990 Return of Organization Exempt From Income Tax S YT
Form Under section 501(c), 527, or 4847{a)() of the Internal Revenue Code (except private foundations} 20 1 3
Department of the Treasury = Do not enter Social Security numbers on this form as it may be made public. “Open to Public
Internal Ravenus Servics P Information about Form 990 and its instructions is at www.irs.gov/form980. . Inspection
A For the 2013 calendar year, or tax year beginning and ending
B checkit |C Name of crganization D Employer identification number
applicatyle:

tngs. |_ONE ROOF COMMUNITY HOUSING

Somee | Doing Business As 41-1678328

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Termin- 12 E. 4TH STREET 218-727-5372

Fmended | Gity or town, state or province, country, and ZIP or foreign postal code G _Grossrecsipts § 4,607,591,
[ Jfgeies | DULUTH, MN__ 55805 H(a) Is this a group return

pending F Name and address of principal officenJEFF COREY for subordinates? [ ves [XINo

SAME AS C ABOVE H(b) Are all subordinates Included?DYeS 1:' No

| Tax-exempt status; (X 501(c)(8) L1 501(c) ( ) (insert no.) [ 4947(ay1yor [ ] 527 If "No," attach a list. (see instructions}
J Website: p WWW . LIROOFHOUSING . ORG H{c} Group exemption number
K_Form of organization: L X | Corporation | Trust | | Association [ | Other > [\ Year of formation: 1 9.9 O M State of legal domicile; MN

{Part I Summary

9 1 Briefly describe the organization’s mission or most significant activities: CREATE AFFORDABLE HOMES &
£ STRENGTHEN COMMUNITIES THROUGH WISE STEWARDSHIP OF LAND & RESOURCES.
§ 2 Check this box m if the organization discontinued its operations or disposed of more than 25% of its not assets,
Z| 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 16
g 4 Number of independent voting members of the governing body (Part V), ine 1b) ... ... 4 16
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 24) 5 29
£ 8 Total number of volunteers (estimate if necessany . __........cccooere 8 40
? 7 a Total unrelated business revenue from Part VIIl, column (C), ne 12 7a 66,134,
b Net unrelated business taxablg income from Form S90-T, N8 34 ... 7h -7,527,
: ) Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) 2,237,967, 2,506,702,
2 9 Program service revenue (Part VIl line 29} .. 346,686, 475 ,566.
§ 10 Investment income (Part VUII, column (A), lines 3, 4, and 7d) . ... 488. -18,479.
11 Other revenue (Part VIII, celumn (A}, lines 5, 6d, 8¢, 9¢, 10c, and 116} -766,.471, -792,0991.
12 Total revanue - add lines 8 through 11 {must equal Part VIII, column {A), line 12} ......... 1,818,670, 2,170,798.
13 Grants and similar amounts paid {Part IX, column (&), lines 1-3} . . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) ..., 0. 0.
o | 15 Salaries, other compensation, emplayee benefits (Part IX, column (4), lines 5-10) ... g22,772. 875,816,
% 16a Professional fundraising fees (Part X, column (&), kne i1e} ... ., 0. 0.
8| b Total fundraising expenses (Part IX, column (D}, line 25) 81,441. B : .
W[ 47 Other expenses (Part IX, column {A), ines 11a-19¢, 116246} ..., 502,098, 1,098,166,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), Ine 28) ... 1,324,871, 1,973,982,
19 Revenue less expenses. Subtract ing 18 fromiine 12 .. . .oocoiiniiiiii 493,799, 196,816,
E§ Beginning of Gurrent Year End of Year
‘ég 20 Totalassets (Part X, N8 18] | . ...ccooooooemeoosemmsssrrccnsess s rresssssssss 8,384,712, 5,980,144,
22| 21 Total liabilities (Part X, 18 26} . _....ocoooceooeseooeoeeororosrsesesses e 3,644,058, 2,215,341,
25| o0 Net assets or fund balances. Subtract ling 21 from i@ 20 ..cocooveveriiiiieneeeee: 4,740,654, 3,764,803,

fPart Il [ Signature Block
Under penalties of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and to the bast of my knowledge and beliet, it is
true, correct, and complete. Daclaration of preparer {other than officer) is based on all infarmation of which preparer has any knowledga.

Sign ’ Signature of officer Date
Here JEFF COREY, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signatura Date g“en" L[ PiN

Paid DANIEL J. FLICEK 06/23/14 srempoyes PO00T76153
preparer |Frm'sname . MAHONEY ,ULBRICH,CHRISTIANSEN & RUSS P.A. [fimsEiNy. 41-1647057
Use Only |Firm'saddressy,. 30 EAST PLATO BOULEVARD

SAINT PAUL, MN 55107-1809 Phoneno. { 651)227-6655
Iay the IRS discuss this retumn with the preparer shown above? (see inStruCtions) | e Fd Yes No

232001 10-28-18  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 980 (2013)




Form 990 (2013) ONE RQOQOF COMMUNITY HOUSING 41-1678328 Page2

| Part [ll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part [ ... s iieiieeieieeens

1

Briefly describe the organization’s mission:

STRENGTHEN THE FOUNDATIONS QF OUR COMMUNITIES BY PROVIDING HOUSING
SERVICES AND BUILDING AND SUSTAINING AFFORDABLE HOMES AND HEALTHY
NEIGHBORHOODS, WE MAKE HOME A BETTER PLACE BY HELPING LOWER INCOME
PEQOPLE FIND AND FIX THEIR HOMES, BY PROVIDING HOUSING DEVELOPMENT

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

1016 PHOT FOMN 980 OF BI-EZ? ..ot ereceeeees oot oot [ _lves [XINo
If "Yes," describe these new services on Scheduls O.

Did the organization cease conducting, or make significant changas in how it conducts, any program services? . .. |:|Yes No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest pregram 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, fot each program service reponted,

4a

(Coda: ]f’ 1 % 4 5 3 7 6 41 «  Including granta of ) (Rsvsnue"% "'442 I 3 2 7 . ]
COMMUNITY LAND TRUST (CLT) PROGRAM: DEVELOPMENT AND STEWARDSHIP OF
PERMANENTLY AFFORDABLE CLT HOMES FOR PURCHASE BY LOW-MODERATE INCOME
HOUSEHOLDS TO ENSURE AFFORDABLE HOMEOWNERSHIP OPPORTUNITIES WILL EXTST
IN OUR COMMUNITY FOR FUTURE GENERATIONS. CURRENT FOCUS IS ON

ACQUISITION-REHABILITATION AND SALE OF FORECLOSED PROPERTIES IN DULUTH,
PROCTOR, HERMANTOWN, CLOQUET AND TWO HARBORS,

4ab

(Coda: ) (Expenses & 1 3 9 r 0 5 6 s Including grants of § } {Fievanue $ )
HOMEBUYER EDUCATION: HOMESTRETCH CLASSED AND PRE/POST PURCHASE
COUNSELING AND EDUCATION TO ENSURE THAT LOWER INCOME HOMEOWNERS ARE
PREPARED TQ BE SUCCESSFUL IN THEIR HOMEQWNERSHIP ENDEAVORS.

HOMESTRETCH CLASSES ARE OFFERED 14 TIMES PER YEAR, AND IN 2013, OVER
190 PEQPLE ATTENDED AND COMPLETED THE HOMESTRETCH CLASS.

(Code:. ) (Expenses 8 695,586 . including gents of $ ) (Reverue $ 50,000.)
MULTIFAMILY HQUSING DEVELOPMENT SERVICES: TURN-KEY HOUSING DEVELOPMENT
SERVICES FOR AFFORDABRLE RENTAL HQUSING OWNERS, MANAGERS AND SERVICE
PROVIDERS TO PROVIDE AFFORDABLE RENTAL HOUSING OPPORTUNITIES AND
PREVENT HOMELESSNESS OF LOWER INCOME HOUSEHOLDS IN OUR COMMUNITY.
CURRENT FOCUS IS THE DEVELOPMENT OF STEVE O'NEIL (FORMERLY HILLSIDE)
APARTMENTS-2 PROJECT IN WHICH ONE ROOF IS PARTNERING WITH CENTER CITY
HOUSING, CHUM, AND HRA OF DULUTH TO REDEVELOP ONE OF THE WORST BLOCKS
IN DULUTH'S CENTRAL HILLSIDE NETGHBORHOOD INTQ PERMANENT SUPPORTIVE AND
EMERGENCY SHELTER HOUSING FOR 50 QOF THE COMMUNITY'S HARDEST TO HOUSE
HOMELESS FAMILIES WITH DEPENDENT CHILDREN. ONE ROQF EXPECTS TOQ
COMPLETE CONSTRUCTION ON O'NETL APARTMENTS BY THE END OF 2014, AND IS
ALREADY SHIFTING FOCUS ONTQ FUTURE DEVELOPMENTS.

4d

Other program services {Describe in Schedule O.)

{ExEanes $ 2 0 2 F) 7 7 1 » Including grants of § ] (Fievenus 3 }
4e Total program service expenses p» 1,451,054,

332002
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Form 990 (2013) ONE ROOF COMMUNITY HOUSING _ 411678328 Paged
I'Part IV [ Checklist of Required Schedulas

Yes | No
1 Is the organization described in section 501(cH3) or 4947(a}(1) {other than a private foundation)?
ff "Yes," complete Schedle A | ... 1 ] X
2 s the organization required to complete Schedule B, Schedule of Coniributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SCHOAUWE C, PAITT | ...t et es e tstsa e st es e e e 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,” complate SCREdule C, PBITIT || .. . ..eeeeeeeeeeeeeeeeeevessis sttt et seeestrasss s 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 98-197 Iif "Yes," complete Schedule C, Part It .., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right to
provide advice on the distribution or investment 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 envirenment, historic land areas, or historic structures? If *Yes," complete Schedule D, Partll, . .................cooceeeennnnnn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCACAUIE Dy PAIE M oo et eee e et et e e e es s ese e o2 2 se e es e aan e e st 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custadial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt managemeant, credit repair, or debt negotiation setvices?
I Y08, COMPDIBIS SCRETUIR D, PAIEIV et er e e s e s s e e ar st e e e e e e e ee s e g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, of quasi-endowments? /f "Yes, " compiete Schedule D, Part V. | ... 10 X
11 If the organization’s answer to any of the following questions is "Yes,* then complets Schedule D, Parts VI, VI, VIll, IX, or X [+ '
as applicabla.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schediule D,
Pat Y ettt ee e ee e e eeea et b Ak aes nbeeanEeeeneneenahnbe 11a| X
b Did the organization report an amount for investments - other securities in Part X, ling 12 that is 5% or more of its total
assets reported in Part X, ling 162 I "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... 11c | X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCREAUIE D, PAITIX . ..o oeeeeeeees e st ee e s ss et n e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, PartX ... 11e X
f Did the organization’s separate or congolidated financial statements for the tax year inciude & footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X ... 1 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i "Yes," complete
Schedule D, Parts XIanG XIL et e ettt et e bbb e 12a X
b Was the organization included in consolidated, independent audited financiat statements for the tax ysar?
If "Yes," and if the organization answered "No" 1o line 12a, then complating Schedule D, Parts Xi and Xif is optional ... 12b | X
13 ls the organization a school described in section 170(L)(1)(A)I)? /f "Yes, " complete Schedule £ ... 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 expensses 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 FanT IV ___._..............cc i bbb 14b X
15  Did the organization repott on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " compiete Schedule F, Parts HaNA IV . ..reeeieeeeeeeeseses s e 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $6,000 of aggregate grants or other assistance to
or for foreign individuals? i "Yes," complete Schedule F, Parts i 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), lines 6 and 11e? If "Yes," complete Schedule G, Part! ... s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1¢ and Ba? If "Yes," complete SCRAUUIE G, PAIE I | ||| ..ottt st s 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Iif "Yes,"
COMPIBIE SCROTUIE G, PATE I | oo eeeeeeeeeee e es e ss b e s et s 19 X
20a Did the organization operate one or more hospital facilities? /# "Yes," complete Schedula H ..., 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? e | 20b
Form 990 (2013)
332003

10-28-13




Form $90 {2013) ONE_ROOF COMMUNITY HOUSING 41-1678328 Paged
{ Part IV | Checklist of Required Schedules (continued)
' Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts fand If ... 21 X
22 Did the organization report more than $5,000 of grants or othsr assistance to individuals in the United States on Part IX,
column (&), ling 2? if "Yes," complete Schedule ), Parts Tand Il || .. 22 X
23 Did the organization answer "Yes" to Part VI, 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? /f "Yes,* complete
SCREOUIB U oo oot tb e ettt e eteae s beaesbe e e base s e ea s e £ef AR e Re R e n R e Rt oo b Ak eb e e e R e bR b e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 i "Yes," answer lines 24b through 24d and complete
Schedufe K. If "Ne", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt honds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeass
ANY FEX-BXEIMPE DONAST | e eb et e e beaes e e e naerere s sr e sp b e b s s b b s b e T SRR e nb e 24¢
"d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{ci3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transactlon wﬂh a
disqualified person during the year? if "Yes," complete Schedule L, Part! ... ..., 25a X
b ls the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 if "Yes," complete
BOREUIE L, PRI o oo eseeeeeeee e e e e s er s e s eeereeveesere e en e eee e e eee e eee e arA SRR R b SRR RR R AR A ee e ene e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
farmer officets, directors, trustess, key employees, highest compensated employees, or disqualified persons? If so,
COMPIBLE SCNEAUIE Ly P Il e tetaeeereeeseeeeeeeseseeessosss 455 e s e ee s e e s RR st st € et et ce st bnr e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% contrailed entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il ... ..o e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule |, Part IV i C
instructions for applicabte filing thresholds, conditions, and exceptions): R .
a A current or former officer, director, trustee, or key employes? If "Yes," complete Schedule L, PartlV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? #f "Yes," compilete Schedule L, Partiv 28b X
¢ An entity of which a current or former officer, directer, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect ownet? If "Yes," complete Schedule L, Part IV || ..o 28¢ X
26  Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M ... ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtABULIONS? f "Yes, " COMPIBEE SCROGUIB M | ieiieieisesssec s sbes st b 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "YeS," COMPIStE SCREONE Ny PAIT] ..o\ oo eeeee e s aees s ss ettt 31 X
a2 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yas," complete
SCHETUIE N, PA Il et eeeeee ettt er e e er e e e s bR 32 | X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule R, Part! | ... 33 | X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part I, i, or IV, and
VA 2T PO OO OO T OO OSSP 4| X |
35a Did the organization have a conirolled entity within the meaning of section 512(b)(1 BY e, 35a X
b If "Yes" to line 35a, did the organization receive any payment from ar engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)7 If "Yes, " complete Schedule R, Part V, line 2 . ... 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers fo an exempt non-charitable related organization?
IF "Yes," complete SChedule R, PArt VN8 2 | ...eeeeeeeesseeseas et e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ... 37 X
ag  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 197
Note. All Form 990 filers are required to complete Schedule O ..., e e 38 { X
Form 990 (2013)
332004
10-29-13




