions) . - . . . 116,647.

101,122.1

31 Total liabilities and net assets/fund balances
(see instructions). . . . . .

116, 647.

101,122,

[Part Tll] Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at begmmng of year — Part Il, column (a), Ilne 30 (must agree with
end-of-year figure reported on pnor year'sretum). . . . . . . .. .. ...

2 Enter amount fromPart!,lne27a .. . . . .. . . . ...
3 Otherincreases not included in fne 2 (terize) . . . .*»

4 Addlnes1,2,and3 . . ... ... ..
5
6

-t

116,647.

N

-15,525.

101,122.

|| b

101,122,

BAA TEEA0302 07/09/13

Form 990-PF (2013)




Form 990-PF (2013) Health Roots Foundation 68-0348339 Page 4

[Part VI |Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4348 — see instructions)

1 a Exempt operating foundations described in section 4940(d)(2), check here . . . . *» U and enter 'N/A’ on line 1
Date of ruling or determinalion letter (attach copy of letter if necessary — see instrs)

b Domestic foundations that meet the section 4940(e) requirements in Part V, 1

P S

check here .. * Dand enter 1% of Part 1, lne 27b . . . .+« . . o o e e e e e

¢ All other domestic foundations enter 2% of ine 27b Exempt foreign organizations enler 4% of Part |, hne 12, column (b) . . . . _|

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Othersenter-0-) . . . . . . . . o o o o L L e e e e e e e e e e e 2

Add Nes 1 and 2. .« o v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) . . . . . 4

Tax based on investment income. Subtract ine 4 from line 3 If zero orless,enter-0- . . . . . . ... ... .. 5

[- IS P - 7 ]

Credits/Payments:
a 2013 estimated tax pmis and 2012 overpayment credited t0 2013 . . . . . . . ..o oL 6a
b Exempt foreign organizations — tax withheldat source . . . . . . . . .. ... .. 6b
¢ Tax paid with application for extension of time to file (Form 8868) . . . . . . . . . . 6¢c
d Backup withholding erroneously withheld . . . . . . . . .. . .. ..o oo 6d

7 Total credits and payments Add ines6athrough6d . . . . . . . . . . oo 0oL oo s e s e e 7

8 Enter any penalty for underpayment of estmated tax Check here D if Form 2220 1s attached . . . . . . . . 8

9 Taxdue Ifthetolal ofines S and 8ismore thanline 7, enteramountowed . . . . . . . . . . . . . .. L. "l 9

10 Qverpayment If line 715 more than the tolal of lines 5 and 8, enler the amount overpaid . . . . . . . . . . ... .. .. 10

11 Enter the amount of hne 10to be Credited to 2014 estimated tax . . . . . > Refunded . . . .™| 11

| Part Vil-A | Statements Regarding Activities

1 a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it

participate or intervene In any political campaign? . . . . .« oo L e s e e s e e e e e e e

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes

(see the instructions for defimition)?. . . . . . . . o L oL oL s e e e e e e

If the answer i1s 'Yes' to 1a or 1b, attach a detalled description of the activities and copies of any materials published
or distrnibuted by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . . . . . . . . .« o o o i e i s e e e e

d Enter the amount (If any) of tax on political expenditures (section 4955) imposed during the year
(1) Onthe foundation . .. > $ (2) Onfoundation managers . . . . "5

Yes | No

-
0
> i

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers . . . . » $

2 Has the foundation engaged in any activities that have not previously been reportedto the IRS? . . . . . . .. .. ..

If 'Yes,' attach a detailed description of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles

of incorporation, or bylaws, or other similar instruments? /f 'Yes,’ attach a conformed copy of the changes . . . . . ..

4 a Did the foundation have unrelated business gross income of $1,000 or more dunng the year? . . . . . . ..
b If 'Yes,' has it filed a tax return on Form 990-T forthisyear? . . .. ... ... ... .. .....

5 Was there a hiquidation, termination, dissolution, or subslantial contraction during theyear? . . . . . . . . . . . ... .. ... ...

If 'Yes,' attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or

® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? . . . . . . .. ... ..o oL .

