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Click on the question-mark 16oNs 1o display help windows o
The mf_orma:tlon provided will enable you to file a more complete return and reduce the chances the IRS has to contact you

am 990-EZ

Department of the Treasury
Interna) Revenue Service

Short Form

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

» Do not enter social security numbers on this form as it may be made public.

» Go to www.irs.gov/Form990EZ for instructions and the latest information.

| OMB No 1545-1150

2018

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning

January 1

, 2018, and ending

December 31 , 20

18

B Check if apphicable
[¥] Address change
l:] Name change
-
D Inibal return -

C Name of organization

Indigenous Roots

D Employer identification number m_
47-4492457

788 E 7th St.

Number and street (or P O box, if mail 1s not defivered to street address) |H

Room/sute

E Telephone number

(651) 395-7145

D Final retum/terminated
Amended return

(] Appiicanon pending

5

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

03

F Group Exemption

Number »

G Accounting Method [ ] Cash
| Website: »
" J Tax-exempt status (check only one) —

Accrual  Other (specify) »
hups:/lindigenous-roots.org

501()(3) [1501(c)(

) <t gnsertno) [[14947(ay or [1527

H Check » [ifthe organization ts not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

)

K Fom of organization. Corporation
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets

C Trust [ Association {1 other

(Part Il, column (B)) are $500,000 or mors, file Form 990 instead of Form 990-EZ

m Revenue, Expenses, and Changes in Net Assets or Fund Balances {see the instructions for Part |) [§

> 3

- Check if the organization used Schedule O to respond to any question in this Part | ..
B 1 Contributions, gifts, grants, and similar amounts received . 1 89,612
8| 2 Program service revenue including govemment fees and contracts 2 72,407
3 Membership dues and assessments . 3
B3| 4 Investmentincome . .o 4 539
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . Sc
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
g $15,000) . .o lea|
(] b Gross income from fundraising events {not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundraising events (add llnes 6a and 6b and subtract
line 6¢) . 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of lnventory (Subtract Ime 7b from Ime 7a) 7c
8  Other revenue (describe in Schedule O) . . e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 B Snla EI\ Joy . > 9 162,558
10 Grants and similar amounts paid (list in Schedule O) NLuULITvViEY - ‘| 10
11 Benefits paid to or for members .o .o {11
@ | 12  Salaries, other compensation, and employee benefrts. r 1 6 2 1-9. 8 12
g 13 Professronal fees and other payments to independent contractor — .oy 13 42,0711
14  Occupancy, rent, utilities, and maintenance ey . b tﬁ 45,555
lg 15 Printing, publications, postage, and shipping . . G‘r D; *j\Lag‘;T» bl 15
16  Other expenses (describe in Schedule O) . .. |16 74,921
17 Total expenses. Add lines 10 through 16 . . > 17 162,547
o | 18  Excess or (deficit) for the year (Subtract line 17 from ||ne 9) . 18 1
g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth '
< end-of-year figure reported on prior year's return) . 19 24,432
® | 20 Other changes in net assets or fund balances {explain in Schedule O) . . |20 3,977
z 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > | 21 28.420

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 106421

(a1l

Form 990-EZ (2018)
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Form 990-EZ (2018) '
B [N Balance Sheots (see the instructions for Part )

Page 2

" Check if the organization used Schedule O to respond to any question in this Part Il . .
. {A) Beginning of year {B) End of year
22 Cash, savings, and investments 24,432(22 81,568
23 Land and buildings . . 23 25,000
24  Other assets (describe In Schedule O) 24 210
25 Total assets . . 24,432|25 106,778
26  Total liabilities (descnbe in Schedule O) . 26 78,358
27 Net assets or fund balances (line 27 of column (B) must agree W|th Ilne 21) 24,432|27 28,420
| Statement of Program Service Accomplishments (see the instructions for Part {li)
Check if the organization used Schedule O to respond to any question in this Partili . . Expenses
What is the organization's primary exempt purpose?  Cultural arts and activism for communities of color gﬁ‘(‘;}g"am gg‘;;’c‘)’a)

Describe the organization's program service accomplishments for each of its three largest program services,

organtzations, optional for

as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of others)
persons benefited, and other relevant information for each program title.
28 supporting indigenous communities and communities of color by offering dance, drum, song and art.
This includes events and artist residencies. in 2018, over 6,000 community members and artists accessed
and/or utilized Indigenous Roots Cultural Arts Center. Over 30 organizations in (Continued on Schedule O)
B Grants $ ) If this amount includes foreign grants, check here » [] [28a 133,278
29 Fiscal Agency. Indigenous Roots provides accessible fiscal agency support for individuals, emerging cultural/
community groups and organizations in their incubation stages. Indigenous Roots understands that one of the
biggest barriers to financial self-sufficiency is the lack of financial support and (Continued on Schedule O)
{Grants $ ) If this amount includes foreign grants, check here > [] |29 9,937
30
(Grants $ ) If this amount includes foreign grants, check here > [] |30a
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes foreg_nﬁqrants check here » [ [31a
32 Total program service expenses (add lines 28a through 31a} . > [ 32 143,215

heck

B {a) Name and title

the oraanization used ScheduleO to es

dtoar

(b).Average
hours_per week

uestion i

{c) Reportable
compensaton
(Eorms_ W-2/1099-MISC)

this Part IV

{d).Health benefits,
benefit plans,.and

Qqnmbunons_b_emploxesLe)_Esu mated_amount of
other compensation

dexoted to position (if not paid, enter -0-) n
Mary Anne Quiroz
Executive Director 40 1,500 0 0
Hue Schlieu
Board Treasurer 2 0 0 0
Isabel Chanslor
Board Chair 1 0 0 0
Alejandra Tobar
Board Member 1 0 0 0
Lolita Granados
Board Member 1 0 0 0
Jennifer Almanza
Board Member 1 0 0 0
Maria Ligeralde
Board Member 1 0 0 0
Zabdiel Ek-Vazquez
Board Member 1 0 0 0