Form 980 (2013) ONE ROQF COMMUNITY HOUSING 41-1678328 Paged

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -C-if notapplicable ... 1a 16 i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b o
¢ Did the organization comply with backup withiolding rules for reportable payments to vendors and reportable gaming 1.
{gambling) WiNnINGs 10 PriZe WINNEIS? | . it ss s serereee ree e arr b S bR e E bbb s e 1c | X
2a Entet the number of employees reported on Farm W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 29 :
b If at ieast one is reported on line 2a, did the organization file all required federal employment tax returms? ... 2b X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N
3a Did the organization have unrelated business gross incoms of $1,000 or more during the year? ... 82 | X
b if "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O b | X
4a Al 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, securities account, or other financial acCouni)? . s 4a X
b I "Yes," enter the name of the foteign country: P '
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts, )
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... ... Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sclicit
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 NOLTAX GBAUGCHIBIED || e sttt ec o oot o e oo ae s AR S 6b
7 Organizations that may receive deductible contributions under section 170{c). S
a Did the organization racefve a payment in excess of $75 mads 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? s 7bh
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 T8 F O BB oo oot e e eeteueea e et ere et et s e asans e sasesensaasanseenbasE 1A faee £ ereeReeReera b e e e e aenannaeeanaa ses s e e 7c | X
d If "Yes," indicate the number of Forms 8282 filed duringthe year ... ... | 7d 1 ' o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i, 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8809 as required? | Tg N/RA
h I the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-C? | 7h N/A
&  Sponsoring erganizations maintaining donor advised funds and section 509(a){3) supporting erganizations. Did the supporting N/A - '
arganization, or a donor advised fund maintgined by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the organization make any taxable distributions under SECtion 49667 . _.............cccccc.o..oevreesssssssmnsrsnnesr oo SN A%, | 98
b Did the organization make a distribution to a donor, donor advisor, or related person? ... N/A | ob
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Fart VIl line 12 ... N/A. . |10a
b Gross receipts, included on Form 890, Part Vi, line 12, for public use of club facilities . ........... 10b
11 Section 50H(¢){12) organizations. Entet:
a Gross income from members or ShArehOIders | __...cowrmecsrinisenissnssee N/A.. | 11a |
b Gross income from other sources {Do not net amounts due or paid to other sources against '
amounts due of received fromTheIML) e i 11b —_— |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 980 in lieu of Form 10417 12a |
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N[ A |12k '
13 Section 501(c)(28) quallfied nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? | ... N/&. . {13
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 is licensed to issue qualified healthplans ... ... 13b
¢ Enter the amount of reserves ONhand ... ... 13c LS B
14a Did the organization receive any payments for indoor tanning services during e taX YEAIr? e 14a X
b_If "Yes," has it filed a Form 720 to report thesg payments? if "No, " provide an expignation in Schedule O_.........ocnicivnezee 14b
Form 990 (2013)
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Form 990 (2013) ONE_ROOF COMMUNITY HOUSING 41-1678328 Pageb
| Part VI | Governance, Management, and Disclosure rorsach "Yes' response to fines 2 through 7b below, and for a "No* respense

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Chack if Schedule © contains aresponse ornotefoanyling inthisPartVl ... e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. 1a 16 '
If thara are material differances in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 16 .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officar, director, trustee, OF ey OMPIOYBE? | ... . oo e ieies et st et ss s eebs e e ee e e e b e eas 2 X
3 Did the organization delegate control over management duties custorharily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ... ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or Stockholders? || i e 8 | X
7a Did the organization have members, stockholders, or other persons whe had the power to elect or appoint one or
more members of the GOVEIMING DOUYT ... ..ot et et b e e s s e b s e e err b n s bbb 7a | X
b Are any governance decisions of the organization reserved o (or subject to approval by) members, steckholders, or
persons other than the goveming BOIY? | ..ottt ens e s s T | X
& Did the organization contemporananusty document the meetings held or written actions undertaken during the year by the foliowing: :
8 THE GOVOIMING DOUY? | . oot eseeseeseseeessceeeesseesessee s s e s osseeEee e es b8 a8 o8 A are e e sS85 Ba | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustes, or key employee listed in Part V), Section A, who cannot be reached at the
organization's mailing address? if "Yes, " provide the names and addresses in SchedWe O e e 9 z
Section B. Policies This Section B requests information about poticies not required by the internal Revenue Code }
_ Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... 10a X
6 | "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
41a Has the organization provided a complete copy of this Form 990 to alt members of its goveming body hefore filing the form? | 11a X
t Describe in Schedule O the process, if any, used by the organization to review this Form 990. S
12a Did the organization have a written conflict of interest policy? if *No," gofoline 18 ... 12a | X
b Woere officers, directors, or trustees, and key employeas required to disclose annually interests that could give rise to conflicts? ... 120 | X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If "ves," describe
i1t SChedhile O ROW thIS WAS QOMO ... coocoooeeoo oo ettt et ea b ase o800 s 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? ... 1 X
15  Did the process for determining compensation of the following persons include a review and approval by independent :
persons, comparability data, and contemporansous substantiation of the deliberation and decision? o
a The organization’s CEO, Executive Director, or top management official ... 15a| X
b Other officers or key employses of the organization ..o s _15b X
If "Yes" to line 15a or 15b, describe the process in Schedule G (see instructions). o T
16a Did the organization invest in, contribute assets to, or pamctpate in & joint venture or gimilar arrangement with a |
TAXADIE GNHLY QUING TG VAT i eeeeeeeee e ee e s b es st ee s ses s s es e aen et as bbbttt a et 16a X
b If "Yes," did the organization follow a written poficy or procedure requiting the organization to evaluate its participation S :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s R )
exempt status with respect to such aranQemaNIs? . 16b
Section C. Disclosure
17 List ihe states with which a copy of this Form 990 is required to be filed M
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 880-T (Section 501 {cHB)s only) available
for public inspection. Indicate how you made these available. Check alt that apply,
D Own website @ Another's website [)T_' Upon request E:] Other (explain in Schedule O}
19 Describe in Schedula O whether {and if 50, how), the organization made its governing documents, conflict of interost policy, and financial
statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
ONE ROOF COMMUNITY HOUSING - 218-727-5372
12 E. 4TH STREET, DULUTH, MN 55805
Form 990 (2013)
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Form 990 (2013) ONE ROOF COMMUNITY HOUSING 41-1678328 Page
{ Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote toany lineinthis Part VIl o e [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compengated Employees

1a Complete this table for ali persons required to be listed, Report compensation for the calendar year ending with or within the organization’s tax year,

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Entet -0- in columns (D), (E}, and {F} if no compensation was paid.

® ist all of the organization's current key employees, if any. See instructions for definition of "key employes.”

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mere than $10,000 of reportable compensation from the organization and any related crganizations.
List petsons in the following ordet: individual trustees or directors; institutional trustess; officers; key employees; highest compensated employees,
and former such petsons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A {B} () (D) (E} (F)
Name and Title Average | ..o Cfegffn'ggthan one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week "‘l”‘cef and a directorftrustee) from from related other
{list any g the crganizations compensation
hours far | = = organization {W-2/1099-MISC) from the
related | £ | & 2 (W-2/1099-MISC) organization
organizations| £ | 5 g [E and related
below [S|2}5|5 E;,% 5 organizations
line) HEIHE B EE
{1} RICHARD FRYBERGER 1.00
ORCH PRESIDENT X X 0. 0. 0.
{2) DEB AMBERG 1.00
ORCH BOARD MEMBER X 0. 0. 0.
(3) VERONICA GATDELIS-LANGER 1.00
ORCH BOARD_MEMEER X 0. 0. 0.
(4) TROY DEADRICK 1.00
ORCH_BOARD MEMBER X 0. 0. 0.
(5) STEVE DECATUR 1.00
ORCH_BOARD MEMBER X 0. 0. 0.
{6} ROLF FLAIG 1.00
ORCH_BOARRD MEMBER X 0. 0. 0.
(7) ELIZABETH HARTMAN 1.00]
TREASURER X X 0. 0. 0.
(8) JILL HOLMEN { 1.00
ORCH BOARD MEMBER X 0. 0. 0.
{9} EMILY KNISKERN 1.00
ORCH BOARD MEMBER _ X Q0. 0. 0.
{10} DENEICE KRAMER 1.00
ORCH BOARD MEMBER X 0. 0. .
{11} BARBARA MIRON 1.00
ORCH BOARD MEMEER X 0. 0. 0.
{12} LYNN MARIE NEPHEW 1.00
ORCH_SECRETARY X X 0. 0. 0.
(13) TOM SIMONSON 1.00
ORCH BOARD MEMEER X 0. 0. 0.
(14) CHRISTINA TROK 1.00
ORCH VICE-PRESIDENT X X 0. 0. 0.
(15) SCOTT YEAZLE 1.00
ORCH BOARD MEMBER X 0. 0. 0.
(16) GARY ECKENBERG 1.00
ORCH BOARD MEMBER X 0. 0. 0.
{17) JEFF COREY 47.00
ORCH EXEC DIR, CG MEMBER X 69,647, 0.0 15,502,
Form 990 (2013)
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Forn 990 (2013) ONE ROOF COMMUNITY HQUSING 41-1678328 Page8
|P art Vi | Section A. Officers, Diregtors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (€) (D) ) {F}
Name and titlo Average (oot d': ?:I(SE\Echan one Reportable Reportable Estimated
hours per | hox, unisss person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{istany | & the organizations compensation
hoursfor | 8 = organization (W-2/1098-MISC) from the
related | g | & 2 (W-2/1009-MISC) organization
arganizations| 2121 [2|E and related
below | & £l.|8 ggl organizations
ine) | S12|8|5[E5]5
{(18) MICHELE WALLERSTEIN 37.00
FINANCE DIRECTOR X 61,069, 0. 4,709.
1B SUBOTAL ...__oo.oooeooeeeeeeercecceeeeeeeeseoes oo e sssess et > 130,716, 0. 20,211.
¢ Total from continuation sheets to Part Vil, Section A .. ... ... ... > 0. 0. 0.
d Total{add lines 1o and 16) . ... .oooooiii i > 130,716, 0. 20,211.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on S [ B
line 1a? if "Yes," complete Schedula J for such individUal |t e et e 3 X
4 Forany individual listed on lins 1a, is the sum of reportable compensation and other compensation from the organization L
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual || ... 4 X
5 Did any person listed on line 1areceive or accrue compensation from any unrelated organization ot individual for services ]
rendered to the organization? i "Yes," complete Scheditle J for SUCH DEFSON . oviiiipnreennses ez 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, Repert compensation for the calendar year ending with or within the organization's tax year.
(A} (8) (©)
Name and business address NONE Description of services Compensgation
2 Total number of independent contractors (including but not limited to those listed above) who received morethan ] -
$400,000 of compensation from the organization b 0 R
Form 990 2013)
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Page 9

Form 990 (2013) ONE ROOF COMMUNITY HQOUSTING _41-1678328
‘Part VIl | Statement of Revenue
Check if Schedule O contains a responge or note to any line inthis Part VI ... 1
' T ' T {A) (B) (C) D)
Total ravenue Related or Unrelated R?F{?r%”ﬁa%%g?d
axempt function business sections
o _ ) revenue revenue 5195-514
82| 1a Federated campaigns ... 1a ' R
58| b Membershipdues . ... 1b .
,_.,-Et ¢ Fundraisingevents ... 1c 11.856,] -
%c_‘i': d Related organizations ... 1d
g_g e Government grants (contributions) 18 1,661 824,
9‘; f Al other contributions, gifts, grants, and
Eg similar amounts not included above 1f 833 022,].
'E'c € Noncash contributions Inciuded In lines 1a-1f: 140,621, :
85| h Totah Addlinestalt ... P 3 506 702,
Business Code| ' s _
8 2 a SALES COMMISSIONS 531390 109,385, 109 385,
P ol b LOAN FERS 531390 104 571, 104 571,
tBE € CONSTRUCTION REVENUE 236000 B6,666, 20 532, 66 134,
Eé d LAND LEASE REVENUES 531190 72,700, 72 700,
g e DEVELOFMENT FEES 531390 50,000, 50 000,
o t All other program service revenue . 900093 52 244, 52 244,
__ | g Total Add lines2adf 475,566, '
3 Investment income (including dividends, interest, and
other similar amounts) .. > 338, 338,
4  Ingome from investment of tax-exempt bond proceeds
S ROYAIES ...ocoovosives oo esssseee e ez >
{i) Real {ii} Personal
8 a Grossrents | ...
b Less:rental expenses . .
¢ Rental income or (joss) ..
d Net rental inCOME o (J05S)  ...oiciciiiiieceesisieeepepiieen o >
7 a Gross amount from sales of (i) Securities | _ (i) Cther
assets other than inventory 89 026, -
b Less: cost or other basis S
and sales expenses .. 107 843, L
¢ Gainor(loss) . ... -18,817.) . Lt
d Netgal or (I0S8) ..........ovv ez » -18 817, -18,817,
o | 8 a Gross income from fundraising events {not s - :
£ including $ 11,858, of
é contributions reported on ling 1¢). See
5 Part W, line 18 ... a 28,159,
g b Less: ditsctexpenses | .. . ... b 19,391, E
¢ Net income or {loss) from fundraising events  ............. > 8,768, 8,768,
9 a Gross income from gaming activities. See : ' -
Part IV, line 19 . a
b Less:directexpenses . ... ... b
¢ Netincome or {loss) from gaming activities ... >
10 a Gross sales of inventory, less retutns S
and allowances .. .. . ... al 1,507,800, -
b lLess:costofgoodssold ... ... k] _ 2,309 559,|. ' |- : . w
_¢_Nst income or (logs) from sales of inventory ... | 4 -801 759, -801 753,
Miscellaneous Revenue Business Codel .~ -~~~ [ DT P
11 a
b
c
d Alictherrevenue ...,
e Total. Addtines 11a11d ... > : S
12 __ Totalrevenue. Seeinstructions. ..o, | - 2,170 798, -392 327, 66 134, -8 711,
332000 Form 990 (2013)
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Form 980 (2013)

ONE ROOF COMMUNITY HOUSING

41-1678328 Page10

[Part IX| Statement of Functional Expenses

Section 501{c)3) and 501(c)(4) organizations must complete all columns. All pther organizations must complete coltimn (A).

