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Department of the Treasury
Internal Revenue Service
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) Ct/ 299 2949322608803
EXTENDED TO NOVEMBER 16, 2020

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundation

P> Do not enter socal security numbers on this form as it may be made publig.
P Go to www.nrs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

Open to Public
Inspection !

P

A Four the 2019 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable

oenge | COMMUNITY ROOTS HOUSING FOUNDATION

yﬁg\ge Doing business as 27-1682190
ot Number and street (or P.0 box if mail is not delivered 1o street address) Room/surte | E Telephone number
Final 1620 12TH AVE 205 206-329-7303
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,717 3,3 10.
ﬁarﬂﬁﬂded SEATTLE, WA 98122 H(a) Is this a group return
58" | £ Name and address of principal oficer MICHAEL SEIWERATH for subordinates? [ Jves No
pending SAME AS C ABOVE /r\o-) H(b) are all subordinales mcluded?D Yes D No

1 Tax-exempt status LX_] 501(c)(3) Ll 501(c) (

) (nsertno) [_J 4947(a)(1) 0

or AJJ527

If "No," attach a

J Website: p WWW.COMMUNITYROOTSHOUSING.ORG

list (see instructions)

H(c) Group exemption number P>

K Form of organization: | X | Corporation Trust Association Other P

[ L Year of formation 201 O] m State of tegal domicile. WA

[Part1] Summary

o | 1 Brefly describe the organization's nussion or most significant activites TO $USTAIN OPERATIONS AND
‘é SUPPORT SPECIFIC INITIATIVES OF CO 'WHSING (FORMERLY
g 2 Checkthisbox B [_]ifthe orgarwzation discontinued its operations ' t)oé of |tj net assets
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) =56 3 10
g 4 Number of Independent voting members of the governing body (Part VI, | b) NOV 2 3 2020 "{.); 4 10
$| 5 Total number of Individuals employed in calendar year 2019 (Part V, line 2a) 5 0
f 6 Total number of volunteers (estimate If necessary) 6 41
;3 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990 T, ine 39 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 1,475,450. 3,748,110.
g 9 Program service revenue (Part VIII, ine 2g) 0. 0.
@ | 10 lnvestment ncome (Part Vi, column (A), lines 3, 4, and 7d) 0. 0.
[
11 Other revenue (Part VIII, column {A), ines 5, 6d, 8¢ 9c, 10c, and 11e) -20,951. -30,328.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12) 1,454,499. 3,717,782.
13 Grants and similar amounts paid (Part 1X, column (A). lines 1-3) 526,800. 3,322,002.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
15 Salaries, other compensation, employee benefits (Part IX, column (A), iines 5-10) 0. 0.
16a Professional fundraising fees (Part 1X, column (A), line 11e) 93,000. 56,250.
b Total fundraising expenses (Part IX, column (D), ine 25) P> 142,917. - S
17 Other expenses (Part IX, column (A), lines 11a 11d, 11f-24e) 211,327. 226,136.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1 ' 231 12 127. 3 ’ 604 ' 388.
19 Revenue less expenses Subtract ine 18 from Iine 12 223,372. 113,394.
5§ Beginning of Current Year End of Year
8BS 20 Total assets (Part X, ine 16) 754,554. 722,797.
<Z| 21 Total habilities (Part X, line 26) 186,001. 39,891.
25 22 Net assets or fund balances Subtract line 21 from line 20 568,553. 682,906.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
trug, correct, and complete Declaration of preparer (ther than oificer) 1s based on all information of which preparer has any knowledge. o

} =D l l(/lb/w/b
Sign Signature of officer e Date
Here MICHAEL SEIWERATH, EXECUTIVE DIRECTOR
Type of print name and title
Print/Type preparer's name Preparer's signature Date check |__J| PTIN
Pad  [KARI MOORE, CPA KARI MOORE, CPA 11/13/20|tnempoyes P01392605
Preparer |Frm'sname p JACOBSON JARVIS & CO, PLLC Frm'sEiNy 91-2011386
Use Only {Firm'saddressm 200 FIRST AVE WEST, SUITE 200
SEATTLE, WA 98119-4219 Phoneno (206 )-628-8990
May the IRS discuss this return with the preparer shown above? {see instructions) Ié] Yes I_] No

932001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) COMMUNITY ROOTS HOUSING FOUNDATION 27-1682190 page2 AN
{Part lll | Statement of Program Service Accomplishments R (-___
Check if Schedule O contains a response or note to any hne in this Part (1l ‘
1 Briefly describe the organization’s mission
THE COMMUNITY ROOTS HOUSING FOUNDATION IS A 501(C)(3) NONPROFIT THAT -
RAISES FUNDS TO SUSTAIN OPERATIONS AND SUPPORT SPECIFIC INITIATIVES OF
COMMUNITY ROOTS HOUSING (FORMERLY CAPITOL HILL HOUSING). THE
FOUNDATION ALSO LEADS COMMUNICATIONS AND SUPPORTS ADVOCACY OUTREACH
2 D the organization undertake any significant program services during the year which were not hsted on the
prior Form 990 or 990-EZ? DYes No
If “Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," descnbe these changes on Schedule O
4 Descrnibe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
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 reported
4a (Code ) (Expenses $ 3 ’ 433 ’ 424. ncluding grants of § 3 , 305 ’ 945. } {(Revenuc $ }
SUPPORT THE WORK OF COMMUNITY ROOTS HOUSING (FORMERLY CAPITOL HILL
HOUSING) TO CREATE AFFORDABLE, QUALITY PLACES TO LIVE AND WORK FOR
PEOPLE FROM ALL WALKS OF LIFE. CREATING AND MAINTAINING APARTMENT
BUILDINGS OFFER AFFORDABLE HOMES CLOSE TO SCHOOLS, JOBS, AND TRANSIT SO
A FAMILY DOES NOT HAVE TO CHOOSE BETWEEN PAYING RENT AND BUYING
GROCERIES.
4b (Code ) (Expenses $ 24 ’ 944. including grants of $ 16,057. ) (Revenue $
COMMUNITY ENGAGEMENT: BUILDING ONGOING RELATIONSHIPS FOR THE PURPOSE OF
IMPLEMENTING A COLLECTIVE VISION FOR THE BENEFIT OF OUR COMMUNITY. WE
EMBRACE COMMUNITY-LED DEVELOPMENT AND ENGAGE IN DEEP-ROOTED
PARTNERSHIPS BECAUSE IT TAKES ALL OF US TO CREATE EQUITABLE, VIBRANT
COMMUNITIES.
4c  (Code } (Expenses $ including grants of § } (Revenue $ )
&
4d Other program services (Describe on Schedule O) e
(Expenses $ ncluding grants of $ ) (Revenue $ ) ®’Y
4e Total program service expenses p» 3,458 , 368. 2.2
Form 990 (2019) ’_"