Fam 980-EZ (2019



I OMB No 1545-0047

2018

Open to Public

f;ﬁ,*,',?;’;;‘;f;;o_a,- " Public Charity Status and Public Support

Complete if the organization 1s a section §01(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Departmént of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Indigenous Roots 47-4492457

W Reason for Public Charity Status (All organizations must complete this part ) See instructions
The orgamization is not a private foundation because itis (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)- O 4

2 D A school described insection 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

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

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

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

8 I___] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-fand-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
UNIVCISHY.
10 D An organization that normally receives’ (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

1 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 D 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 12¢, 12f, and 12g

a D Type |. A supporting organization operated, supervised, or controlied 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
organization. You must complete Part IV, Sections A and B.

b D 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.

Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

[:] Type 1l 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 Instructions) You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the orgamization received a written determination from the IRS that it is a Type |, Type li, Type Il

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

~N o

(1]

Q.

f Enter the number of supported organizations . - [:E
Provide the following information about the supported organization(s)

(i) Name of supported organization {h) EIN {iii) Type of organization | (iv) Is the organization | (v) Amount of monetary {w1) Amount of
(descnbed on lines 1-10 | hsted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
©
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

HTA




Schedule A (Form 990 or 990-EZ) 2018

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year {or fiscal year beginning in) | 4 {a) 2014 {b) 2015 (c) 2016 {d) 2017 (e) 2018

{f) Total

1 Gifts, grants, contributions, and
, , ) 38,171 99
membership fees received (Do not 22,997 85,612
include any "unusual grants.")

146,780

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

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

0

4 Total. Add lines 1 through 3 . 0 0 38,171 22,997 85,612

146,780

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

6  Public support. Subtract line 5 from line 4 10,000

136,780

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018

(f) Total

7 Amounts from ine 4 .. 0 0 38,171 22,997 85,612

146,780

8 Gross mcome from interest, dlwdends
payments received on secunties loans,
rents, royaities, 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
(Explain in Part VI )

11 Total support. Add lines 7 through 10

146,780

12  Gross receipts from related activities, etc (see instructions) 12 ]

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop here

> [X]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . . 14

000%

15 Public support percentage from 2017 Schedule A, Part I, line 14 . . 15

000%

16a 33 1/3% support test—2018. If the organzation did not check the box on Iine 13, and line 14 is 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—2017. 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—2018. If the organization did not check a box on hine 13, 16a, or 16b, and line 14

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
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported organization

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

»[]
»[]

»[]

»[]
»[ ]

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2Q18 Page 6
Type |l 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. Afl other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

1_Net short-term capital gain

2 Recoveries of pnor-year distributions

3 Other gross income (see Instructions)

4 Add hnes 1 through 3

NI W IN |-

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome 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) 8 0 0

(B) Current Year

Section B - Minimum Asset Amount A) Prior Year
A e ~_(optional)

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

a_Average monthly value of secunties 1a

b_Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1ic

d Total (add lines 1a, 1b, and 1¢) 1d 0 0

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

N

2 Acquisttion indebtedness apphicable to non-exempt-use assets

w
Q
o

3 Subtract line 2 from line 1d

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

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

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

XINnInin
(=X (=] [=]{=] (=]
oj0|o|IC |0

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of ine 2 or line 3

ibIWIN =
o|o|o|o

5 Income tax imposed in pnor year

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to

emergency temporary reduction (see nstructions) 6 0
7 [j Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018

Page 7

Section D - Distributions

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

1

Amounts paid to supported orgamzations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

R[N | ]d (W

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

(provide details in Part VI) See instructions

(7]

Distnbutable amount for 2018 from Section C, ine 6

0

Line 8 amount divided by line 9 amount

0000

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i) iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, ine 6

o

Underdistnibutions, if any, for years pnor to 2018
(reasonable cause required—explain In Part VI) See
instructions

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

- {0 Q0 [T |

Total of lines 3a through e

g Applied to underdistributions of prior years

h

Applied to 2018 distnbutable amount

Carryover from 2013 not applied (see instructions)

_j__Remainder_Subtract ines 3g, 3h, and 3t from 3f.

4

Distnbutions for 2018 from
Section D, ine 7 %

Applied to underdistributions of prior years

-3

Applied to 2018 distnbutable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2018, if
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2019. Add fines 3j
and 4c

Breakdown of hine 7

Excess from 2014 .

Excess from 2015

Excess from 2016

Excess from 2017

o0 |o|w

Excess from 2018

(=) (=1{=1[=][=]

Schedule A (Form 990 or 990-EZ) 2018



Schedule L Form 980 or 980-E2) 2018 Page 2

.Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person {b) Relatonship between {c) Amount of {d) Descnption of fransaction fe} Shanng of
interested person and the transaction organzaton’s
organization revenues?
Yes | No
(1) _serqgio Cenoch Quiroz Co-founder 9,800/Contracted services v
(2) sergio L Quiroz Co-founder's son 400|Contracted services v
3
@
®)
6
U]
®
©
(10}

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

Schedue L (Form 990 or 990-EZ) 2018




SCHEDULE O * *  Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047
(Form 990.0r 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

. » Attach to Form 990 or 990-EZ. Open to Public
ﬁé’iﬁ?ﬁ&é’ﬁ&"s’;ﬁ?&‘ M » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization . Employer identification number

Indigenous Roots 47.4499457

Line 16: Programming Expenses $61,658.50

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2018)
HTA