Check if Schedule O containg a response or note(g any line in this Part D((B}(C] ................................. = ) D
Do not include amounts reported on fines 6b, ; "
75, 8b, 9b, and 100 of Part Vi, Total expenses P e | e xpbnas Fé’i‘ééﬁ'i‘é’;g
1 Grants and other assistance to governments and ' : o ' o
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals cutside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key smployees 150,926. 59,604. 76,229, 15,093.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(1}(1}) and
persons described in section 4958{c)(3)(B) . . _
7 Othersalaties and wages 578,561, 416,468, 131,074, 31,019.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 38,782. 28,935, 8,504. 1,343,
9 Otheremployse benefits 44,290. 32,589, 10,504, 1,187,
10 Payroll taXes ..., 63,257. 37,699, 22,371, 3,187,
11 Feas for services (non-empioyees):
a Management .
b LeGal s 18,593, 12,627. 5,648. 318.
& ACCOUNtING | . s 19,548, 9,400. 9,545, 603.
d Lobbying ... ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. {Ifine 11g amount axceeds 10% of ling 25,
golumn (A} amount, list line 11g expenses on Sch 0.) 26,261, 21.,438. 1,516. 3,307,
42 Advertising and promotion 24,380. 21,102. 1,566, 1,712.
13 Office BXPBNSOS ...\ oo\\ooooeoeeeeeeeeererr. 68,397, 46,271, 9,345, 12,781.
14 information technology . ...
15 Rovalties | .
16 OCOUPANGY .. .. oo 28,361, 15,016, 12,392, 353,
17 TFRAVEL e 34,415, 25,424, 71,536, 1,455,
18 Payments of travel or entertainment expenses i
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest 29,772, 580, 28,634, 558,
21 Paymentsioaffiiates ...
22  Depreciation, depletion, and amortization 16,519, 10,440, 5,393, 686.
23 INSUMANCE ... .ooecoeeeeeeeseeieenseennsine 17,102, 14,029, 2,451, 622,
24 Other expenses. Hamize expenses not covered S I ) - S S
above. (List miscellaneous expenses in line 24e. if line
24@ amount exceeds 10% of ling 25, column (A} o S .
amount, list line 24¢ expenses on Schedule 0.} ... o B B o
a PROJECT COSTS FOR THE H 572,250, 572,250.
v CONSTRUCTION COSTS 110,651, 102,609, 8,042,
¢ OTHER CONSTRUCTION COST 61,544, 899, 54,475, 6,170,
d HOMEOWNER SUPPORT 43,051, 43,051,
¢ All other expanses 27,322. 20,623. 6,252. 437,
25 _ Telal functional expenses, Add lines 1 through 24s 1,973,982, 1,491,054. 401,487, 81,441,
26 Joint costs. Compiate thig line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > D If follawing SOP 93-2 (ASC 958-720)
332010 10-28-13 Form 990 (2013)




Form 990 {2013)

ONE ROOF COMMUNITY HOUSING

_41-1678328 Page 11

[Part X | Balance Sheet

Cheack if Schedule G contains a response or note to any line in this Part X

332011
10-29-13

....................................................................................... |
(A) (B
Beginning of year End of year
1 Cash-nominterestbearing ... 1,325,332.] 1 668,055,
2  Savings and temporary cash investments 491,153, 2 487,505.
3 Pledges and grants receivable,net ... 139,035. 3 78,043.
4 ACCOUNES FECEIVADIR, MEL . _....ooooiioeeeeerccenecccnnn e 253,266. 4 195,457,
§ Loans and other receivables from current and former officers, directars, ' ) : -
trustees, key employees, and highest compensated employees. Complete o
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under oo
section 4858(fi(1)), persons described in section 4958(c)(3)(B}, and contributing . S
employers and spensoring organizations of section 501(c}g) voluntary L
] employaes’ beneficiary organizations {see instr). Complete PartHof Sch L g
z 7  Notes and loans receivable, net 1,372,856. 7
8 INVENtOOS fOr SAIE OF USE .___..........ooovveeiseieo oo e eenssserssssas 1,524,119.} 8 1,081,537,
9 Prepaid expenses and deferred charges ... .. 23,869. 9 29,542, |
10a Land, buildings, and equipment: cost or other ‘
basis. Complete Part ¥l of Schedule D . . 102 169,175, R o
b Less: accumulated depreciation ... 10k 120,995, 53,657 . 10c 48,180,
11  Investments - publicly traded securities ... 11 '
12 Investments - other securities. See Part IV, line 11 12
13 Invesiments - program-refated. See Part W, line 11 ., 3,201,425.| 13 3,391,425,
14 Intangible ASSEES | e e s 14
15  Otherassets. Sea Part IV, e 17T e 16
| 16__Total assets. Add lines 1 through 15 (mustequalline 34) .. oo 8.384,712.]| 46 5,980 ,144.
17 Accounts payable and accrued expenses 289,580, 17 296,783,
18 Grants payable ..., 18
19 DOTOITed rBVENUE ... . |\ oo oeooeeeeee oo oo eeeees e e 770,454, 19 482,049,
20 Tax-exemptbondiiabilitios | ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 14,830.] 21
9 |22 Loans and other payables to current and former officers, directors, trustees, o )
E key employees, highest compensated empioyees, and disqualified persons.
| Complete Part 11 of Schedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 2,219,194.| 23 426,509.
24 Unsecured notes and loans payable to unrelated third parties ... 350,000.] 24 1,010,000.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e b e e 25
28 _ Total liabilities. Add lines 17 through 25 ... .. oooii s 3,644,058.] 2 2,215,341,
Organizations that follow SFAS 117 (ASC 958), check here @ and o - q o . -
8 complete lines 27 through 28, and lines 33 and 34. IR . s '
£ |27 Unrestricted NLASSOS | ... 3,039,863, 27 3,759,803,
T |28 Temporariy restricted net assets .. 69,983, 28 0.
T |20 Permanently restricted net assets 1,630,808.| 20 5,000,
z _Organizations that do not follow SFAS 117 (ASC 958), check here P D N N )
5 and complete lines 30 through 34. 1]
£ |30 Capital stock or trust principal, or GUITENt funds oo, 30
&"3 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... ... 31
# |82 Retained eanings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassets orfund BaIANCES e 4,740,654.| 33 3,764,803,
134 Totalliabilities and net assets/fund DAINCOS . peieerrceicanicecne. 8,384,712, 34 5,980,144,
Form 990 (2013}



Form 990 (2013} ONE ROQF COMMUNITY HOUSING 41-1678328 Pagel2
| Part X1 | Reconciliation of Net Assets
Check if Scheduls O contains a responss or note to any ling inthis Part X ... i e [X__!
1 Total revenue {must equal Part VI, column (&), line 12) 1 2,170,798,
2 Total expenses {must equal Part X, column (A}, e 28) . 2 1,973,982,
3 Revenue less expenses. Subtract line 2 from line 1 3 196,816.
4 Net assets of fund balances at beginning of year (must equal Part X, fine 33, column (A} ... ... 4 4,740,654,
§ Netunrealized gains (losses) oninvestMeNtS | ... 5
! 6 Donatedservicesanduse of faciliies b ]
i T IRVESEMENT BXPONSES e e eee e e eeeer s 7
i 8 Prior period AAIUSIMEITS . . oo e ee e hh b 8
, 9 Other changes in net assets or fund balances {explain in Schedule O} | i, 9 -1,172,667.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 33,
COIIMIN (B) oo oot eeee e e e e e 10 3,764,803.
| { Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note toany linginthis Part XIE ... e [E]

¥Yes | No

1 Accounting method used to prepars the Form 890: ]:l Cash [ZI Accrial D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. |

2a Were the crganization's financial statements compiled or reviewsd by an independent accountant? ... 2a X

If "Yes," chock a box below to indicate whether the financial statements for the year were compiled or reviewed on a : o i
separate basis, consolidated basis, or both:

|:| Separate basis |___:] Consclidated basis [:| Both consolidated and separate basis R

b Wers the organization’s financial statements audited by an independent accountant? ... oh | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis m Consoclidated basis i:| Both consolidated and separate basis

o I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compiation of its financial statements and selection of an independent accountant? v, 2c! X
If the crganization changed either its oversight process or selection process during the tax year, explam in Schedule O. b
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE AN OMB CHOUIAE A-1BB7 oo e e eea b3 124123 ek eb s et e 3a| X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undetgo the required audit 1
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... | 3D X
Form 990 2013
a3ez

10-25-13



OMB Mo, 1545-0047

2013

.Open 'f;b-'P'ub_Iic '
Inspection -

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3) organization or a section
4947{a){1} nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P Information about Schedule A (Form 990 or 990-E2Z) and its instructions ls at www.irs.gov/form880.
Employer identification number

41-1678328

Dapartment of the Treasury
Internal Revenue Service

Name of the organization

ONE ROOF COMMUNITY HOUSING
|Part] | Reason for Public Charity Status (Al organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b){ 1){A)i).
2 [ ] Aschool described in section 170{b)(1){A)(iD). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service crganization described in section 170{b){ 1){A)jiii).
4 [_] Amedical 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 eperated 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.)

6 D A federal, state, or focal government or governmental unit described in section 170(b){1){A){v).
7 IE An otganization that normally receives a substantial part of its suppart from a governmerrtal unit or from the general public described in
section 170{b)({ 1){A)(vi). (Complete Part |1}
8 D A community trust described in section 170{b}{1){A}{vi). (Complete Part I1.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts 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). (Compiete Part lIl)
10 D An organization organized and operated exclusively to test for public safety. See section 508{a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perfornﬁ the functions of, or to carry out the purposes of cne or

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

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

a D Type | b Typell ¢ |:| Type Il - Functionally integrated d D Type Il - Non-functionally integrated
] D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or mare publicly supported organizations described in section 509(=)(1) or section 509(a}2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
suppoOrting organization, Chek this BOX oo eeeee s ]
g Since August 17, 2008, has the organization accepted any gift or contributicn from any of the following persons?
ti} A person who directly or indirectly controls, either alone or together with persons described in (i) and {ii) below, Yes | No
the governing body of the supported organization? 11gli}
(i) A family member of a person described in (j) above? | 11a(ii)
(i) A35% controlied entity of a person described in (i) or{idabove? 1 1g(iii)

h Provide the following information about the supported erganization(s).

{vi) Is the

(i} Name of supported
organization

(N} EIN

{iii) Type of organization
{dascribed on lines 1-8
abova or IRC section
(see instructions)}

iv} Is the organization
in col. (i) listed in your
governing document?

{v) Did you notify the
organization in col.
{i) of your support?

organization in col.
(i) organized in the
u.s.?

Yas No

Yes No

Yes

No

{vii} Amount of monetary
support

Total

LHA For Paperwork Reduc

Form 290 or 880-EZ.

J32021
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tion Act Notice, see the Instructions for
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Schedule A (Form 990 or 990-EZ) 2013 ONE ROOF COMMUNITY HOUSING 41-1678328 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, ploase complete Part I11.)

Section A. Public Support
Calendar year (or figcal yaar beginning in) b {a) 2009 {b) 2010 {c) 2011 [d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,843,993, 1,190 207, 4 030,765} 2,237 967, 2,506,702, 11 809,634,
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total Add lines 1through3 . 1,843 883, 1,180,207, 4 030 765, 2,237 967, 2. 506,702,111 809 634,
§ The portion of total contributions ) S o s : o '
by each person (other than a
governmental unit or publicly
suppotted organization} included
an line 1 that exceeds 2% of the
amount shown on line 11,

colurn ) SRS AT SR 1 - 1509,883.

© _Public support. Subtract line & from fine 4. | R R L e e ] 41,299 751,
Section B. Total Support _
Calendar vear {or fiscal year beginning in) p» {a) 2000 (b} 2010 {c) 2011 {d} 2012 {e) 2013 {f} Total

7 Amounts fromlined ... 1,843 993, 1,190,207, 4 030 765, 2,237 967, 2,506,702, 11 809 634,

8 Gross income from interest,
dividends, payments received on
socurities loans, rents, royaliies
and income from similar sources __ 1,219, 542. 3,292, 46,801.] 15,363, 71,217.