932002 01-20-20
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Form 990 (2019) COMMUNITY ROOTS HOUSING FOUNDATION 27-1682190 page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
~ If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage In direct or indirect political campaign activittes on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c}(4), 501(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 Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, tustoric land areas, or histonic structures? If "Yes," complete Schedule D, Part Il 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, ine 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 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the orgamzation's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable .
a Did the organization report an amount for fand, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part Vi 11a X
b Did the orgamzation report an amount for investments - other securrties in Part X, ine 12, that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vi 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from 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 | and IV 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 F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5.000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actities on Part VI, ine 9a”? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facihhies? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 12 /f "Yes, " complete Schedule |, Parts | and Il 21 | X

932003 01-20-20
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Form 990 (2019) COMMUNITY ROOTS HOUSING FOUNDATION 27-1682190 page 4
[ Part IV ] Checklist of Required Schedules (continued) .
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), Iine 2? If "Yes," complete Schedule |, Parts | and Il 22 X
23 “Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in an excess benefit
transaction with a disqualifted person during the year? If "Yes," complete Schedule L, Part | 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 pnor Forms 990 or 990 EZ? /f "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, Iine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ii 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes, " complete Schedule L, Part Ili 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV i
instructions, for apphicable filing thresholds, conditions, and exceptions) N
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, * complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Ii 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 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ili, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non charntable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ' 38 | X
{Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ne in this Part V D
Yes | No
ta Enter the number reported in Box 3 of Form 1096 Enter -0 if not applicable 1a 17 \
b Enter the number of Forms W 2G included in line 1a Enter -0- if not applicable 1ib 0 :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . .
(gambling) winnings to prize winners? 1c | X

932004 01-20-20
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Form 990 (2019) COMMUNITY ROOTS HOUSING FOUNDATION 27-1682190 pageb
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance (continued)
! Yes | No
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 this return 2a 0 [ R _‘
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of Iines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) Y I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O 3b
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 foreign country (such as a bank account, securnities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country 4 |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) U _____j
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
If “Yes" to line 5a or 5b, did the organization file Form 8886 T? ) 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). [ P
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c 4 X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | . ___’2 __"_J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e > X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f -] X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 -y
h If the organization recewed a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [ R
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N —— ______{
a Did the sponsoring organization make any taxable distributions under section 49667 9a ’
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b 1
10 Section 501(c)(7) organizations. Enter !
a Imtation fees and caprtal contributions included on Part Vill, Iine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations Enter
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them) 11b I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fikng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13  Section 501(c})(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization 1s hcensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
if "Yes," see instructions and file Form 4720, Schedute N R _____j
16 Is the orgarization an educational institution subject to the section 4368 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O

932005 01-20-20
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Form 990 (2019) COMMUNITY ROOTS HOUSING FOUNDATION 27-1682190

Page 6

| Part Vi I Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b befow, and for a "No” responge

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

%]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 10

Yes

No

If there are matenal differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuittee, explain on Schedute O
Enter the numberef voting members included on line 1a, above, who are independent 1b 10

Did any officer, director trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

Did the organization contemporaneously document the meetings held or witten actions undertaken during the year by the following
The governing body?

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’'s mailing address? If "Yes," provide the names and addresses on Schedule O

o0 |bd W

bl I bl

>

7b

S

8a

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a
b
12a
b
c

13

14
15

16a

Did the organization have local chapters, branches, or affilates?

If "Yes," did the organization have written policies and procedures governing the activities of such chapters affihates,
and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? /f "No," go to line 13

Were officers, directors, or trustees, and key employees required to disclase annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe

in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a wntten document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and dectision?

The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?

If “Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

Yes

10a

10b

11a

>

12a

12b

baf b

12¢

13

14

bl Ealked

15a

15b

16a

- —

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed WA

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) availlable

for public inspection Indicate how you made these available Check all that apply
Own website [ Another s website Upon request (] other (explain on Schedule O)

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

statements available to the publtc during the tax year
State the name, address, and telephone number of the person who possesses the organization’s books and records P>

LAURA ORELLA - 206-204-3843

1620 12TH AVE, NO. 205, SEATTLE, WA 98122

932006 01-20-20
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Form 990 (2019) COMMUNITY ROOTS HOUSING FOUNDATION 27-1682190 page7
m_yﬂ 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 V| |:]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

® | st all 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

® st all of the organization's current key employees, If any See instructions for definition of "key employee *

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099 MISC) of more than $100,000 from the organization and any related organizations

® [ist 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

@ { st 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 organizations

See instructions for the order in which to list the persons above

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and title Average | oo ci‘c’f:ﬂgg‘man one Reportable Reportable Estimated
hours per | box unless person is both an compensation compensation amount of
week officer and a director/rustee) from from related other
(hst any g the organizations compensation
hours for j = . 2 organization (W 2/1099-MISC) from the
related g 3 . g (W-2/1099-MISC) organization
organizations| £ | 3 £ |E and related
below El2|.12 3] organizations
line) HHHESE .
(1) DEIRDRE DOYLE 5.00 -
PRESIDENT X X 0. 0. ~ 0.
(2) MARGARET PAK ENSLOW 3.00
VICE PRESIDENT X X 0. 0. . 0.
(3) STAN BATY 3.00 .
SECRETARY X X 0. 0. 0.
(4) JOSEPHINE WONG 3.00
TREASURER X X 0. 0. 0.
(5) FRANK HOUSTON 2.00
BOARD MEMBER X 0. 0. 0.
(6) JEFF REIBMAN 3.00
BOARD MEMBER X 0. 0. 0.
(7) SUE CARY 2.00
BOARD MEMBER X 0. 0. 0.
(8) ARIF GURSEL 2.00
BOARD MEMBER X 0. 0. 0.
(9) ANAND BALASUBRAHMANYAN 3.00
BOARD MEMBER X 0. 0. 0.
(10) CASSANDRA MITCHELL 2.00
BOARD MEMBER X 0. 0. 0.
(11) MICHAEL SEIWERATH 40.00
EXECUTIVE DIRECTOR X 0. 0. 0.
(12) JOSHUA OKRENT 40.00
SENIOR MANAGER OF FUND DEVELOPMENT X 0. 0. 0.
932007 01-20-20 Form 990 (2019)