7 D the foundation have at least $5,000 in assets at any time during the year? If ‘Yes,” complele Part Il, column (c), and Part XV. . . . . . . .

8 a Enter the states to which the foundation reports or with which 1t is registered (see instructions) . . . . . . . . >
CA - California

b If the answer Is *Yes' to line 7, has the foundation furnished a copy of Form 990-PF 1o the Atlorney General
(or designate) of each state as required by General Instruction G? If 'No,” allach explanation . . . « . . . . . . ..o oo

9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942(;)(5)
for calendar year 2013 or the taxable year beginning 1n 2013 (see nstructions for Part XIV)? If "Yes,’ complete Part XIV

10 Did any persons become substantial contnibutors during the tax year? If 'Yes,’ attach a schedule listing their names
andaddresses - . . . . .. L ool a e e e e e e e e e e e e

AT e :;4,,,;
%

[P AN N RN VRS |

3
g

8b| X

|

PUSINN S i

9 X

10 X

BAA

TEEA0304 07/10/13

Form 990-PF (2013)

W,




Form 990-PF (2013) Health Roots Foundation 68-0348339 Page 5

{Part VII-A |Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see instructions) . . . . . . . . ... ... .o 1 X

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,' attach statement (see InStructions) . - . .« .« . . . . oo Lo e 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . . 13 X
Websiteaddress . . . . . . . . .. 000000 > N/_A _______________________

14 Thebooksareincareof ™ Eraic_J. Gragsby. M.D.__ _ ________ __ Telephoneno ™  (707) 252-9656 _
Locatedat ™ 1130 Main_Street ___ __ ___ Napa _ ______ CA_ ZP+4 ™ 94559 _ _ _ _____

15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF n lieu of Form 1041 — Checkhere . . . . . . . .. .. ... ... > Er
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . .. . .. .. .. >| 15 I

16 At any time dunng calendar year 2013, did the foundation have an interest in or a signature or other authonty over a Yes | No
bank, securities, or other financial account in a foreign country? . . . . . . .. .ol oo n e s d e .| 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22 1 If 'Yes,’ enter the name of the . {
foreign country > : |

[Part VII-B [Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720.if any item is checked in the *Yes’ column, unless an exception applies.

1 a During the year did the foundation (etther directly or indirectly)

(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . .. DYes No o,
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a C
AISQUANTIE PETSON? & + + « & « « v v v v e e e e e e e e e e e e Yes No ) -
(3) Furnish goods, services, or faciliies to (or accept them from) a disqualified person? . . . . . . . .. Yes No ‘ : |
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . . . .. Yes No | .- o BN
(5) Transfer any income or assets to a disqualified person (or make any of either available Rt T
for the benefit or use of a disqualified person)? . . . . . . . . . oo e e e e DYes No |,  [% w 4
“F a ; ¢ —SH'E R .
HESN s,
(6) Agree to pay money or property to a government official? (Exception. Check 'No’ if the o da
foundation agreed o make a grant to or to employ the official for a period after termination Ry
of government service, If terminating withn 90days ). . . . . « .« .« o« .o DYes No R R
SASSRRN T 3
b If any answer 1s 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed in S B NS
Regulations section 53 4941(d)-3 or 1n a current notice regarding disaster assistance (see instructions)? . . . . . .. .. .. 1b
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . ... ... .. ... > |:| §§;§;: ; 1§
AT A
¢ Did the foundation engage n a prior year in any of the acts described in 1a, other than excepted acts, By —
that were not corrected before the first day of the tax year beginningin 2013? . . . . . . . . .. . oo v v oo 1c X

2 Taxes on fatlure to distnbute Income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4942())(5))

a At the end of tax year 2013, did the foundation have any undistributed income (lines 6d

and 6e, Part Xlll) for tax year(s) beginning before 20137 . . . . . . . . .. ... . oo .. DYes No

If 'Yes, list the years ™ 20,20 ,20__ ,20 _ _
b Are there any years listed 1n 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying sectron 4942(a)(2) to
all years listed, answer 'No’ and attach statement — see instructions ) . . . . . . . . . ..o

c If the provisions of section 4942(a)(2) are being applied to any of the years listed 1n 2a, list the years here
20 .20 , 20 , 20