9 Nst income from unrelated business
agtivities, 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 [V.)

11 Total suppoert. Add lines 7 through 10 L ' : - : 11 880 851,
12 Gross receipts from related activities, etc. (see mstructlons) ..................................................................... 12 | 1,838,178,
13 First five years. If the Form 890 is for the organization's first, second, thlrd fourth, or fifth tax year as a section 501(c}3)

grganization, checkthis box andstophere ... oo e e, > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line 6, column {f) divided by line 11, column () .............cocooevieeinns 14 95.11 %

15 Public support percentage from 2012 Schedule A, Part I}, fine 14 15 97.89 %
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization ... >
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 183, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly SUPPOMEA OIGANIZAHON ... ..............cccereeeeeereeeeeersereersrrrrrrrrrrrrrsrsesrecss s w1

17a 10% -facts-and-circumstances test - 2013. if the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,

and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported erganization | ..., > |:|

b 10% -facts-and-circums'tances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mars, and if the organization mests the "facts-and-circumstances" test, check this box and stop here, Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The crganization qualifies as a publicly supported organization ...
18 _Private foundation. If the organization did not check a box on line 1.3, 183, 16b, 17a, or 17b, check this box and see instructions
Schedule A {Form 920 or 990-E2) 2013

sa20z2
08-25-13



Schedule A (Form 990 or 996-E7} 2013 . - Page 3
|_Par:t_ 1] ] Support Schedule for Organizations Described in Section 509(a)(2)

{Complate only if you checked the box on line 9 of Part | or if the organizaticn failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part i1}
Section A. Public Support
Calendar year (or fiscal year beginning in) - {a) 2009 {b) 2010 {c) 2011 {d) 2012 fe] 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempi purposs

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

iness under section513
4 Tax revenues lsvied for the organ-
ization’s benefit and either paid to
or expended on its behalf
& The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines 1through & ..
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disgualified persans that
exceed the greater of $5,000 or 1% of the
ameount on lins 18 for the year

cAddlines7aand7b ...

8 Public support (Subtracting e from ling 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) - {2) 2009 {b) 2010 {c) 2011 {d} 2012 {e} 2013 {f} Total

9 Amountsfromline® . ...
10a Gross income from interest,
dividends, paymenits received on
securities loans, rents, royalties
and income from similar sources
b Unralated husiness taxabla income

(fess section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the businegss is
regularly carried on ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} -ereeeee
13 Total suppott. (Add lines 8, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{cK3) crganization,

check this boxX and Shop e ... oo i e s s s e s aessaa e e e e e
Section C. Computation of Public Support Percentage

15 Public support percentage Tor 2043 {line 8, column (f) divided by line 13, column {0} ... 15 %
18 Public support percentage from 2012 Schedule A, Part kb line 18 ... . i 16 %
Section D. Computation of Investment Income Percentage
17 {nvestment Income percentage for 2013 {line 10c, column {f) divided by line 13, column (0} ... 17 %
18 investment Income percentage from 2012 Schedule A, Part L line 17 s 18 %
19a 33 1/3% support tests - 2043. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... »[]

b 33 1/3% support tests - 2012. If the organization did not check a hax on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization

20 Private foundation, If the organization did not check a box on line 14, 183, or 18b, check this box and see instructions ...
Schedule A {Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 ONE ROQF COMMUNITY HOQUSTING 41-1678328 Paged
[ Part.lV [ Supplemental Information. Provide the explanations required by Part I}, line 10; Part Il, line 17a or 17b; and Part I, line 12.
Also complete this part for any additional information, (See instructions). .

332024 09-25-13 Schedule A (Form £90 or 980-EZ} 2013




Schedule B Schedule of Contributors OME No. 1645.0047

L'i‘g;"oﬁ?,?}’ 800-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF,

Depertment of the Treasury _ P Information about Schedule B (Forn*E 990, QQO-EZ, or 990-PF) and 20 1 3

internal Revenug Service its instructions is at www.irs.gov/form890.

Name of the organization Employer identification number
ONE_ROOF COMMUNRITY HOUSING 41-1678328

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] 501X 3 ) (enter number) organization

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

Form 990-PF 1 501()(3) exempt private foundation
D 4947{a)}{1} nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxahle private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the ysar, $5,000 or more (in money or property) from any one
contributor, Complete Parts land I,

Special Rules

E For a sectioh 501{c}(3) organization filing Form 990 or 890-EZ that met the.33 1/3% support test of the regulations under sections
509(za){1} and 170(p)(1)A)vI) and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or (2} 2%
of the amount on (i} Form 980, Part VIil, line 1h, or (i) Form 990-EZ, line 1. Complate Parts | and 1.

[ Fora section 501(c){7), {8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
totai contributicns of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of crueity to children or animals. Complete Parts |, II, and .

|:| For a section 501(c){7), (8), or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusivefy for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, entet hare the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purposse. Do not complete any of the parts unless the General Rule applies to this organization becauss it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duting the Year __........ccocrorreiconrmmrinennennns > 8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, fing 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 980-EZ, or 990-PF. Schedule B {Form 950, 980-EZ, or 990-PF} (2013}

323451
10-24-13




Schedule B (Form 890, 990-EZ, or 880-PF) (2013)

Page 2

Name of organization

ONE ROOF COMMUNITY HOUSING

Employer identification number

41-1678328

‘Partl. Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b} (c} )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CITY OF DULUTH Person [ XJ
Payroll
407 CITY HALL 420,906, Noncash [ |
{Complete Part I for
DULUTH, MN 55802 noncash contributions.)
{a) b {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | FEDERAL HOME LOAN BANK Person
Payroll
801 WALNUT STREET, SUITE 200 367,500, Noncash [ ]
{Complete Part Il for
DES MOINES, TA 50305-3513 noncash contributions.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | LOCAL INITATIVES SUPPORT CORPORATION Person Fd
Payroll 1
501 SEVENTH AVENUE 7TH FLOOR 107,890, | Noncash [ ]
{Complets Part |l for
NEW YORK, NY 10018 noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MINNESOTA HOUSING FINANCE AGENCY Person  [X]
Pawoli [ |
400 SIBLEY STREET SUITE 300 446,089, | Noncash [ ]
{Complete Part |l for
SAINT PAUL, MN 55101-1998 noncash coniributions.)
(a) (b} {c) {d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
5 | SAINT LOUIS CQUNTY Person  [X]
117 NORTHLAND OFFICE BLDG, 307 S 1ST Payroll  [_|
ST, 307,513, Noncash [ ]
{Complete Part |l for
VIRGINIA, MN 55792 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
6 | NEIGHBORHOOD REINVESTMENT CORPORATION Person  [X]
) Payroll |:|
1325 G, STREET, NW, SUITE 800 250,237, | Noncash [ ]

WASHINGTON ,

323452 10-24-13

DC 20005-3100

{Complete Part il for
noncash contributions.)

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




Schedule B {Form 930, 990-EZ, or 880-PF) (2013)

Page 2

Mame of organization

Emplayer identification number

ONE ROOF COMMUNITY HOUSING 41-1678328
: Partl Contributors fsee instructions). Use duplicate copies of Part | if additional space is needed,
(a} {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of cordribution
CITY OF CLOQUEST -~ ECONOMIC
7 | DEVELOPMENT AGENCY Persan
Payroll D
1307 CLOQUET AVENUE 90,000. | Noncash [ |
{Complete Part |l for
CLOQUET, MN 55720-1657 noncash contributions.)
{a) (b} {c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | JP_MORGAN CHASE BANK Person [ |
Payroll |:|
270 _PARK AVENUE 136,000, | MNoncash [X]
{Complete Part |l for
NEW YORK, NY 10017 noncash contributions.)
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L]
Payroll 1]
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
Noncash [ |
{Complete Part ! for
noncash contributions.}
(a) (b} (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person f:l
Payroll |:|
Noncash [ ]
{Complete Part 1l for
nencash contributions.}
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [ ]
Payroll |:|
Moncash [ |

(Complete Part |l for
noncash contributions.}

323462 10-24-13
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Schedule B {Form 990, 980-EZ, or 990-PF) (2013} Pags 3
Name of organization Employer identification number

ONE ROOF COMMUNITY HOUSING 41-1678328
Partl Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space |s needed.
{a)
{c)
:; Descrintion of (b) . . FMYV (or estimate) Dat r{d} ved
Pt escription of noncash property given (see instructions) @ receive
3 FORECLOSED HOME IN DULUTH
8
136,000, 12/18/13
(a)
(c)
No.
f":m Description of norE:)ash roperty given FMV {or estimate) Date ::::eived
Part| p {see instructions)
(a)
{c)
fa’:loon."l Descri . (b} h . FMV (or estimate) Dat (d wved
Pt escription of noncash property given (see instructions) ate roceive
{a)
{c)
er°' o (b} ) FMV (or estimate) Dat. d 4
. ;:Tl Description of noncash property given (seo instructions} ate receive
(a)
(e
fN"n'1 bescri (b) i FMV {or estimate) Dat @ g
p:::-t | escription of noncash property given {see instructions) e receive
(a)
{c}
fNo. . (b} FMV {or estimate) Dat (d} wed
Pr:rrtn] Description of noncash property given (see instructions) ate receive

323453 10-24-13
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Schedule B {Form 990, 890-E7, or 980-PF) (2013}

Page 4

Name of organization

ONE ROQOF COMMUNITY HOUSING

Employer identification nember

41-1678328

"Part I Exclusively religious, charitable, etc., individual gentributions to section 501(¢)(7), (8), or (10} organizations that total more than $1,000 for the
' year, Complete columns (a) through {e) and the following line entry. For organizations completing Part 111, enter
the total of exciusively religious, charitable, etc., contributions of $1,000 or leas for the year. |Euter thisinformation ane)
se duplicate copies of Part |I| if additional space is needsd.
{a} No.
Igr:rrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(@) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a} No.
E’r;:'TI {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;l‘c'rrt'ﬂl (b} Purpose of gift {c} Use of gitt {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l1_‘,r0rtr|l {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar

Transferee’s name, address, and ZIP + 4

(e} Transfer of gift

Relationship of transferor to transferes

323454 10-24-18
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SCHEDULE D
{Form 980)

Department of the Treasury

Internal

OME Ne. 1545-0047

Supplemental Financial Statements 20 1 3

P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
P Attach to Form 090, . Opeén to Public
Form 990) and its instructions is at www.irs.gov/formg90. _Inspection -

Revenue Service

Name of the organization Employer identification number

ONE_ROQF COMMUNITY HOUSING 41-1678328

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form $90, Patt [V, line 8.

GBoh N -

-]

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

Total numberatend of year | ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atendofyear ...
Did the organization inform all doners and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legat control? || ... |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring

impermissible prvate benefit? .. [ lves [ INo

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

1

o O T o

Purpose(s} of conservation easements held by the organization (check all that apply).
Praservation of land for public use {g.9., recreation or education) D Preservation of an historically important land area

1 Protection of natural habitat {1 Preservation of a certified historic structure

|:| Praservation of open space

Complete lines 2a through 2d if the organization held a qualified consetvation contribution in the form of a conservation easement on the last

day of the tax year. :

Held at the End of the Tax Year

Total number of conservation EASEMBNLS | _....cieiieeeeeeteeeeteeenes et et e 2a

Total acreage restricted by conservation 8aSeMENTS ..o e e 2b

Number of conservation easements on a certified historic structure included in {a) 2¢

Number of conservation easements included in (c) acquired after 8/17/06, and not on a histeric structure

listed in the National Register e s eee s e res coreremeeseee s sae s e seeaeeaeeeenas 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

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

Does the organization have a written pelicy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? ... Cdves [_Ino
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3

Does each conservation easement reported on ling 2{d) above satisfy the requirements of section 170h)AHB)G}

AN SECHON TPOMIANBIIT ......-. ..o eeeeeeseesesses oo oo st [ dves [Ino
in Part XIIl, describe how the organization reports conservation easements in its revenue and expense statoment, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financia! statements that describes the organization’s accounting for

conservation eagements.

|Part il . Organlzatlons ns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilste if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that describes thess items,

b If the crganlzation elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amcunts
relating to these items:

{i) Revenues included in Form 290, Part VIl line 1
(i) Assets Included in FOrm 990, PArEX . ..o o coresienienses e sesnannens e en e
2 I the crganization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASGC 958} relating to these items:
a Revenues includad in Form 990, Part VIIL NG 1 e |
b Assetsincluded in Form 990, PartX .. ... OO OSSOSO >S5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 890) 2013
332061

08-25-13




Schedulg D (Form 990} 2013 ONE _ROOF COMMUNTITY HOUSING 41-1678328 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collsction items
{check all that apply):
|:| Public exhibition d i:l Loan or exchange programs
b ] Scholarly research e 1:] Other
[ |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's sxempt purpose in Part XiI.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .........iciiiiiinn ] Yes [ INo
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, ling 21.
1a |3 the organization an agent, trustee, custodian or other intermediary for contributions or other assots not included
OnFOrm 990, PAartX? e e ettt oo [Ives [XIno

b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginning balance ... 1¢
d Additions during the year 1d
e Distributions during the YEar et s e
f Ending balance if
2a Did the organization include an amount on Form 980, Part X, e 217 | ... e lves [XIno

b _If "Yes," explain ths arrangement in Part X[, Check here if the explanation has besen providedinPart X1
l PartV |Endowment nt Funds. Complete if the organization answered "Yas" to Form 990, Part IV, line 10.
| {a) Current year {b) Prior year {c} Two years back | () Three years back | {e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
and programs e
Administrative expenses

g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance (ine 1g, celumn (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

c Temporarily restricted endowment %

The percentages in lines 2a, 2b, and 2¢ sheuld equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

L1 = T v B

-

by: Yes | No
{1 unrelated OrQaNIZALONS | e e e e e e e e e e e b AR e e e e ehEeeeabe e e an e e s e s st e r e en | Sali}
{ii} related organizations

b If "Yes" to 3al(ii), ate the related organizations listed as required on Schedule R? . 3b

Describe in Part Xl the interded uses of the organization's endowment funds.
[ Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b} Gost or other {c) Accumulated {d) Book valug
basis {investment) basis {other) depreciation

1a Land

d Equipment 169,175, 120,995, 48,180.