Form 990 (2019) COMMUNITY ROOTS HOUSING FOUNDATION 27-1682190 page8
IE art VIl | Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) -
(A) (B) (C) (D) (E) (F)
Name and title Average (do not cri‘gf':\'g;’man one Reportable Reportable Estimated
hours per | pox unless person is both an compensation compensation amount of ~
week officer and a director/trusiee) from from related other
(hstany |5 the organizations compensation
hours for | 5 B organization (W 2/1099-MISC) from the
related z |2 Z (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below Elel.]|8 .‘é;; = organizations
line) 2|22 |58| &
= = o F = o s

1b Subtotal [ 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A | 4 0. 0. 0.
d Total (add hines 1b and 1c) > 0. 0. 0.

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

compensation from the organization P 0

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " complete Schedule J for such person 5 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)
Name and business address

NONE

(B)
Description of services

(C)
Compensation

2 Total number of Independent contractors (including but not mited to those listed above) who received more than

$100,000 of compensation from the organization P

0

932008 01-20-20

Form 990 (2019)



Form 990 (2019)

COMMUNITY ROOTS HOUSING FOUNDATION

27-1682190

Page 9

[Part VIl | Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIIi

)

‘

(A)
Total revenue

{B)
Related or exempt
function revenue

C)
Unrelated
business revenue|

(D)
Revenue excluded
from tax under
sections 512 - 514

-3.2 1 a Federated campaigns 1a f
g 3 b Membership dues 1b !
,,;E ¢ Fundraising events 1c 306,799. |
g:_% d Related organizations 1d !
g‘% e Government grants (contnbutions) |[1e 104,470." ;
g 5 f All other contributions, gifts, grants, and |
2 similar amounts not included above 1#] 3,336,841. f
"Eg g Noncash contributions included in lines 1a- 11 1g $ 5 1 7 8 9 4 I - A ]
88| h Total. Add Ines 1a-1f » [3,748,110. |
Business Code
8 2 a
3|
| e
a f Al other program service revenue
g Total. Add Iines 2a 2f > f
3 Investment income (iIncluding dividends, interest, and
other simitar amounts) >
4 Income from Investment of tax-exempt bond proceeds »
5 Royalties » .
(1) Real (n) Personal ]
6 a Grossrents 6a . f
b Less rental expenses 6b !
¢ Rental income or (loss) 6¢c .
d Net rental income or (loss) »
7 a Gross amount from sales of (1)) Securities (n) Other
assets other than inventory |7a
b Less cost or other basis i
g and sales expenses 7b i
¢ ¢ Gan or (loss) 7¢ '
g d Net gain or (loss) >
E 8 a Gross income from fundraising events (not t
) including $ 306,799. of ;
contnbutions reported on line 1¢) See
Part IV, ine 18 sal 25,200.
b Less drrect expenses sb] 55,528. l
¢ Net income or (loss) from fundraising events > -30,328. -30, 328.
9 a Gross Income from gaming activities See i
Part IV, ine 19 9a :
b Less direct expenses 9b '
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns i
and allowances 10a I
b Less cost of goods sold 10b| i
¢ _Net income or (loss) from sales of inventory |
» Business Code |
3
g g 11 a
85| o
s d All other revenue
e Total. Add lines 11a-11d > {
12  Total revenue. See mstructions » [3,717,782. 0. 0.] -30,328.

932008 01-20-20
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Form 990 (2019)

COMMUNITY ROOTS HOUSING FOUNDATION

27-1682190

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

L]

Check if Schedule O contains a response or note to any line in this Part IX
A

Do not inciude amounts reported on lines 6b, Total expenses Progra(rrsm)servtce Managé(r:n)ent and Func?r?smg -
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizalions )
and domestic governments See Part IV, line 21 3,322,002.f 3,322,002. '
2 Grants and other assistance to domestic !
individuals See Part 1V, IIne 22 ;
3 Grants and other assistance to foreign !
organizations, foreign governments, and foreign :
individuals See Part IV, ines 15 and 16 i
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees -
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B)
7 Other salaries and wages
8 Pension plan accruals and contnibutions {(include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroli taxes
11 Fees for services (honemployees)
a Management
b Legal
¢ Accounting 3,103. 3,103.
d Lobbying
e Professional fundraising services See Part IV, ine 17 56,250. 56,250.
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0 ) 100,817. 14,150. 86,667.
12  Advertising and promotion 1,583, 1,583.
13 Office expenses 13,826. 13,826.
14 Information technology
15 Royalties
16  Occupancy ’
17 Travel 4,122, 4,122.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,382. 5, 382.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance 1,436. 1,436.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e
Iine 24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a BAD DEBT 70,479. 70,479.
b NON-FUNDRAISING EVENTS 16,702. 16,702.
¢ BANK AND CREDIT CARD FE 4,896. 4,896.
d DONOR CULTIVATION 3,478. 3,478.
e All other expenses 312. 312.
25 Total functional expenses Add lines 1 through 24e 3,604,388.| 3,458,368. 3,103. 142,917.
26 Joint costs Complete this ine only if the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019)

COMMUNITY ROOTS HOUSING FOUNDATION

27-1682190 page 11

[Part X | Balance Sheet

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

|

(A) (B)
R Beginning of year End of year
1 Cash nonnterest bearing 262 . 045.] 1 368 . 029.
2 Savmés and temporary cash investments 2
3 Pledges and grants recewable, net 492,509.] 3 354,768.
4 Accounts recewvable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% TN SRR S __ﬂ‘__]
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined IR S BN |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buldings, and equipment cost or other }
basis Complete Part VI of Schedule D 10a e I ___J
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded secunties "
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14  Intangible assets 14
15  Other assets See Part IV, line 11 15
16  Total assets. Add hnes 1 through 15 (must equal ine 33) 754,554.] 16 722 i 97.
17 Accounts payable and accrued expenses 186,001.] 47 39,891.
18 Grants payable - 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
o |22 Loans and other payables to any current or former officer, director, J
= trustee, key employee, creator or founder, substantial contributor, or 35% ———re e v ——
E controlled entity or family member of any of these persons 22
- 23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 186,001.] 26 39,891.
" Organizations that follow FASB ASC 958, check here P L_X_l
] and complete lines 27, 28, 32, and 33. I I P T
é 27 Net assets without donor restrictions 76 ’ 044.] 27 328 ’ 138.
g 28 Net assets with donor restrictions 492 ’ 509. 28 354 I} 768.
5 Organizations that do not follow FASB ASC 958, check here P> |:] !
u and complete lines 29 through 33. AT B R e ‘__i
; 29 Caprtal stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or eguipment fund 30
ff 31 Retained earnings, endowment, accumulated income, or other funds 31
2 132 Total net assets or fund balances 568,553.] 32 682,906.
33 Total labilities and net assets/fund balances 754,554.] 33 722,797.
Form 990 (2019)
932011 01-20-20 .
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Form 990 (2019) COMMUNITY ROOTS HOUSING FOUNDATION 27-1682190