3 a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise atany time duringtheyear? . . . . . . . .« o 0 o e e e e e D Yes

b If "Yes, did it have excess business holdings in 2013 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer period approved
by the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or
(3) the lapse of the 10-, 15-, or 20-year first phase holding peniod? (Use Schedule C, Form 4720, to

determine If the foundation had excess business holdings in 2013 ). . « .« « . . o v bbb vhn s n o e e e 3b
4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
chamtable PUIPOSES? . . .« . v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could 3 -
jeopardize Its chantable purpose that had not been removed from jeopardy before the first day of * s 2
the tax year beginning N 20137, . . .+ v o v v v v i i e e e e e e e e e e e e e e e e a4 4b X

BAA

TEEA0305 12/07/12

Form 990-PF (2013)



Form 990-PF (2013) Health Roots Foundation

68-0348339

Part Vil-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

§ a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?. . . . . . . ..

on, directly or indirectly, any voter registratondnve? . . . . . . . ... Lo oo oo

(2) Influence the outcome of any specific public election (see section 4955), or to carry
{3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . ... .. H

(4) Provide a grant to an organization other than a chantable, etc, organization described
In section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) . . . . . . . .. ... ...
(5) Provide for any purpose other than religious, chantable, scientffic, literary, or
educational purposes, or for the prevention of cruelty to children oranmals? . . . . . .. ... ...

b If any answer 1s 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53 4945 or in a current notice regarding disaster assistance
(see nstructions)?

Organizations relying on a current notice regarding disaster assistance check here .

c If the answer Is "Yes' to question 5a(4), does the foundation claim exemption from the
tax because 1t maintained expenditure responsibility for the grant?

If 'Yes," attach the statement required by Regulations section 53 4945-5(d)

6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefitcontract? . . . . . . . ..

b Did the foundation, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?
If 'Yes'to 6b, file Form 8870

7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?

b If 'Yes, did the foundation receive any proceeds or have any net income attributable to the transaction?

5b

e

6b

7b

{Part Vill [lnformatlon About Officers, Directors, Trustees, Foundation Managers, nghly Pald Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average (c)Compensation {d)Contributions to

{e) Expense account,

(@)Name and adress ancusperveek |G notpaid, | employes beneft, | othr alowances
compensation
Exic J. Grigsby, MD ______ ___
| 3443 villa Lane #5 Dir./Pres.
| Napa CA 94558 15.00 0. 0. 0.
Mary Frances_Rocca __ _ _______
3443 Villa Lane #5 Dir./Secy-Treas.
Napa CA 94558 10.00 0. 0. 0.

2 Compensation of five highest-paid employee

s (other than those included on line 1 — see instructions). If none, enter 'NONE.’

(a) Name and address of each employee
paid more than $50,000

(b) Title, and average
hours per week
devoted to position

{c) Compensation (d)Contnibutions to
employee benefit
plans and deferred

compensation

(e) Expense account,
other allowances

None

BAR

TEEAD306 07/10/13

Form 990-PF (2013)




Form 890-PF (2013) Health Roots Foundation 68-0348339 Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.’
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

wE

[Part VI

i,

Total number of others receiving over $50,000 for professional Services . - . .« .« . v v o v v v v b e e e e > None

List the foundation’s four largest direct charitable activities during the tax year Include relevant stahstical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc

1 Pain Conferences

6,000.
2 Fellows Training Program_ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ __ __ ______________
______________________________________________________ 3,065.
3 Malawi Dental Project _ _ _ _ _ _ _ _ _ e _
______________________________________________________ 16,142.
Amount

BAA Form 990-PF (2013)

TEEA0307 07/10/13
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Form 990-PF (2013) Health Roots Foundation 68-0348339 Page 10
{Part XIV,a| Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling

1s effective for 2013, enter the date of the ruling. . . . . . . T >
b Check box to indicate whether the foundation 1s a private operating foundation described in section I_I 4942())(3) or l 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Pror 3 years
Income from Piart | OF the iy (a)2013 (b) 2012 (c) 2011 (d) 2010 (e) Total

eachyearlisted .. . ... .....
b85%oflne2a . . . . . - ... .. ...