Total, Add lines 1a through 1s. (Column {d) misst equal Form 990, Part X, column (B, ine 10(h) oo ce... > 48,180,

Schedule D {Form 980} 2013

332052
06-26-13



Schedule D (Form 990} 2013 ONE ROOF COMMUNITY HOUSING 41-1678328 Paged
[ Part Vil Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(&) Description of security or ¢category aneiuding nama of security) {b) Book value {c} Method of valuation: Cost or end-of-year market valus

(1} Financial detivatives | .............cccmmmnn
(2) Closely-held equity interests
(3) Other

(A)

B

<)

D)

{E)

{F)

(@)

{H}
Total, (Cel. (b} must equal Form 990, Part X, col. {B} iine 12.)
Part Vill] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
{a) Desctiption of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) LAND HELD IN TRUST 3,391,425, COST

2)

3

4

)]

(6)

(7)

(8}

(9}

Total. {Col. {b} must equal Form 990, Part X, cok. {B) lina 13.) 3,.391,425,.|
]_Part X | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, lins 15.
{a) Description {b) Book value

1)
2
)]
()
(5
(6)
(7}
8)
&)
Total. (Column (b) must equal Form 990, Part X, col (BYHne 5.} ..voviiiviiiiiiii oo |
Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 890, Part IV, fine 11¢ or 11f. See Form 980, Part X, ling 25.
1. (&) Description of liability {b) Book value

{1} Federal income taxes

2)

)]

160)

(5)

(63

(7)

(8)

)]
Total. (Column (b) must equal Form 980, Part X, col. (B) fine 25.) ............... | - . . SR
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII X1

Schedule D (Form 990) 2013

332053
09-25-13




Schedule D {Form 990) 2013 ONE ROOF COMMUNITY HOUSING 41-1678328 Paged
Part X! :{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part |V, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, ling 12; ]
a Netunrealized gaing oninvestments 2a
b Donated services anduse of facilities | ... 2h
¢ Recoveries of PHOF Year granmts | ... e 2¢
d Other (DescribeinPart XIL) e 2d
@ Addiines 2athrough 2d e e a e r e a e a e aeae e 2e
3 Subtractling 2e FIOM lINE T i ot e e e ea e e et ee e e e e e teees e rm e e snde s b she s s b e e b sae s s be e b st e 3

4 Amounts included on Form 280, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIll, line 7b
Other (Describe in Part XL}

C AddIines da@NA db e e e e e s 4c
Total revenue, Add lines 8 and 4e. (This must equal Form 890, Parti fine 12.) .. i ieniiniiinncs _&5
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

o

1 Total expenses and losses per audited financial statements | 1
2  Amounts included on line 1 but not on Form 890, Part X, fine 25: ]

a Donated services and use of facilities | ... 2a

b Prioryearadiustments | ... 2b

€ OHNBIIOSSES | i se e ae e oo e et e et e e e s 2¢

d Other (Describa in Part XIILY s e 2d .

e Addlines 2athrough 2d e e 2e
3 Subtract ne 2e frOMIING 1 e b ebe e e e e e e e e e e e e e e e e e e e A eSS sae bbb e 3
4 Amounts included on Form 990, Part [X, line 25, but not on line 1 o

a Investment expenses notincluded on Form 990, Part VIll, line 7b .. ... 4a

b Other (Describein Part XILY s 4b _

C ADAIINES 4aand 4h e et e e b st e 4c

Total expenses. Add lines 3 and 4e. (This must equal Forny 990, Patt L line 18) . .oooenonnegnrypreeeee 8

| Part X1l Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 8; Part 1l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Aiso complete this patt to provide any additional information.

PART X, LINE 2:

EXPLANATION: ONE ROOF IS CLASSIFIED AS A TAX-EXEMPT ORGANIZATION UNDER

MINNESOTA STATUTE 290.05 AND SECTION 501(C}({(3} OF THE INTERNAL REVENUE

CODE, IS EXEMPT FROM PRIVATE FQUNDATION STATUS UNDER SECTION 509(A)(1) OF

THE INTERNAL REVENUE CODE, AND IS SUBJECT TQ INCOME TAXES ONLY ON NET

UNRELATED BUSINESS INCOME, MANAGEMENT BELIEVES ONE RQOF DID NOT HAVE ANY

UNRELATED BUSINESS INCOME OR UNCERTAIN TAX POSITIONS IN 2013 OR 2012.

P A Schedule D {Form 890) 2013




OMB No. 1545-
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities i
{Form 990 or 980-EZ) 20 1 3

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

. Opén To Public

Eﬂf:;:m"t of ‘hesx?"”“’ P Attach to Form 990 or Form 990-EZ, . Pen 1o

avenue Servics P Information about Schedule G (Form 990 or 990-E2} and its instructions js at www.irs.gov/forr 990. Inspection

Name of the crganization Employer identification number
ONE ROOF COMMUNITY HOUSING 41-1678328

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part |V, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whethar the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government granis
b |:| Intemet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d I::] In-person solicitations
2 a Did the organization have a wriiten or oral agreement with any individual (including officers, directors, trustess or
key employess listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:I Yes [:l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

i ! v) Amount paid :
{i} Name and address of individual " . fl(m dhoar {iv) Gross recsipts t(() or fetainelé y) {V? Amount paid
or entity {fundraiser) (iiy Activity have custady | * from actlvity fundraiger to (or retained by)
contBUONS? listed in col. {i) organization
Yes | No
TOIAL oo et eeeeesesy ettty etenr ettt e e e » |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 960 or 990-E2) 2013

332081
08-12-13




41-1678328 Page2

Scheduts G (Form 990 or 990-£7) 2013 ONE ROOF COMMUNITY HOUSING - 2
Part H| Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross incoms 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
RALSE THE NONE {add col. {a} through
ROQF GOLF col. &)

@ {event type) {event type} {total numbean

=

c

€

8|1 Grossreceipts . 31,511, 8,504. 40,015.
2 Less: Contributions ... 11,856, 11,856.
3 Gross income (ling t minus line 2) .. 19 655, 8,504, 28,159,
4 Cashprizes . ...
5 Noncashptizes ...

8

§_ 6 RentAaciliycosts .

h

8|7 Foodandbeverages ... .. ...

.’c:
8 Entertainment
g OCther direct expenses 11,755, 7.636. 19,391,
10 Direct expense summary. Add fines 4 through @ in ColumN (@} s > 15,391.
11 Net income summary. Subtract line 10 fromling 3, column (dY . | 8,768.

+ {Faming. Gomplets if the organization answered "Yes" to Form 990, Part IV, ling 19, ot repatied more than
$15,000 on Form 990-EZ, line Ba.

{b) Pull tabsfinstant

{d) Total gaming {add

@ Enter the state(s) in which the organization operates gaming activities:

% (a} Bingo hingo/progressive bingo {g) Other gaming col. (&) through col. {¢))
L1
B
o
1 GrosS revenue e,
o|2 Cashprizes ...
&
8
L%- 3 MNoncashoprizes . ...
E 4 Rent/ffagilitycosts ...
=}
5 Otherdirectexpenses ...
[ Yes. = % ] Yes_ = % [ Yes %
6 Volunteerfabor .. [ INo [Ino [_Ino

7 Direct expense summary. Add lines 2 through 5 in column (c}

8 _Net gaming income surmmary, Subtraet ling 7 from line 1, colurnn {d)

a |s the organization licensed to operate gaming activities in each of these stales? | ... ..., |:| Yes i:l No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax YeAr? |_.___| Yes |:| No

b If "Yes," explain:

332082 08-12-13

Schedule G {Form 990 or 980-E2} 2013




Schedule G (Form 990 or 990E7) 2013 ONE ROQF COMMUNITY HOUSING

41-1678328 Pages
11 Does the crganization operate gaming activities with nonmembers? D Yes No

12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
t0 AdMiNISter CAMTABIE GAMING? .\ eieeeeeeeeeeeeeeseeeeeeee oo s ssss s sss et st e
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

b AN QUESIAE FACHIEY | oot eh et ee et s e et s eSS E R
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name

13a

%

13b

%

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming tevenue?

b If "Yes," enter the amount of gaming revenue recsived by the organization P $ and the amount
of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

Name

DYes D No

Address P

16 Gaming manager information:

Name >

Gaming manager compensation b $

Description of services provided

[ Director/officer |:| Employee ] Independent contractor

17 Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming licensa?

b Enter the amaunt of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax vear » §

|:|Yes |:| No

Part V| Supplemental Information, Provide the explanations required by Part 1, line 2b, columns (i)} and (), and Part lll, lines 9, 9, 10b, 15k,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

332083 00-12-18 Schedule G {Form 990 or 980-E2) 2013




Schedule G {Form 990 or 990-E2) QNE ROQF COMMUNITY HOUSING

41-1678328 Pageq

{ Part IV | Supplemental Information (continued)

332084
05-01-13

Schedule G (Form 980 or 990-EZ)



SCHEDULE M Noncash Contributions OMB No. 15450047
{Form 990) 20 1 3
: P Complete if the arganizations answered "Yes" on Form 990, Part 1V, lines 20 or 30. 0 _ _
Department of the Treasury P Attach to Form 980. - Openi to Public
Internal Revenue Servioe P Information about Schedule M (Form 990} and its instructions is at www.irs.gov/formg90. | Inspection.
Name of tha organization Employer identification number
_ ONE ROQF COMMUNITY HOUSING 41-1678328
[Part| | Types of Property
(a) (b) {c) (d}
Check if Numbet of Noncash contribution Method of determining |
applicable | contributions or | amounts reported on noncash contribution amounts |

items contributed| Forrn 990, Part Wi, line 1g

Books and publications ...
Clothing and household goods
Cars and other vehicles | ...
Boats and planes

Intellectual property X 3 4,000. COST

Securities - Publicly traded ...
10  Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterssts ...
12  Securities - Miscellanecus
i3 Qualified conservation contribution -
Historic structures ...
' 14 Qualified conservation contribution - Other, |
i 15 Real estate - Residential X 3 136,000, APPRAISAL/FMV
; 16 Real estate - Commercial
17  Real estats - Other
18 Collectibles | .........ccoooviiiiiee
19 Foodinventory ... ...,
20 Drugs and medical supplies
21 Taxddenmy e
22 Historical artifacts ...
23 Scientific specimens
24  Archeclogical attifacts

D W~ RN

25 Other P ( MISC, MATERIA) X 1 621. FATR MARKET VALUE
26 Other P )
27 Other M ) |
28  Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part [V, Donee Acknowledgement . 29 1]

Yes | No
30a During the year, did the organization receive by contribution any property repatted in Part |, lings 1 - 28, that it must hold for ’ o
at least three years from the date of the Initial contribution, and which is not required to be used for exempt purposes for

the entire holding pariod? . .. OO TR OO PRPROPRPRUUROPON 30a X
b If "Yes," describe the arrangsment in Part 1. o
34 Does the organization have a gift acceptance policy that reguires the review of any non-standard contributions? ... 31 X
32a Does the organization hire-or use third parties or relsted organizations to solicit, process, or sell noncash

GOMIDULIONST ...t eee e e et oo eeeeeeee e es 43 s 2s e s e e s e b s s e e s se eS8 Heb e e eeb e s s e emeemeee bbbt 32a 1 X
b If *Yes," describe in Part I, Y R R
33  If the organization did not report an amount in column (¢} for a type of property for which column (2} is checked,
describg in Part Il . .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990} (2013}

asz1a
0a-63-13




Schedule M (Form 990) 2013) ONE ROQF COMMUNITY HOUSING 41-1678328 Page 2
[Part il | Supplemental Information. Provide the information required by Part I, lines 305, 82b, and 33, and whether the organization

is reporting in Part {, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

332142 09-03-13 Schedule M (Form 990} {2013)
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Schedule N {Form 990 or 990-E7) 2013} 0NE ROOF_COMMUNITY HOUSING 41-1678328 Page3s

Part Hl | Supplemental Information. Provide the information required by Part |, lines 2¢ and 8¢, and Part II, line 2a,
Also complete this part to provide any additional information.

SCHEDULE N, PART IT

EXPLANATION: THE LENDING PROGRAM WAS TRANSFERED TO A CONTROLLED

ORGANIZATION NAMED ONE ROOF LENDING.

352163 09-12-13 Schedule N {Form 990 or 890-EZ) (2013)




OMB No. 1545-0047

2013

. Open+te Public
__inspection . -

SCHEDULE O Supglemental Information to Form 990 or 990-EZ
{Form 990 or 880-EZ) omplets to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additionat information.

P Attach to Form 990 or 990-EZ.

Drepartrment of the Treasury

Internal Revenua Service P Information gbout Schedele DO0-EZ) and its instry is at www.irs.gov/forma99.
Name of the organization Employer identification number
ONE ROOF COMMUNITY HOUSING 41-1678328

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

SERVICES TQ THE COMMUNITY, AND BY COORDINATING HOUSING ACTIVITY ACROSS

NEIGHBORHOODS IN DULUTH. THIS WORK RESULTS IN BETTER PLACES FOR LOWER

INCOME PEQPLE IN THE COMMUNITY TO LIVE AND STRONGER NEIGHBORHOQDS.