Page 12

| Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

]

1 Total revenue (must equal Part VIli, column (A), line 12) 1 3 , 717 R 782°%
2 Total expenses (must equal Part IX, column (A), Iine 25) 2 3,604,388.
3 Revenue less expenses Subtract line 2 from Iine 1 3 113,394.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 568,553.
5 Net unreahzed gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 959.
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 682,906.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xli ]
Yes | No
1 Accounting method used to prepare the Form 890 D Cash Accrual D Other '
If the organization changed ts method of accounting from a prior year or checked "Other," explain in Schedule O R . N _5_:
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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 1
] Separate basis [ consolidated basis [ soth consolidated and separate basis R ___J
b Were the organization’s financial statements audited by an independent accountant? 2b
If "Yes," check a box below to indicate whether the financtal statements for the year were audited on a separate basis, !
consolidated basis, or both |
{
Separate basis ] Consolidated basis I:l Both consolidated and separate basis Y N
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either rts oversight process or selection process during the tax year, explain on Schedule O N ,,n.!
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 Cwrcular A-133? ' 3a X
b 1f "Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and descrnibe any steps taken to undergo such audits 3b

932012 01-20-20
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2019

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. o O;;:?\_tc; Public 'I

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
COMMUNITY ROOTS HOUSING FOUNDATION 27-1682190

[Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

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

1
2 [
s ]

a [

0 00 E0 0

10

11
12

d

~ /
[:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1). D/j/

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

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

A medical research organization operated in conjunction with a hospital described in section 170({b)(1}(A)(i1i). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

A community trust descnbed in section 170(b){1)}(A)(v1). (Complete Part Il )

An agricultural research organization described in section 170(b)(1)(A){(1x) operated in conjunction with a land grant college

or university or a non-and-grant college of agricuiture (see instructions) Enter the name, city, and state of the college or

university
An organization that normally receves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,41975
See section 509(a)(2). (Complete Part il )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). ,
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

orgamization You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

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

c I:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see mstructions) You must complete Part IV, Sections A and D, and Part V.

e l:] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type li, Type llI

f Enter the number of supported organizations |

functionally integrated, or Type Il non-functionally integrated supporting organization

g Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (m) Type of organization | (¥ 1s he organizaton lsled | (v) Amount of monetary {v1) Amount of other
organization (described on lines 110 X2 A0EIR documen? support (see instructions) | support (see nstructions)
above (see instructions)) Yes No
J
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedul‘eA(Form9900r990-EZ) 2019 COMMUNITY ROOTS HOUSING FOUNDATION

27-1682190 page2

Part |l | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A)(v1}

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl If the organization
fails to qualify under the tests listed below, please complete Part II1)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 2268749.1 1010504.] 791 ’ 934.| 1475450.} 3748110.] 9294747.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental umit to
the organization without charge
4 Total. Add lines 1 through 3 2268749.[ 1010504.[ 791,934.] 1475450.] 3748110.] 9294747.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organtzation) included
on hine 1 that exceeds 2% of the
amount shown on line 11,
column {(f) 3444615.
6 Public support. Subtract line 5 from line 4 5850132.
Section B. Total Support
Calendar year (or hscal year beginning in) P> {a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
7 Amounts from line 4 2268749- 1010504- 791,934- 1475450. 3748110. 9294747.
8 Gross income from interest, -
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income Do not include gain
or loss from the sale of capital
assets(EpralnmPar‘tVI) 813- 1,379- 8,379- 10,308- 20,879-
11 Total support. Add ines 7 through 10 9315626.
12 Gross receipts from related actvities, etc (see instructions) 12 l 133,652.
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)}(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (Iine 6, column (f) diided by line 11, column (f)) 14 62.80 %
15 Public support percentage from 2018 Schedule A, Part II, ine 14 15 76.86 %

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts and-circumstances” test, check this box and stop here. Explamn in Part VI how the organization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

» X1
»[ ]

»[ ]

b 10% -facts-and-circumstances test - 2018. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »
Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19
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Schedule A (Form 990 or 990-E2) 2019 COMMUNITY ROOTS HOUSING FOUNDATION 27-168219 OAqe 3
| Part ill | Support Schedule for Organizations Described in Section 509(a}(2) 0/
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il if the organization fails to
qualify under the tests iisted below, please complete Part Il )
Section A. Public Support /
Calendar year (or fiscal year beginning in) p» (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 / (f) Total
1 Gifts, grants, contributtons, and
membership fees received (Do not
include any “unusual grants “)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose /

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ
1ization’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5 /
7a Amounts included on hnes 1, 2, and
3 received from disqualfied persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the ‘e
amount on line 13 tor the year /]
¢ Add lines 7a and 7b /
8 Public support. ubiactjing 7¢ from line 6 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2616 (c) 2017 (d) 2018 (e) 2019 {f) Total

9 Amounts from line 6
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 busnesses

acquired after June 30, 1975

¢ Add lines 10a and 10b /
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include gan /

or loss from the sale of capital
assets (Explain in Part VI)
13 Total support (add tnes 9, 10¢c, 11, and 12} /

14 First five years. If the Form 990 1s fér the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here P D
Section C. Computation of Rublic Support Percentage
15 Public support percentage f(;r(émg (Ine 8, column (f), divided by line 13, column {f)) 15 %
16 Public support percentage frbm 2018 Schedule A, Part 111, ine 15 16 %
Section D. Computation/of Investment Income Percentage
17 Investment income perc Atage for 2019 (line 10c, column {f), divided by hine 13, column (f)) 17 %
18 Investment iIncome pergentage from 2018 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tesfs - 2019. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 is not

more than 33 1/3% /check this box andstop here. The organization qualifies as a publhcly supported orgamzation > l:]

b 33 1/3% supportfests - 2018. If the organization did not check a box on Iine 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not mgfe than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | C]
20 Private founddtion. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions »
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990 E2) 2019 COMMUNITY ROOTS HOUSING FOUNDATION

27—1682190 Page 4

Eart “_’ | Supporting Organizations

{Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A, All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that:does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part V| how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

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

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explan in Part VI what controls the orgamzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

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

Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the orgamization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the fiing organization’s supported organizations? /f "Yes," provide detail in
Part VI.