¢ Qualifying distributions from Part Xll,
line 4 for each year listed . . . . . .

d Amounts included in line 2c not used directly
for active conduct of exempt aclvities . . . . . .

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d fromline2c - . . . . . .

3 Complete 3a, b, orc for the
alternative test relied upon

a 'Assets’ alternative test — enter
(1) Valueofallassets . . . .. ... ..

(2) Value of asseis qualifying under
section 4942()3)B)(1) - - - - - - . .

b ‘Endowment’ alternative test — enter 2/3 of
minimum investment return shown in Part X,
line 6foreachyearlisted . . . . . . ... ..

c 'Support' alternative test — enter

(1) Total support other than gross
Investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalttes). . . . . . .

(2) Support from general public and 5 or
more exempt organizations as provided
In section 4942(3(3)(8)0") .......

(3) Largest amount of support from
an exempt organization . . . . . . .

(4) Grossinvestmentincome . . . . ..
[Part XV.| Supplementary information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) )

None

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest

None

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here ™ if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,
complete items 23, b, c, and d

a The name, address, and telephone number or e-mall of the person to whom applications should be addressed

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines

d Any restnctions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors

BAA TEEAD310 07/1013 Form 990-PF (2013)



Form 990-PF (2013) Health Roots Foundation 68-0348339 Page 13

IPart-XVIl%|Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization

descnbed in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to poltical organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of 3
(1) Cash. . v . o o e e e e e e e e e e e e e e e e e e e e e e e
(2) Otherassets . . . . . o v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Other transactions 3 Ah s
(1) Sales of assets to a noncharitable exemptorganization. . . . . . . . . . o Lo Lo oo L e e e 1b (1) X
(2) Purchases of assets from a noncharntable exemptorganization. . . . . . . . . . . oo oo oo e 1b(2) X
(3) Rental of facilities, equipment, Or otherassets . . . . . . o v o v v i v e e e e e e 1b(3) X
(4) Reimbursementarrangements . . . . . o . v v v i u e e e e e e e e e e e e e e e e e 1b(4) X
(5) Loans orioan guarantees . - « « v v . e v i e n e u e e e e e e e e e e e e e e e e e e s 1b (5) X
(6) Performance of services or membership or fundraising solicitations. . . . . . . . . .. ... ..o 0oL 1b (6) X

¢ Sharing of facilittes, equipment, mailing lists, other assets, orpaidemployees. . . . . . . . . . . ... . oL 1c X

d If the answer to any of the above is 'Yes,’ complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value in

any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no (b) Amount mvolved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng amangements

2 a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orinsection 5277 . . . . . . ... .. ... ...

b If 'Yes,' complete the following schedule

(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties
correct, and col

tion @f preparer (ather than taxpayer) 1s based on all information of which preparer has any knowledge

B
(

4re that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

Sign y > e e aos
Here |t9-Jow— ¢4 P president preparer shown below
Signature of officer or trustee™ Date . ! 3“5 P ?;(ITYes No
Print/Type preparef's name Preparer's sngnalureu}cyWP,te Q/ / Check l_l f |PTN

Paid k)YDLA’”' GkRDiN Wyolah Garden 7 /‘Vl self-employed P01047719
Preparer |Fmsmame > Kreger and Garden ) Fms EIN * 68-0383537
Use Only |Firm's address > 100 Tamal Plaza, Suite 106

Corte Madera CA 94925 Phone no (415) 927-2100

BAA

TEEA0503 07/11/13

Form 990-PF (2013)
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Schedule B I OMB No 1545-0047

(ot 9902, Schedule of Contributors 2013
Depariment of the Treasury » Attach to Form 890, Form 990-EZ, or Form 990-PF

Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Health Roots Foundation 68-0348339
Organization type (check one).

Filers of: Section:

Form 990 or 990-EZ D 501(c) ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation
l:] 4947(a)(1) nonexempt chantable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions.

General Rule

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

Special Rules

DFor a section 501(c)(3) organization filng Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A)(v1) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form 980, Part Vill, ine 1h, or (1) Form 990-EZ, line 1. Complete Parts | and II.

I:lFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, during the year,
tota! contributions of more than $1,000 for use exclusively for rehigious, chantable, scientific, iterary, or educational purposes, or
the prevention of cruelty to children or animals Complete Parts |, Il, and Il

DFor a sectton 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, during the year,
contributions for use exclusively for religious, chantable, etc, purposes, but these contributions did not total to more than $1,000
If this box is checked, enter here the total contnbutions that were received dunng 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

rehgious, chantable, etc, contributions of $5,000 or more duringthe year . . . . . . . . o« . oL o > S

Caution: An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer ‘No’ on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 980-PF) (2013)
or 990-PF.

TEEAQO701 12/27113



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

Page

1 of 1 ofPart1

. Name of organization

Health Roots Foundation

Employer identification number

68-0348339

Contributors (see instructions). Use duplicate copies of Part | If additional space Is needed

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

(d
Type of contribution

I

Warren K and Maritza Pick Nelson Trust

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions )

(a)
Number

c
Total
contributions

(b
Type of contribution

Person D
Payroll [ |
Noncash D

(Complete Part Il for
noncash contributions )

(a)
Number

(c)
Total
contributions

d
Type of contribution

Person D
Payroli |:|
Noncash D

(Complete Part Il for
noncash contributions )

(a)
Number

(c)
Total
contributions

(d)
Type of contribution

Person D
Payroll D
Noncash D

(Complete Part |i for
noncash contributions )

(a)
Number

(c)
Total
contributions

(@
Type of contribution

Person D
Payroll D

Noncash D

(Complete Part Il for
noncash contributions )

a
Number

{c)
Total
contributions

@
Type of contribution

Person D
Payroll [ |
Noncash |:|

(Complete Part Il for
noncash contnibutions )

BAA

TEEAQ702 12/27113

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




Health Roots Foundation 68-0348339

Form 990-PF, Page 1, Part |, Line 23
Line 23 Stmt

Other expenses: Rev/Exp Book | Net Inv Inc Ad] Net Inc Chanty Disb
Program Expenses 25,207.
Merchant Credit Card Fees 63.
Travel 424 .
Payroll Service 238.

Total 25,9832.




Fm 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545.1709
* Department of the Treasury R *™File a separate a.ppl'ication for ea.!ch return.'
Internal Revenue Service Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® Ifyou are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . . ... .. . ......... >

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il uniess you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additiona! (not automatic) 3-month extension of time You can electronically file Form 8868 to
reguest an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charnities & Nonprofits

Eartl JAutomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, ses instructions Employer identification number (EIN} or
Type or
print

Health Roots Foundation 68-0348339
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN}
due date
fmayou . |P.O. Box_ 5510
retum See City, town or post office, state and ZIP code For a foreign address, see instructions
instructions

Napa CA 94581
Enter the Return code for the return that this application s for (file a separate application foreachreturn) . . . . . . . . . ... ... .
Application Return | Apphcation Return
Is For Code Is For Code
Form 980 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indmdual) 03 Form 4720 (other than individual) 03
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of *» Eric_J. Grigsby. M.D. __ _ _ _ _ . __ . __

Telephone No *> {(707) 252-9656 _ _ _ _ _ fFaxNo >
® If the organization does not have an office or place of business in the United States, check thisbox. . . . ... ... ... .. .- D
e Iif this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check thisbox . . » D If it 1s for part of the group, check thisbox. . . . » Dand attach a list with the names and EINs of all members

the extension is for
1 ) request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 15 __ - 20 14 _. to file the exempt organization return for the organization named above.
The extension 1s for the organization's return for:
> calendar year 20 13 or

> [:] tax year beginning .20 _ _ _,andending . 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason Dlnmal return D Final return
DChange in accounting period

3 a If this apphication is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See nstructions . . . . . . . . Lo Lo L Lo L0 s s 3al$ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowedasacredt . . . . . . . . ... ... . 3bj$ 0.

¢ Balance due. Subtract tine 3b from line 3a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) Seenstructons . . . . . . .. .. ... .. ...... 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZO501 12/31/13