FORM 990, PART ITIT, LINE 4D, OTHER PROGRAM SERVICES ;

NEIGHBORHOOD REVITALIZATION COORDINATION: COMMUNITY BUILDING,

ORGANIZING, AND HOUSING SERVICE AND DEVELOPMENT COORDINATION IN

DULUTH'S OLDER NEIGHBORHOODS. CURRENT FQCUS IS ON COORDINATION OF

HOUSING ACTIVITIES IN LINCOLN PARK AND PLANNING ACTIVITIES FOR THE

COMING YEAR IN THE HILLSIDE NEIGHBORHOOD IN THE AREA ARQUND THE

ESSENTIA HEALTH CAMPUS. ONE ROOF IS WORKING WITH LISC, HRA OF DULUTH

AND THE DULUTH ECONOMIC DEVELOPMENT AUTHORITY AS WELL AS WITH ESSENTIA

LEADERSHIP ON WHAT WE ARE CALLING A HEALTH DISTRICT PLAN.

EXPENSES § 72,592. INCLUDING GRANTS OF § 0. REVENUE § 0.

STNGLE FAMILY HOME LENDING: THIS PROGRAM WAS TRANSFERED TQ ONE ROOF

COMMUNITY LENDING IN SEPTEMBER 2013. HOME OWNERSHIP PRESERVATION

THROUGH A VARIETY OF BELOW MARKET RATE HOME RENQVATION LENDING PRODUCTS

TO_REVITALIZE QUR COMMUNITY'S AGING HOUSING STOCK AND ENSURE THE

SUCCESS OF OUR LOWER_ INCOME HOMEOWNERS. COMMUNITY RESIDENTS IN DULUTH

ACCESS REHABILITATION LENDING SERVICES THROUGH THE HOUSING RESOURCE

CONNECTION-A COLLABORATION BETWEEN ONE ROOF, HRA QF DULUTH,

ECOLIBRIUM3, ARROWHEAD ECONOMIC OPPORTUNITY AGENCY, AND THE CITY OF

DULUTH. ONE RQOF STAFFS THE INTAKE, UNDERWRITING, AND LOAN CLOSINGS

FOR THE HOUSTING RESOURCE CONNECTION. ONE ROQF ALSQO PROVIDES DOWN

Schedule O (Form 280 or 990-EZ2} (2013}

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

332211
08-04-13




Schedule O (Form 980 or 990-E7) (013) ' Page 2
Nare of the organization Employer identification number

ONE ROOF COMMUNITY HOUSING 41-1678328

PAYMENT AND CLOSING COST ASSISTANCE LOANS FOR LOWER INCOME BUYERS WHO

HAVE ATTENDED HOMEBUYER EDUCATION CLASSES AND ARE PURCHASTING IN DULUTH.

IN ADDITION, ONE RQOF PARTNERS WITH ESSENTIA HEALTH TO PROVIDE DOWN

PAYMENT AND CLOSING COST ASSISTANCE OF $2,000 PER HOUSEHOLD FOR

ESSENTIA EMPLOYEES WHO PURCHASE IN THE HILLSIDE, LINCOLN PARK, OR WEST

DULUTH NEIGHBORHOODS. IN 2013, ONE ROOF CLOSED ON 27 BELOW-MARKET RATE

HQUSING RENOVATION LOANS AND 55 DQWN-PAYMENT AND CLOSING COST

ASSISTANCE LOANS.

EXPENSES $ 130,179. INCLUDING GRANTS OF $ 0, REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: ALL FINANCIAL CONTRIBUTORS ARE CONSIDERED VOTING MEMBERS OF

THE ORGANIZATION UNLESS A SPECIFIC REQUEST IS MADE TO BE CONSIDERED A

"DONOR" AND NOT A MEMBER.

FORM 990, PART VI, SECTICN A, LINE 7A:

EXPLANATiON: ALL MEMBERS ARE ELIGIBLE TO ATTEND THE ANNUAL MEETING_ AND

ELECT BOARD MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7B:

EXPLANATION: THE SATLE OF LAND BY ONE ROOF THAT IS SUBJECT TO A LEASE

BETWEEN ONE ROOF AND A TENANT REQUIRES AN AFFIRMATIVE VOTE BY AT LEAST 2/3

OF MEMBERS PRESENT AT A REGULAR OR SPECIAL MEETING, A QUORUM BEING

ASSEMELED .,

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

EXPLANATION: THE BOARD REVIEWS A COPY OF THE FORM 990 ALONG WITH THE

AUDITED FINANCIAL STATEMENTS AT A MEETING. THE BOARD THEN APPROVES THE $90

P Schedule O (Form 890 or 990-EZ) (2013)




Scheduls O (Form 990 or 990-E7} {(2013) Page 2
Name of the organization Employer identification number

ONE ROOF COMMUNITY HOUSING 41-1678328

BEFORE FILING.

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

EXPLANATION: ANNUALLY, ALL OFFICERS, DIRECTCRS, TRUSTEES, AND KEY EMPLOYEES

ARE REQUTIRED TQ DISCLOSE INTERESTS THAT COULD GIVE RISE TO CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: THE EVALUATION OF THE EXECUTIVE DIRECTOR IS LED BY THE

PERSONNEL COMMITTEE OF THE BOARD QF DIRECTORS., THE PERSONNEL COMMITTEE

USES AN EVALUATION SURVEY OF BOTH STAFF AND BOARD MEMBERS TO GET FEEDBACK

ON THE PERFORMANCE QF THE EXECUTIVE DIRECTOR. THE PERSONNEL COMMITTEE

SYNTHESIZES THE SURVEY INFORMATION AND PRESENTS IT TO THE EXECUTIVE

DIRECTOR_DURING THE ANNUAL PERFORMANCE REVIEW. TYPICAL SALARY INCREAGES

ARE ABOUT 3% PER YEAR TN KEEPING WITH WHAT OCCURS WITH THE REST OF THE

STAFF.

FROM TIME TO TIME WHEN REQUESTED BY THE EXECUTIVE DIRECTOR OR WHEN

DETERMINED NECESSARY BY THE PERSONNEL COMMITTEE OR BOARD OF DIRECTORS, A

SALARY REVIEW IS CONDUCTED. DURING A SALARY REVIEW PROCESS, INFORMATION IS

GATHERED FRCOM PUBLICATIONS OF THE MINNESOTA COUNCIL OF NONPROFITS AND VIA

COLLECTION OF IRS FORM 9303 THAT ARE PUBLISHED ONLINE OF EXECUTIVE DIRECTOR

SALARTES FROM ORGANIZATIONS OF SIMITAR SIZE AND MISSION BOTH IN DULUTH AND

ARQUND THE STATE. UPQN REVIEW OF SALARIES OF EXECUTIVE DIRECTORS FROM

OTHER ORGANIZATIONS AND IN CONSIDERATION WITH THE PERFORMANCE OF THE

EXECUTIVE DIRECTOR AND THE ANNUAL BUDGET, ADJUSTMENTS ARE MADE TQ THE

SALARY OF THE EXECUTIVE DIRECTOR.

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

e Schedule O (Form 990 or 980-EZ) (2013)




Name of the organization Employer identification number

ONE RQOF COMMUNITY HOUSING 41-1678328

Schedule O (Form 990 or 99C-E7} (2013) Page 2
|
|
|

EXPLANATION: THE ORGANIZATION'S GOVERNING DOCUMENTS ARE AVAILABLE UPON

REQUEST, EITHER AT QUR PLACE OF BUSINESS OR BY ELECTRONIC TRANSMISSION OF

SUCH DOCUMENTS UPON REQUEST.

FORM 990, PART XTI, LINE 9§, CHANGES IN NET ASSETS:

TRANSFER OF ASSETS TO ONE ROOF LENDING -1,172,667.

FORM 990, PART XII, LINE 2C

EXPLANATION: THE AUDIT REVIEW PROCESS HAS NOT CHANGED FROM THE PRIOR

YEAR.

Beaz2 Schedule O (Form 990 or 990-E2) (2013)
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Schedule R (Form 990) 2013 ONE ROCF COMMUNITY HOUSING 41-1678328 Pages
?-art Vil | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions}.

332165 DE-12-13 Schedule R {Form 980} 2013




Form 990-T

Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e})

For calendar year 2013 or other tax year baglnning , and encdling

OMB No. 15450887

> Information about Form 930-T and its instructions is available at www.irs.gov/form990t,

2013

Department of the Treasury i
Internal Revenie Servics B> Do not enter SSN numbers on this form as it may be made publle if your organization is a 501(e}3). SETR Droesiarions Onl
A [_Icheck boxif Name of organization { ] Check box i name changed and see instructions.) D o oation mumber
address changed Inatructions.) )
B Exempt under section | Print | ONE ROCOF COMMUNITY HOUSING 41-1678328
[X ] 501(cy ) o | Nurnber, street, and room or suite no. If a P.0. box, see insiructions. EJrrelated bysiness ety codes
Type .
[_408(s) Elzze (&) 12 E. 4TH STREET
[ 48 |:|530 a) Gity or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) DULUTH, MN 55805 236000
Book value ofall asssts  IF Group examption aumbsr (See instructions. ) >
5,9 g(} ,144 . [aCheckorganization type W [ X1 501(c) corporation [ 501c) irust [ ] 401(a) trust [ Other trust
H Describe the organization's primary unrelated business activity. SEE STATEMENT 1
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... » [(X1ves [_INo

If "Yes,” enter tha name and identifying number of the parant corporation. |

SEE STATEMENT 2

J Thebooksare incare of »  ONE ROOF COMMUNITY HOUSING

Telephona number B 218-727-5372

[Part] | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Mgt
1a Gross receipts or sales 66,134, :
b Less returns and allowances ¢ Balance | 1 66,134,
2 Costof goods sold {Schedule A, line 7y . e 73,661, - -
3 Gross profit. Subtract line 2 from line 1¢ 3 -7,627.1 ° -7,527.
43 Capital gain net income (attach Form 8349 and Sehedule D) ] 4a '
b Net gain {Joss) {Form 4797, Part 11, line 17) {attach Form 479?) T Y. |
¢ Capital loss daduction for trusts 4¢
5 Income {ioss) rom partnerships and § eerporatlons [atlaeh statement} ,,,,,,,,, 5
& Rentincome (Schedule C) B
7 Unrelated debt-financed income (Schedule B} 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F), [
9 Investment income of & section 501{c}{7}, (3), or (17} crganization {Schedule G)}_ 5
10 Exploited exempt activity income {Schedule ) ..., 10
11 Advertising income {Schedule J} e 11
12 Other income (See instructions; attach scheduls.) 12
13 _Total. Combinefines Sthrough 12 .. oo 13 -7,527, -7,527.
‘Part Il ] Deductions Not Taken Elsewhere (See instructions for limitations on deductions.}
{Except for contributions, deductions must be directly connected with the unrelated business income .}
14  Compensation of officers, directors, and trusteas {Scheduie K} 14
15 Salarfes and wWages .1, 18
16 Repairs and maintenance 16
18 Interest{attachschedule) 18
19 TaXES AN OIS e 18
20 Charitable coniributions (Ses instructions for limitation rifes.) 20
21 Depreciation (attach Form 4562) ... '
22 Less depreciation claimed on Scheduls Aand elsewhere on retum _______________________________________ 22 22b
B8 DDIBTION e et e e e et oot eieaseaea s es et r e 28
24  Confributions to deferrad compensation PIANS | e 24
25 EMPIOYEE DOME i B OU S e ettt et et 25
26 Excess axXBmPE BXPeNSes (S0NOOUIE ) e ettt a et et et 26
27 Excoss readership COSIS (S0NBUUIE J) i o oot ee et eeen e es e &
28 Other daductions (BHACh SERBAUIEY et r ettt 28
29 Total deductions. Add lines TAthrOUN 28 ||| | | i e 29 0.
20 Unrelated business taxable income bafora net operating loss deduction. Subtract ling 29 from line 13 ... 30 -7,527.
81  Net operating loss deduction {limited to the amaunt on iNe 300 e 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline 30 ... 32 -7,527.
33 Specific deduction {Generally $1,000, but see INSITUCHIONS TOr &XCPtONS.Y e, a3 1,000,
94  Unrelated business taxable income. Subtract ling 33 from line 32. if line 33 is greater than line 32, enter the smaller of zaro or
ling 32 e b e et et £ A L s 34 -7, 521_‘_
828701 Form 990-T (2013)

12-12-13

LHA  For Paperwork Reduction Act Notice, see instructions.




Fomoso-Te®  ONE ROQOF COMMUNITY HOUSING 41-1678328 Page 2
[Part 1| Tax Computation
35 Organizations Taxable as Corporations. Seg instructions for tax computation.
Gontralied group members {sections 1561 and 1563) check here - [ 1 see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxabls incorma brackets (in that order):
(1) fé | @8 | @ s |
b Enter organization’s share of; (1) Additional 5% tax {not more than $11,750)  [$ [
{2} Additiona 3% tax (not more than $100,000) . .. [$ |
¢ IncometaxontheamoUnt onling 34 e > | 35¢ 0.
36 Trusts Taxable at Trust Rates. Ses instructions for tax computation. income tax on the amount on fine 34 from: -
[ axrate schedule or  [___J Schedule D Form 1041) ... s P2 |38
37 Proxytax. SeeINSITUCHIONS | st > | 37
88 Alternative MINIMUM BBX e et n e 38
89 Total. Add lings 37 and 38 1o line 35¢ or 36, whichever applies ..o, 39 0.
Part1V | Tax anc Payments
40a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) . ........... [ 40a

b Gther credits {see instructions) 40hb

e Total eredits. Add lines 40a through 40d a0¢

A1 SUbtract g d08 frOM UG B0 e srtrier e et 41 0.

42 Other taxes. Check if from: [ Form 4285 [__| Form 8611 [__] Form 8897 [__] Form 8866 {__| Other (attach scheciutey | 42
43 Total tax. Add lines 41 and 42 43 Q.