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

Did the organization make a loan to a disqualfied person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest i, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part Vi

Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below

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

Yes

No

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

932024 09-25-19
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[Part IV | Supporting Organizations ontineq)

11 Has the organization accepted a gift or contribution from any of the following persons?
‘a A person who directly or indirectly controls, either alone or together with persons descrnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

~11a

_

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees erther (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

No

v

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a |:| The organization satisfied the Activities Test Complete line 2 below
b D The organization is the parent of each of its supported organizations Complete line 3 below

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

2 Activities Test Answer (a) and (b) below.

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

b Did the activities described In (a) constrtute activities that, but for the organization s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activitres but for the organization's mvolvement

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

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

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

Yes

No

2a

J—

——elt

2b

oo e

3a

3b

—
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[Part V | Type llIl Non-Functionally Integrated 509(a)(3) Supporting Organizations }

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

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short term capital gain

Recovenes of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Qs (W|IN|=

oG |&[|WIN (=

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

-]

7 __ Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

® (a0 |o|w

Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisttion indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

H

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

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

Multiply ine 5 by 035

Recoveries of prior-year distrnibutions

@®IN|O |0

Minimum Asset Amount (add line 7 to line 6)

DB IN|D [T

Section C - Distributable Amount

Current Year

Adusted net income for prior year (from Section A, ine 8, Column A)

Enter 85% of ine 1

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

Enter greater of ine 2 orline 3

Income tax imposed in prior year

DR W N =

O |&dWIN |-

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

6

~

Instructtons)

Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

832026 09-25-19
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27-1682190 page7

[Part V [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations .t1eq)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of iIncome from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt use assets

5 Qualified set-aside amounts (prior IRS approval required)

6  Other distributions (describe in Part Vi) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization 1s responsive

{provide details in Part VI) See instructions

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distnibution Allocations (see instructions)

0]

Excess Distributions

(ii)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, If any, for years prior to 2019 (reason-
able cause required- explain in Part VI) See instructions

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Sal™|oja |0 |T|n

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder Subtract ines 3g, 3h, and 31 from 3f

—

&

Distributions for 2019 from Section D,
line 7 $

[

Applied to underdistnbutions of prior years

o

Applied to 2019 distnbutable amount

Remainder Subtract ines 4a and 4b from 4

(]

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

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

7 Excess distributions carryover to 2020. Add lines 3|
and 4c¢

8 Breakdown of line 7

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o Q|0 |o|w

Excess from 2019

932027 09-25-19
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Schedule A (Form 990 or 990 E7) 2019 COMMUNITY ROOTS HOUSING FOUNDATION 27-1682190 pages

| Part Vi | Supplemental Information. Provide the explanations required by Part II, line 10, Part I, ine 17a or 17b, Part IIl, ine 12, .
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, 9¢, 113, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
hne 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, Iines 2, 5, and 6 Also complete this part for any additional information
(See instructions }

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

(Form 990 or 990-EZ) 20 1 9
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> i i - .
Department of the Treasury Complete if the orgamization 1s described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Intzrnal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the orgamization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il A Do not complete Part Ii-B.
® Section 501(c)(3) organmzations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy

Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part [l

Name of organizatton Employer identification number

COMMUNITY ROOTS HOUSING FOUNDATION 27-1682190

[PartI-A] Complete if the organization is exempt under section 501 (c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign actwvities in Part |V
2 Political campaign activity expenditures >3

3 Volunteer hours for political campaign activities

| Part I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? LI ves L_JNo
4a Was a correction made? D Yes :] No

b If "Yes," describe in Part IV

[PartI-C| Complete if the organization is exempt under section 501(c), except section 501 c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities » 3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
Iine 17b
4 D the filing organization file Form 1120-POL for this year? L] ves L_JINo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fiing organization
made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN {d) Amount paid from (e} Amount of political

funds If none, enter -0- promptly and directly
delivered to a separate
political organization
If none, enter -0-

filng organization's | contributions received and

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019

LHA
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Schedule C (Form 990 or 990 E2) 2019 COMMUNITY ROOTS HOUSING FOUNDATION

27-1682190 Page2

| Part II-K| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under-

section 501(h)).

A Check P> L1 the filng organization belongs to an affihated group (and list in Part IV each affihated group member s name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P D if the filing organization checked box A and “hmited control” provisions apply

Limits on Lobbying Expenditures or g(:r)uzlellltr:gn's ) Affl{lgtt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0.
¢ Total lobbying expenditures (add hnes 1a and 1b) 0.
d Other exempt purpose expenditures 3,604,388.
e Total exempt purpose expenditures (add lines 1c and 1d) 3 B 604 , 388.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 330,219.
If the amount on hine 1e, column (a) or (b) 15’ The lobbying nontaxable amount is- |
Not over $500,000 20% of the amount on line 1e !
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 ;
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 '
Over $17,000,000 $1,000,000 :
g Grassroots nontaxable amount (enter 25% of line 1f) 82,555.
h Subtract line 1g from line 1a If zero or less, enter -0- 0.
1 Subtract ine 1f from line 1c If zero or less, enter -0- 0.

) [If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

E] Yes

l:lNo

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year begmning in) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
2a Lobbying nontaxable amount 156, 705. 198,113- 330,219. 685,037.

b Lobbying celling amount

(150% of line 2a, column(e)) 1,027,556.
¢ Total lobbying expenditures 15,000. 15,000.
d Grassroots nontaxable amount 39,176. 49,528. 82,555. 171,259.
e Grassroots celling amount

(150% of line 2d, column (e)) 256,889.
f Grassroots lobbying expenditures 15 ’ 000. 15 , 000.

932042 11-26-19
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Schedule C (Form 990 or 990-E2) 2019 COMMUNITY ROOTS HOUSING FOUNDATION 27-1682190 Page3
Eart I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on hnes 1a through 11 below, provide in Part IV a detailed description (a) {(b)
of the lobbying activity

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opirion on a legisiative matter
or referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?
Mailings to members, legistators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
1 Other activities?
| Total Add lines 1c through 1)
2a Did the activities in Iine 1 cause the organization to be not descnbed in section 501(c)(3)? |
b If "Yes," enter the amount of any tax incurred under section 4912

JQ -0 a6 0o

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filng organization ncurred a section 4912 tax, did 1t file Form 4720 for this year?
IPart Illl-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6). -
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 e
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

|Part - B] Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No" OR (b} Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

[ —

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

[I_’art I_—r Supplemental Information
Provide the descriptions required for Part | A, line 1, Part I-B, ine 4, Part |-C, line 5, Part Il A (affiiated group list), Part II-A, lines 1 and 2 (see
instructions), and Part |I-B, line 1 Also, complete this part for any additional nformation

Schedule C (Form 990 or 990-EZ) 2019
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OMB No 1545-0047

2019

Open to Public
Inspection

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, ine 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE G
(Form 990 or 990-E2Z)

Department of the Treasury
tnternal Revenue Service

Name of the organization Employer identification number
COMMUNITY ROOTS HOUSING FOUNDATION 27-1682190
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17 Form 990-EZ filers are not

required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Mail solicitations e Solicttation of non-government grants
Internet and email solicitations f Solicitation of government grants
Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or

0O T o

I:lNo

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? @ Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

ii1) Oud v) Amount patd .
(1) Name and address of individual . fsun Faiser (iv) Gross recelpts tg zo,— retalne’é by) (vi) Amount paid
(ii) Activity have custody to (or retained by)
or entity (fundraiser) or control of from activity fundraiser organization
contributions? histed in col (i) 9
GRACE ROONEY - 103 12TH AVE Yes | No
#603, SEATTLE, WA 98122 [EVENT PLANNER X 0. 15,125, -15,125,
JOAN CAINE - 14729 38TH AVE CAPITAL CAMPAIGN
NE, LAKE FOREST PARK, WA CONSULTANT X 0. 41 125, -41,125,
Total > 56,250, -56,250,
3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing

WA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

Schedule G (Form 990 or 990-EZ) 2019
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] Partll

Schedule G (Form 990 or 990-E7) 2019 COMMUNITY ROOTS HOUSING FOUNDATION

27-1682190 page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnibuttons and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

{c) Other events

(d) Total events

' TOP OF THE NONE
OMNIVOROUS ITOWN (aad CZ'ol‘a(’c‘);‘m“g“
° (event type) (event type) (total number)
3
5|1 Grossrecepts 197,074. 134,925, 331,999.
2 Less Contnbutions 179,874. 126,925. 306,799.
3 Gross income (line 1 minus line 2) 17,200. 8,000. 25,200.
4 Cash prizes
5 Noncash prizes
3
?Ei 6 Rent/facility costs 6,792. 6,792.
]
8|7 Food and beverages 1,262. 23,574. 24,836.
&
8 Entertanment 2,250. 2,250.
9 Other direct expenses 14,951. 6,699, 21,650.
10 Drrect expense summary Add lines 4 through 9 in column (d) » 55,528.
Net income summary Subtract ine 10 from line 3, column (d) » -30,328.

| Part 1] I Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant

(d) Total gaming (add

6 Volunteer labor

I:NO

ElNo

l:'No

]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a)through col (c))
2
[]
o

1 Gross revenue
w | 2 Cashprizes
&
&
213 Noncash prizes
w
k3)
2| 4 Rent/facility costs
a

5 Other direct expenses

LI ves % (L] Yes_ % LT ves % !

7 Drirect expense summary Add lines 2 through 5 in column (d)

8 Net gaming ncome summary Subtract ine 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities

a s the organization licensed to conduct gaming activities in each of these states? L_I ves |:[ No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year? |_J Yes [_] No

b If "Yes," explan

932082 09-11-19
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Schedule G (Form 990 or 990-£7) 2019 COMMUNITY ROOTS HOUSING FOUNDATION 27-1682190 pages

11 Does the organization conduct gaming activities with nonmembers? L Jves [Jwo -
12 lo the organization a grantor, bonoficiary or trustce of a truct, or a member of a partnerghip or other entity formed
to administer charitable gaming? I:l Yes [:I‘No
13 Indicate the percentage of gaming activity conducted in :
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/spectal events books and records

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue”? D Yes I:] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

Name P

Address p>

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided p»

[:] Director/officer E] Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? Clves [no
b Enter the amount of distributions required under ctate law to be distributod to othor exempt organizatiens or epent in the
organization's own exempt activities during the tax year | k)
Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v), and Part {ll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable Also provide any additional information See instructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: JOAN CAINE

(I) ADDRESS OF FUNDRAISER: 14729 38TH AVE NE, LAKE FOREST PARK, WA 98155

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Compensation information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete If the organization answered "Yes" on Form 990, Part IV, line 23.
P> Attach to Form 990.
P Go to www irs.gov/Form990 for instructions and the latest information.

SCHEDULE J
(Form 990)

Dgpartment of the Treasury
Internal Revenue Service

OMB No 1545-0047

" Open toPublic |
Inspection |

Name of the orgamization

Employer identification number

COMMUNITY ROQOTS HOUSING FOUNDATION 27-1682190
[T’art I | Questions ﬁ?garding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part VI, Section A, ine 1a Complete Part Hl to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross up payments Health or social club dues or initiation fees
l:l Discretionary spending account D Personal services (such as maid, chauffeur, chef) i
1
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or R '
reimbursement or provision of all of the expenses described above? If "No,"” complete Part 1l to explain 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all directors, _ R -
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on ling 1a? 2
3 Indicate which, if any, of the following the organization used to establish 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 il |
Compensation committee Wnitten employment contract !
I:] Independent compensation consultant Compensation survey or study |
D Form 990 of other organizations Approval by the board or compensation committee i
4 Dunng the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing !
organization or a related organization U __,.._{
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a c, list the persons and provide the applicable amounts for each item in Part 11|
i
Only section 501(c)(3), 501(c)(4), and 501(c)(29) orgamizations must complete lines 5-9. !
5 For persons histed on Form 990, Part VIl, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of o Ao
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Il i
6 For persons listed on Form 990, Part VIl, Section A, Iine 1a, did the organization pay or accrue any compensation '
contingent on the net eamings of N P ___f
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on ine 6a or 6b, describe in Part IlI
7 For persons histed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments I N
not described on ines 5 and 67 If "Yes," describe in Part il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the . N
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)7 If "Yes," describe in Part il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in IR D P I
Regulations section 53 4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990.