44 a Payments: A 2012 overpayment credited 10 2003 44a
b 2013 estimated tax payments 44b

¢ Taxdeposited with Form 8868 44c

d Foreign organizations: Tax pald or withheld at source {see instructions) ... ... | .44d

¢ Backup withholding (see instruetions} ., | 448

f Credit for small employer health insurance premiums (Attach Form 8941} ... | 44f

g Other credits and payments: |:| Form 2433
[ 1Form 4136 ] other Total - | 44g

45 Total payments. Add lines 44a through 440 e 45
48 FEstimated tax penalty (see instructions). Gheck if Form 2220 is attached I 46
47 Tax due. If line 45 is less than the total of lings 43 and 46, enter amountowed .. | 4 0.
48  Overpayment. If ling 45 is larger than the total of lines 43 and 46, enter amount everpaid . . M | 43 0.
49 Entar the amount of ling 48 vou want: Credited to 2014 estimated tax I Refunded P | 48

| PartV rStatements Regarding Certain Activities and Other Information (ses instructions)

1 Atany time during the 2013 calendar year, did the organization hava an intarast in or a signature or other authority over a financial account (bank, Yes | No
securities, or other) in & forgign country? if YES, tha organization may have fo file Form TD & 80-22.1, Report of Forgign Bank and Financial |
Accounts. f YES, enter the name of the foreign country here B> X

RN A sl i el A T s st X |

3 _ Enter the amount of tax-exempt interest received or accrued during the tax year » &

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A

1 Inventory at beginning of year i 0. 6 Inventoryatendofyear ... . .. 6 0.
2 PUrChases 2 44,578, 7 Costofgoods sold. Subtract linz 6 o
8 Costoflabor . ... .3 29,083, from kne 5. Enter here and in Part |, line 2 7 73,661,
48 Additional section 2634 costs (att, schedule) | 44 8 Do the rules of section 263A {with respect to Yes | No
b Other costs (attach schedule} . | db property produced or acquired for resale) apply to ]
5 __Total, Add lings 1 through4b ... .. 5 73,661. e OTgANIZAtION? . oo X
Under penafties of perjury, | declars that | have examined this return, including accompanying schedules and atatements, and fo the best of my knowledge and bellef, His trus,
SI gn comect, and complate, Declaration of preparer (gther than taxpayer) | based on all information of which preparst-has any knowledge. : :
May the IRS dlacuas this return with
Here } | EXECUT IVE DI RE CTOR tha preparsr shown below (sse
Signature of officer Date Title Instructions)? M [ INo
Print/Type preparer's name Preparer's signaturg Date Check if | PTIN
Paid self- employed
Preparer DANIEL J. FLICEK 06/23/14 P00076153
Use Only |Fim's name » MAHONEY , ULBRICH, CHRISTIANSEN & RUSS P.AlFmsen®» 41-1647057
30 EAST PLATO BOULEVARD
Firm's address - SATNT PAUL, MN 55107-18009 Phonano. (651)227-6695

Form 990-T (2013)

323711 12-12-13




Form 990-T (2013} ONE ROOF COMMUNITY HQUSING 41-1678328 Page 8
Schedule C - Rent Income {From Real Property and Personal Property Leased With Real Property)(ses instructions)

1. Description of property

{1)
)
3)
4
2. Hent raceived or accrued . ) . .
() e bersond avopery b e tan (0 From s ndpesens ooy e perioos | 300 T ot
108 but not more than 50%) the rent Is basad on profit or incoms)
{1
2)
3)
4
Total 0, |To= 0.
{c) Total income. Add totais of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part I, line 8, column (A) » 0. |Parik ine & conrm i P> 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductlons diractly connected with or alfccable
1o debt-financad property

{a) Straight line depreciation (b? Gther dedustlons
{attach scheduis) attach schacluls)

2. Groaa Income from
of allocable to dabt-
financed property

1. Description of debt-financed property

1)

(4]

3

4

4, Armount of average agquigition 5. Average adjusted basis 6. Column 4 divided 7. Grosa Income 8. Aliccable deductions
debt on or allocable to debt-financed of or allocable o by column § repertabls (calumn {columh 6 x tatal of columns
property (atiach schadule) debt-financed property 2 ¥ column 8) 3fz) and bR
{attach acheduls)

) % |
|

2 % |

(3) % |

{4) % |
|

Schedule F - Interest, Annuities, Royalties, and R

Enter here and on page 1,
Part |, ling 7, colurn (A).

Enter here and on page 1,
Part |, line 7, column (B).

Total dividends-received deductions included in column 8 ... P 0.

ents From Controlled Organizations (see instructions)

1. Name of contralled arpanization

Exempt Controlled Organizations

3 4

5. Part of column 4 that is

B. Deductions direstly
connacted with incoms

Employar igantification
numier

Net unrelatéd income
(loss) {see inskructlans)

Total of specified
payments macde

ingluded In the controlling
crganization's pross Income

in column &

4]
2
)]
@)
Nonexempt Gontrolled Organizations
7. Taxable Income &. Net unrelated income (loss) 9. Tatal of specified payments 10, Partof column 8 that Iz Included | 19, Deductions directly connected
(gee instructions) mads in the controlling crgenization's with income in column 10
Foss Incotme
)
]
3
)]
Add columns § and 10, Add columns € and 11,
Enter here and on page 1, Part |, Enter hers and on page 1, Part |,
fine 8, column {4 ling 8, cotumn {B).
MOt e > 0. 0.
Form 990-T (2013)

323721 12-12-18




Form 990-T (20131 ONE ROOF COMMUNITY HOUSING 41-16783 Page 4
Schedule G - Investment Income of a Section 501(c){7), {9}, or (17) Organization
{see instructions)
3. Dedluctions ) 5. Total deductions
1. Description of income 2. Amount of lncome directly eonnactad 4. Set-asices < set-aside
{atiach sohedule) {attach schedule) (00l 3 plus col. 4)
(1)
2)
(3)
)
Enter here and on page 1,|. Enter hers and on page 1,
Part |, fins 9, colurnn (A}, Part |, line 9, colurmn (B}
Totals . > 0. 0.
Schedule I - Explolted Exempt Actlwty Income, Other Than Advertising Income
{see instructions)
4. Net income Joss)
2. _3. Expenses i tated trad 5.a . 7. Excess sxempt
1. Description of unrelated E:salness dlre_tcgly connectsd ?;"Js'f:és: {zolu"r?mﬁzmr frumgcst?vli?ﬁg;? ﬁﬂ. nggi[aets gxp;enses (f‘j'umg
exploitad activity Incame frqm Wlof L?r:?j:géon minus column 33 If a is not un(elated a ;olldmn?:- o bLT: zgf;?;rl:::ﬂ 2 n'
frads or business businass income grain, ?::23::‘9;.@5. & buslness income selumn 4).
1
)
(3}
(4)
Enter here and on Enter hera and on Erter heve ancl
page 1, Part |, paga 1, Part |, on page 1,
line 10, col. (A, line 10, col. (B]. Part I, {ina 26,
Totals .. . > 0. 0. C.
"Schedule J - Advertlsmg Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gai 7.E dershi
) 3{(?{9.53 3. Direct ar (Ioss\;?cc:ﬁggmgﬁ:s 8. Ciroulation B. Readershin cos’ssx::‘zslﬁn:iaser?ln@
1. Mame of perlodical B in:o:glg advertlzing costs | ool 3k If a galn, computs income  costs column 6, but not mare
cols. 5 through 7. than column 4).
1)
{2)
3)
4
otals {carry to Part Il ling () > 0. 0. 0.

Part 1 | Income From Periodicals Reported on a Separate Basis (For each periodicai listed in Part Il, fill in

Tpartl]

columns 2 through 7 on a line-by-ling basis.)

4 Advertising galn

7. Excass readsrship

o % S_trlos_%a 3. Direct or {loas) (oot 2 minus b. Ciroulation B. Readarship costs {solumn & minus
1. Name of periodical @ I:oorlﬁlgg acvertising cosis cal, 3). If & gain, compute income costs column 5, but not more
cols, B thraugh 7. than coiumn 4).

(

2

(3)

)
Totals from Part | 0. 0. 0.

Enter here and on Enter here and on Enter here and
page 1, Part ), pape 1, Part 1, an page 1,
ling 11, cal, (A). lina 11, col. (B} Part I, line 27.

Totals, Part il {lings 1-5) .............. > Q. Q. 0.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructlons)
3. Percent of {0 sation attrlbutabl
1. Nems 2. Title t'mgfﬁ‘;:sd ta t:Tr?r‘:lrl]ated Quaslr:egs ¢

{1) %

{2) %

() %

4} %
Total. Enter herg and onpage 1L, PArtILING 14 oo » Q.

Form 890-T (2013)

323731

12-12-18




ONE ROOF COMMUNITY HOUSING 41-1678328

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

CONSTRUCTION PROJECTS FOR INDIVIDUALS NOT COVERED BY THE ORGANIZATIONS
MISSION.

TO FORM 990-T, PAGE 1

FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 2

CORPORATION'S NAME ' IDENTIFYING NO

ONE ROCOF COMMUNITY HOUSING 41-1678328

STATEMENT(S) 1, 2




o 390

PUBLIC DISCLOSURE COPY -

STATE REGISTRATION NO.

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

1269309

OMB N, 1545-0047

2013

Department of tha Treasury = Do not enter Social Security numbers on this form as It may be made public. ‘Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. __inspection
A For the 2013 calendar year, or tax year beginning and ending
B checkit  [C Name of organization D Employer identification number
applicable:
change | ONE ROOF COMMUNITY HOUSING
thanee | Doing Business As 41-1678328
e Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fami- | 12 BE. ATH STREET 218-727-5372
Amended|  Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 4,607,591,
e | DULUTH, MN 55805 H{a} s this a group return
PeNeing e Name and address of principal officer: TEFF COREY for subordinates? . [ yves [(XINo
SAME AS C ABOVE H{b) Are all subordinates included?lj Yes |:‘ No
1 Tax-exempt status: El 501{c)(3 ] 501{c){ - (insert no.) [ ] 4347 (a)1) or [_Iso7 If "No," attach a list. (see instructions)
J Website: p» WWIW . IROOFHQUSING . ORG " | H{c) Group sxemption nurnber =

K_Form of organization; B_E;I Gorporation [ | Trust [ | Association [ | Otherpe

[ L Year of formation: 199 0] m State of legal domicile: MN

[Part1] Summary

8 1 Briefly describe the organization's mission or most significant activities: CREATE AFFORDABLE HOMES &
= STRENGTHEN COMMUNITIES THROUGH WISE STEWARDSHIP OF LAND & RESOQURCES.
E 2 Check this box I}E if the organization discontinued its eperations or disposed of more than 28% of its net assets.
2 | 3 Number of voting members of the governing body Part VI, ine 1a) ... 3 16
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) .. ... 4 16
@ | 8 Total number of individuals employed in calendar year 2013 (Part V, line 2 e ——— 5 29
| 6 Total number of volunteers (ESIMETE if NBCBSSANY .. ... ..o (5 40
E 7 a Total unrelated business revenue from Part VI, column {C), INe 12 e, 7a 66,134,
b Net unrefated business taxable income from Form 980-T, N8 34 .ot oo 7h -7,527.
Prior Year Current Year
¢ | 8 Contributions and grants (Part Vill, ine Th) Ll 2,237,967. 2,506,702,
E | 9 Program service tevenue (Part VIIL @ 20) ........cc.creromrsricrccrrsririr 346,686, 475,566.
E 10 Investment income (Part VIl, column (&), lines 3, 4, and 7d) ... 488, -18,479.
11 Other revenue (Part VIil, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... . -766,471. -792,991,. :
12 Total rovenue - add lines 8 through 11 {must equal Part VIil, column (8), line 12) ... 1,818,670, 2,170,798, Z
13 Grants and similar amounts paid (Part [X, column (&), ines 1-8) . ... 0. 0. 5
14 Benefits paid to of for members (Part IX, column (A), lined) ... 0. 0. |
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) ... 822,772. 875,816,
9 | 184 Professional fundraising fees (Part IX, column (A), Fne 116) ... 0. 0.
8 b Total fundraising expenses (Part IX, column (D), ine 25} 81 r 441, ' o ' ' L
o 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11%24e} ... .. 502,098, 1,098,166. i
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25} 1,324,871. 1,973,982, |
19 BRevenus loss expenses. Subtract line 18 from liN@ 12 oo i 493,799, 196,816. |
EE Beginning of Gerrent Year End of Year |
B[ 20 Total assets (Part X, line 16) ... ... 8,384,712, 5,980,144.
<3| 21 Total liabilities (Part X, lNe 26) __.........oocccrvrerrrorroe 3,644,058. 2,215,341,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 4,740,654, 3,764,803,
]?art I | Signature Block

Under penames of parjury, | declare that | have examingd this return, including accompanying schedules and statements, and to the best of my knowladge and belief, it is
trug, correct, and complete. Daclaration of praparer {other than officer) is based on all infermation of whigh preparer has any knowlsdge.

Sign } Signature of officer Date
Here JEFF COREY, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signatura Date ‘”“““ L ]] PTIH
Paid DANIEL J. FLICEK 06/23/14 selfemp!nyed PO00T76153
Preparer | Fim'sname g MAHONEY , ULBRICH, CHRISTIANSEN & RUSS P.A. |FirmsENp 41-1647057
Use Only | Firm'saddress), 30 EAST PLATO BOULEVARD

SAINT PAUL, MN 55107-1809

Phonene. {651 }227-6695

May the IRS discuss this return with the preparer shown above? (see instructions)

332001 10-28-13

|___iNO

Yes

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)




Part Hi |

ONE ROOF COMMUNITY HOQUSING 41-1678328 Page2
Statement of Program Service Accomplishments

Check if Schadule O contains a response or note to any line in this Part 1] ... m

Briefly describe the organization's mission:

STRENGTHEN THE FOUNDATIONS OF QUR COMMUNITIES BY PROVIDING HOUSING
SERVICES AND BUILDING AND SUSTAINING AFFORDABLE HOMES AND HEALTHY
NEIGHBORHOODS. WE MAKE HOME A BETTER PLACE BY HELPING LOWER INCOME
PEOPLE FIND AND FIX THEIR HOMES, BY PROVIDING HOUSING DEVELOPMENT

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

the PHOrFOrM 990 0F Q90-EZ? e ————ee e [ives [XiNo
If "Yas," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... :IYes lj_il No

If “Yes," describe these changes on Schedule O.