932111 10-21-19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘iis‘°g°"

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. . 3
Department of the Treasury P> Attach to Form 990 or 990-EZ. o qun Jo’_E?y’pllc
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. . flnspection’. .
Name of the organization Employer identification number
COMMUNITY ROOTS HOUSING FOUNDATION 27-1682190

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CAPITOL HILL HOUSING).

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ACTIVITIES IN THE COMMUNITY.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION AMENDED ARTICLES OF INCORPORATION TO REFLECT NAME CHANGE.

FORM 990, PART VI, SECTION B, LINE 11B:

THE TREASURER REVIEWS THE DETAILS PRIOR TO THE FINAL SUBMISSION OF THE 990.

THIS IS SHARED WITH THE FULL BOARD AND DISCUSSED AS PART OF THE FINANCIAL

UPDATE.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL DIRECTORS ARE EXPECTED TO REVEAL ANY AND ALL POTENTIAL CONFLICTS OF

INTEREST AS SOON AS THEY ARISE. )

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

DOCUMENTS ARE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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AMENDED
ARTICLES OF INCORPORATION
OF
COMMUNITY ROOTS HOUSING FOUNDATION

The undersigned, in order to form a nonprofit corporation under Chapter 24.03 of
the Revised Code of Washington, hereby signs and verifies the following Amended
Articles ot Incorporation.

Article I: Name

The name of the corporation shall be Community Roots Housing Foundation
(hereinafter rcferred to as the “Corporation”)

Article II: Duration
The Corporation shall have perpetual existence.
Article IlI: Registered Office and Agent

The address of the registered office of the Corporation shall be 1620 12" Avenue,
Suite 205, Seattle, WA 98122. The name of the initial registered agent of the
Corporation at such address shall be Michael Seiwerath

Article IV: Purposes and Powers

Section 1. Purposes. The Corporation is organized exclusively for charitable,
scientific or educational purposes within the meaning of section 501(c)(3) of the Internal
Revenue Code of 1986, as amended (or the corresponding provision of any future United
States Internal Revenue Code) (the “Code”), including without limitation: to raise funds
to enhance and augment the purposes, programs, services and facilities of Community
Roots Housing, a community-based, nonprofit housing development and management
corporation, as well as its designated partners, and to provide fundraising, financial and
other support to, for the benefit of] and to carry out the purposes ol Community Roots
Housing as well as 1ts designated partners.

Section 2. Powers. In general, and subject to such limitations and conditions as
are or may be prescribed by law, or in the Corporation’s Articles of Incorporation or
Bylaws, thc Corporation shall have all powers which now or hereafter are conferred by
law upon a corporation organized for the purposes set forth above, or are necessary or
incidental to the powers so conferred, or are conducive to the attaimnment of the
Corporation’s purposes

Article V: Limitations

All of the purposes and powers of the Corporation shall be exercised exclusively
for charitable, scientific, and educational purposes in such manner that the Corporation
shall qualify as an exempt organization under Section 501(c)(3) of the Code, and that
contributions to the Corporation shall be deductible under Section 170(c)(2) of the Code.




No substantial part of the activities of the Corporation shall be the carrying on of
propaganda, or othcrwisc attempting to influcnce legislation, cxcept as othcrwisc
permitted to an organization described i Section 501(c)(3) ot the Code. The Corporation
shall not participate in, or intervene n [including the publishing or distribution of
statements] any political campaign on behalf of (or in opposition to) any candidate for
public office.

Notwithstanding any other provisions of these Articles, the Corporation shall not
carry on any activities not permitted to be carried on (a) by a corporation exempt from
federal and state income taxes under Section 501(c)(3) ot the Code, or (b) by a
corporation, contributions to which are deductible under Section 170(c)(2) of the Code.

No part of the net earnings of the Corporation shall mure to the benefit of], or be
distributable, to its members (1f any), directors, officers, or other private persons, except
that the Corporation is authorized or empowered to pay reasonable compensation for
services rendered and to make payments and distributions in furtherance of its purposes

Upon the winding up and dissolution of the Corporation, the assets of the
Corporation remaining after payment of, or provision for payment of, all debts and
liabilities of the Corporation, shall be distributed Community Roots Housing, or if at that
time Community Roots Housing is inactive, no longer in existence or unwilling to accept
the assets, then said assets shall be distributed to an orgamization or organizations, as
determined by the Board of Directors, recognized as exempt under Section 501(c)(3) of
the Code, and used exclusively to accomplish the purposes for which this Corporation 1s
organized.

Article V1: Directors

The powers and duties, number, qualifications, terms of office, manner of
election, time and criteria for removal of directors shall be as set forth in the Bylaws of
the Corporation.

Article VII: Director Liability Limitations

A director shall have no hability to the Corporation for monetary damages for
conduct as a director, except for acts or omussions that involve intentional misconduct by
the director, or a knowing violation of law by a director, where the director votes or
assents to a distribution which is unlawful or violates the requirements of these articles of
incorporation, or for any transaction from which the director will personally receive a
benefit in money, property, or services to which the director 1s not legally entitled. Ifthe
Washington Nonprofit Corporation Act is hereafter amended to authorize corporate
action further eliminating or limiting the personal hability ot directors, then the liabilhity
of a director shall be eliminated or limited to the full extent permitted by the Washington
Nonprofit Corporation Act, as so amended. Any rcpeal or modification of this Article
shall not adversely affect any right or protection of a director of the Corporation existing
at the time of such repeal or modification for or with respect to an act or onussion of such
director occurring prior to such repcal or modification.



Article VIIT: Indemnification

Section 1. Right to Indemnification. Each pcrson who was, or 1s thrcatened to be
made a party to or 1s otherwise involved (including, without limitation, as a witness) in
any actual or threatcned action, suit or procecding, whether civil, cruminal, administrative
or mvestigative, by reason of the fact that he or she 1s or was a director or officer of the
Corporation or, while a director or otticer, he or she 1s or was serving at the request ot the
Corporation as a director, trustee, ofticer, employee or agent of another corporation or of
a partnership, jomnt venture, trust or other enterprise, including service with respect to
employee benefit plans, whether the basis of such proceeding is alleged action in an
official capacity as a director, trustee, officer, employee or agent or in any other capacity
while scrving as a director, trustce, officer, employec or agent, shall be indemnificd and
held harmless by the Corporation, to the full extent permitted by applicable law as then in
effect, against all expense, liabihty and loss (including attorney’s fees, judgements, fines,
ERISA excise taxes or penalties and amounts to be paid in settlement) actually and
reasonably incurred or suffered by such person in connection therewith, and such
indemnification shall continue as to a person who has ceased to be a director, trustee,
officer, employee or agent and shall inure to the benefit of his or her heirs, executors and
admmistrators; provided, howevcer, that except as provided in Scction 2 of this Article
with respect to proccedings secking solely to enforce rights to indemnilication, the
Corporation shall indemnify any such person seeking indemnification in connection with
a proceeding (or part thereof) initiated by such person only if such proceeding (or part
thereof) was authorized by the board of directors of the Corporation The right to
indemnification conferred in this Section 1 shall be a contract nght and shall include the
right to be paid by the Corporation the expenscs incurred 1in defending any such
proceeding 1n advance of its final disposition; provided, however, that the payment of
such expenses n advance of the final disposition of a proceeding shall be made only
upon delivery to the Corporation of an undertaking, by or on behalf of such director or
officer, to repay all amounts so advanced 1f 1t shall ultimately be determined that such
dwrector ot officer 1s not entitled to be indemnified under this Section | or otherwise.

Section 2. Right of Claimant to Bring Suit. Ifa claim for which indemnification
15 required under Section 1 of this Article 1s not paid in full by the Corporation within
sixty (60) days after a wrnitten claim has been received by the Corporation, except in the
case of a claim for expenses mcurred in defending a proceeding in advance of its final
disposition, 1n which case the applicable period shall be twenty (20) days, the claimant
may at any time thereafter bring suit against the Corporation to recover the unpaid
amount of the claim and, to the extent successful in whole or 1n part, the claimant shall be
entitled to be paid also the expense of prosecuting such claim. The claimant shall be
presumed to be entitled to indemnification under this Article upon submission of a
written claim (and, 1n an action brought to enforce a claim for expenscs incurred in
defending any proceeding in advance of its final disposition, where the required
undertaking has been tendered to the Corporation), and thereafter the Corporation shall
have the burden of proof to overcome the presumption that the claimant is not so entitled.
Neither the fatlure of the Corporation (including its board of directors, independent legal
counsel or its members, 1f any) to have made a determination prior to the commencement
of such action that indemnification of or reimbursement or advancement of expenses of
the claimant 1s proper in the circumstances nor an actual determination by the




Corporation (including its board of directors, independent legal counsel or its members, if
any) that the claimant is not entitled to indemnification or to the reimbursement or
advanccment of cxpcenscs shall be a defensc to the action or crcatc a presumption that the
claimant 1s not so entitled.

Section 3. Nonexclusivity of Rights The right to indemnification and the
payment of expenses incurrcd in defending a procceding in advance of its final
disposition conferred in this Article shall not be exclusive of any other right which any
person may have or hereafter acquire under any statute, provision of the Articles of
Incorporation, Bylaws, agreement, vote of members, if any, or disinterested directors or
otherwise.

Section 4. Insurance, Contracts and Funding The Corporation may maintain
Insurance at its expense o protect itself and any director, trustee, officer, employee or
agent of the Corporation or another corporation, partnership, joint venture, trust or other
cnterprise against any expense, liability or loss, whether or not the Corporation would
have the power to indemnify such persons against such expense, lhability or loss under
the Washington Business Corporation Act, as appled to nonprofit corporations. The
Corporation may, without further membership action, enter into contracts with any
director or officer of the Corporation n furthcrance of the provisions of this Article and
may create a trust fund, grant a security interest or usc other means (including, without
hmitation, a letter of credit) to ensure the payment of such amounts as may be necessary
to effect indemnification as provided in this Article.

Section 5. Indemnification of Employees and Agents of the Corporation. The
Corporation may, by action of its Board of Directors from time to time, provide
mdemnification and pay expenses in advance of the tinal disposition ot a proceeding to
employees and-agents of the Corporation with the same scope and effect as the provisions
of this Article with respect to the indemnification and advancement of expenses of
directors and officers of the Corporation or pursuant to rights granted pursuant to, or
provided by, the Washington Business Corporation Act, as applied to nonprofit
corporations, or otherwise.

Article IX: Bylaws

Bylaws of the Corporation may be adopted by the Board of Dircctors at any
regular mecting or any spccial mecting called for that purpose, so long as they are not
inconsistent with the provisions of these Articles. The authority to make, alter, amend or
repeal bylaws is vested in the Board of Directors and may be exercised at any regular or
special meeting of the Board of Drectors.



IN WITNESS W HEREOF. the u]nguqmmd has signed these Amended Articles of
Incorporation this /5 day of”_ , 2020.

.

P
COMMUNITY ROOTS HOUSING FOUNDATION

v o {locactl M Bl

Margarc P K Lnsiow
President
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‘g)Secretary of State
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07/15/2020

COMMUNITY ROOTS HOUSING FOUNDATION
LAURA ORELLA

1620 12TH AVE STE 205

SEATTLE WA 98122-2568

UBI Number: 602 974 438
Business Name: COMMUNITY ROOTS HOUSING FOUNDATION

Dear LAURA ORELLA,

Thank you for your 1ccent submission This letter 1s 1o confirm that the following
documents have heen recerved and successfully filed

ARTICLES OF AMENDMENT

Washington Secretay ot State
Corporations and Chaiities Division
801 Capitol Way South

PO Box 40234

Olympia, WA 98504-0234

(360) 725-0377

COMPS@SOS Wa gov

You can view and download your filed document(s) for no charge at our website, www s0s w g povicels

If you haven’t already, please sign up for a user account on our website www s0s wa gov cets to file online. conduct searches. and

tecelve status upddtes

Please contact ouwr olfice al cops@sos w. gov ot (360) 725-0377 1f you have any questions

Sincerely,

Corpurations and Charitics Division
Office of the Secretary of State
MWW S08 WA g0V, COTPS