Describe 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

(Godﬁ: ) (Expanass % 4 5 3 " 6 4 l + including grants of $ ) (Ra\.ranue 5 - 4 4 2 r 3 2 7 - )
COMMUNITY LAND TRUST (CLT) PROGRAM: DEVELOPMENT AND STEWARDSHIP OF
PERMANENTLY AFFORDABLE CLT HOMES FQR PURCHASE BY LOW-MODERATE INCOME
HOUSEHOLDS TO ENSURE AFFORDABLE HOMEOWNERSHIP OPPORTUNITIES WILL EXTST
IN OUR _COMMUNITY FOR FUTURE GENERATIONS. CURRENT FOCUS IS ON
ACQUISITION-REHABILITATION AND SALE QF FORECLOSED PROPERTIES IN DULUTH,
PROCTOR, HERMANTOWN, CLOQUET AND TWO HARBORS.

4h

(Coda: ) (Expenses % 1 3 9 I 0 5 6 » including grants of $ ] (Revenua $ )
HOMEBUYER EDUCATION: HOMESTRETCH CLASSED AND PRE/PQOST PURCHASE
COUNSELTNG AND EDUCATION TO ENSURE THAT LOWER INCOME HOMEOWNERS ARE
PREPARED TO BE SUCCESSFUL IN THETIR HOMEQOWNERSHIP ENDEAVORS.

HOMESTRETCH CLASSES ARE OFFERED 14 TIMES PER YEAR, AND IN 2013, OVER
190 PEOPLE ATTENDED AND COMPLETED THE HOMESTRETCH CLASS. )

4c

{Code: ) (Expenaess 6 9 5 I 58 6 +  including grants of § ) {Ravenue § 5 0 ) 0 0 O . ]
MULTIFAMILY HOUSING DEVELOPMENT SERVICES: TURN-KEY HOUSTNG DEVELOPMENT
SERVICES FOR AFFORDABLE RENTAL HOUSING OWNERS, MANAGERS AND SERVICE
PROVIDERS TO PROVIDE AFFORDABLE RENTAL HOUSING OPPORTUNITIES AND
PREVENT HOMELESSNESS OF LOWER INCOME HOUSEHOLDS IN OUR COMMUNITY,

CURRENT FOCUS IS THE DEVELOPMENT OF STEVE O'NEIL (FORMERLY HILLSIDE
APARTMENTS-A PROJECT IN WHICH ONE ROOF IS PARTNERING WITH CENTER CITY
HOUSING, CHUM, AND HRA OF DULUTH TQ REDEVELOP ONE OF THE WORST BLOCKS
IN DULUTH'S CENTRAL HILLSIDE NETGHBORHOOD INTQO PERMANENT SUPPORTIVE AND
EMERGENCY SHELTER HOUSING FOR 50 OF THE COMMUNITY'S HARDEST TO HOQUSE

HOMELESS FAMILIES WITH DEPENDENT CHILDREN. ONE ROOF EXPECTS TQ

COMPLETE CONSTRUCTION ON O'NETI, APARTMENTS BY THE END OF 2014, AND IS

ALREADY SHIFTING FOCUS ONTO FUTURE DEVELOPMENTS.

4d

Other program services {Describe in Schedule O}

{Expenses % 2 0 2 ' 7 7 1 »__ncluding grants of $ } {Revenue $ )
de__Total program service expenses p» 1,491.054.

332002

Form 990 (2013)
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Form 990 (2013) ONE RCOOF COMMUNITY HOUSTNG 41-1678328 Page3
| Part 1V | Checklist of Required Schedules
_ Yes | No
1 la the organization described in section 501{c)(3} or 4947{a){1) (other than a ptivate foundation)?
I "Yes," complete SCHBAUIR A | _._.....o.cooooooeoeee e eer s e SR e eraenannaans 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? | ..o 2 X
3 Did the organization engage in direct or indirsct political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete SCREAUIS C, PRt ... coieeeeeeeeeeoaeee ettt e ens 1o 3 X
4 Section 504(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, Partll || .. 4 X
5 s the organization a secticn 501{c){4}, 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yas," complete Schedule C, Part it | ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedute D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic struciures? If 'Yes," complete Schedule O, Part .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? If "Yes, " complete
SCREAUIR D, PAIT I oot et sse o s s v res oaae ek esese e e es e e e A e s 4 hed SR SR E RS RER R 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1F "Yos," COMPIOtE STREAUIR D, PAIEIV oo eeee e eeee s e b ek et ] X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. | ... 10 X
41 If the organization's answer to any of the following questions is "Yes," then complete Schadule D, Parts VI, VI, VI, IX, or X '
as applicable.
a Did the arganization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Scheduie D,
PAIEVE oo e ee e oo et (112 | X |
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl | L 11b X
¢ Did the organization repott an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VI ||| 11c | X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reporied in
Part X, line 167 If "Yes," complete SChedule D, PAITIX . it e 11d X
e Did the organization repeort 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 liability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes," complete Schedufe D, Part X ... 1i | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SOROAUIE D, Parts X ant XH et AeeR R 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yos," and if the organization answered "No" to line 12a, then completing Schedule D, Paris Xf and Xil is optional ... izh | X
13 s the organization a school described in section 170(b)}1)A)? If "Yes," complete Schedule £ ..., 13 X
14a Did the organization maintain an office, employess, 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 investrnents valued at $100,000
or more? If "Yes," complete Schedule F, Parts tand IV .._...... e e oot e e 14b X
15 Did tha organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complefe Schedufe F, Parts land IV || ... 15 X
16  Did the organization report on Part X, column (4), Ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts land IV ..o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 116? if "Yes," complete Schedufe G, Part] ... 17 X
18  Did the crganization report mors than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1¢ and Ba? if "Yes," complete SChedie G, Partll ||| ... ... b e e 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
COMPIGLD SCRETUIS G, PAITHI oo eeeeeeeeeeeeee s essose e ses e ee e eb s e b bbbt 19 X
20a Did the organization cperate one or more hospital facilities? if "Yes, " complete Sehatdle H e 20a X
b If "Yos" o line 208, did the organization attach a copy of its audited financial statements to thisreturn? . e 20h
Form 990 (2013)
332003
10-28-13




Form 990 (2013} ONE ROOF COMMUNITY HOQUSING 41-1678328  Page4
[PartiV] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part X, column (A}, line 17 If 'Yes," complete Schedufe |, Parts fand il ... 21 X
22  Did the organization repart more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (&), line 27 If "Yes, " complete Schedule |, Parts Fand Hl ... 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? i "Yes," complete
SOREOUIB U oYttt st et sttt e en s e st en A s en s s s s £ L A2 SRR 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued afier December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete b
SCRAAUIE K. IF "NG", GO0 IO 258 . ocoeoeeeeeeee et eeees e esesaessesses s e nssm s bbb bbb bbb 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod axeeption? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 1o defease
ANy LB OIS e et E e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dwing the year? ... ... 24d
25a Section 501(c){3) and 501(c})(4) organizations, Did the organization engage in an excess bengfit transaction with a
disqualified person during the year? /f "Yes," compiete Schedufe L, Partl | ... 25a X
b Is the crganization aware that it engaged in an excess henefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ? If "Yes," complete
BOROTUIE L, PaIT L oo oo ee oo e oo et e s eses s et et e e e e et en e e eeeeeA e na e At an e a e h R b n bbb 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
COMPIBLE SCNOAUIE L, PAIE 1 e ecitt e iee e eseesare s bs e s b eeseEee e e e R e b ees e e e en e R 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or smployee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if "Yes," complete Schedule L, Part il || . ... 27 X
28  Was the organization a party 1o a business transaction with one of the following parties {ses Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions}:
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Part IV 28hb X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
direciot, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV ..., 28¢c X
28  Did the organization receive more than $25,000 in non-cash contributions? i "Yes," complete Schedule M . ... 29 | X
a0 Did the organization recsive contributions of art, historical freasures, or other similar assets, or qualified conservation
CONtHBULIONS? If "Y&S," COMPIBIE SCREUIHE M ..\ ooooeeeee et et seae e s s res bbbk 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! | ... et eter et aneaeaee st s Rttt e enens 31 X
Did ihe organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOROTUIE N, LIt H ettt eet e ar e an e e e bbbt 2| X
33 Did the organization own 100% of an entity disregarded as separate from the organizaiion under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " compfete Schedule B, Part{ ... e a3 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part ft, 1t or iV, and
LA T OO DU U U RO S SO PSSP TN 2| X
a5a Did the organization have a controlled entity within the meaning of section 51 B O )T e e ——— 35a X
b If "Yes" to line 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)? If "Yes," complete Scheduwle R, Part V. ine 2 | ... 35b
36 Section 501{c){3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi BN 2 ||| . 36 X
37 Did the organization cenduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Iif "Yes," complete Schedwle B, PatVl ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O . piinieneiueisiissecnne, 38 | X
Form 990 (2013)
332004

10-28-13




Form 890 {2013) ONE ROQF_ COMMUNITY HOUSING 41-1678328 Pageb

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote toany line inthis PartV | v, L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... 1a 16 3
b Enter the number of Forms W-2G included in line 1a. Enter -O- if net applicable ... 1b 0 :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
{gambling} winnings t0 Prze WINRABIBT .. .. ciiiiniieecescsccconeeee s e e ettt e e ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemenits, : :
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 29 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2 X |
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-fife (see instructions} | ... o
3a Did the organization have unrelated business gross income of $1,000 or more duting the year? ... 3a | X
b I “Yes," has it filod & Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedle O ... ab | X
da At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank account, securities account, or other finangial account)? . ... 4a X
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Aceounts.
5a Was the crganization a party to a prohibited tax shelter transaction at any time during the tax YRR 5a X
b Did any taxable party notify the organization that it was or is a patty to a prohibited tax shelter transaction? 5b X
¢ [f"Yes," teline 5a or 5b, did the organization file Form 8886-T? ... 5c
8a 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 ot gifts
WEEE NOTEAX AOAUCHDIET oot e oo ettt e eaeee e eseaesesesess et 4R es bt ee R e R am e R oRe e e e e b eae s seebes e e e | 6b
7 Organizations that may receive deductible contributions under section 170(0}.' ' N TR
a Did the organization receive & payment in excess of $75 made partly as a contribation and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the crganization notify the donor of the value of the goads or services provided? | . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O fil0 FOIA BZBZT oo ieeceeee et eeess s eeeassabas e e reer e eb e naeseeaesnassansrnananensd et ee et eee et e e et s et et e s ebeaa se e raaa s sensee e ereennas 7o X
d If "Yes," indicate the number of Forms 8282 filed during the vear ... | 7d | N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectiy, on a personal benefit contract? ... 7f X
@ Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79 N/A
h If the organization recsived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/B
8 Sponsoring erganizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting /A
organization, or a doner advised fund maintained by a sponsoring organization, have excess business holdings at any time during tha year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under SeGtion 49667 ... .ccooerrrrrromsenreesnnenereos N/A.. |9a |
b Did the organization make a distribuiion to a donor, donor advisor, or refated Person? ... N/a  |ob ’
10 Section 501(c){7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VI, line 12 L M/A. |10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501{c){12) organizations, Enter:
a Gross income from members or shareholders | ... N/A . |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received TROM ThEIMLY . 11b -]
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duting the year ... MN/A. !_ﬂ.lb ]
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed tc issue qualified healih plans in more than one state? | .. ... ... N/3. |13a
Note. See the instructions for additional information the organization must report on Schedule O, S
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans | ... 13b
¢ Enter the amount of reservesonhand ... ... e et et e aeaanaas Rt eae e e are s i3c A
14a Did the organization receive any payments for indoor tanning sorvices during the tax Year? . o —— 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an expianation in Schgdule O i 14b
Form 990 (2013)
3320058
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Form 990 (2013) ONE RCOF COMMUNITY HOQUSING 41-1678328 Page6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No® response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ot notetoanyline inthis Part WVl . . ey _@
Section A. Governing Body and Management
Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year ... 1a 16 S
if there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members inciuded in line 1a, above, who are independent ... 1 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trusten, Of KBY BIMDIOYERT .. oo e cerseessseens s b ek s bbb s bbb bt 2 X
3 Did the organization delegate control over management cuties customarily performed by or under the direct supervision
of officers, directors, of trustees, or key employsas to a management company or other person? ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
& Did the organization have members or SLOCKNOIErS? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoeint one or
MOre MEMBErS Of the GOVEIMING DOUY? i oeoeeeeeeseseeetesestesess s ess e ebt s onbs reeebatbebasaerebesenaesenansenanass b 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVBIMING BOAY? ..ottt 7b | X
& Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: '
A TR QOVBIMING BOUY T e et st s e e eeeeese s os b s en s e e et e e eae e s R R R R hs e s ga | X
b Each committee with authotity to act on behalf of the govering body? .. 8b | X
9 Is there any officer, director, trustes, or key employee fisted in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? If ‘Yes," provide the names and addresses in Schedule O ..o vcesieneniencevisiaiens; 9 X
Section B. Policies (7nis Section B requests information about policies not required by the Internal H‘evenue Code,)
Yes | No
10a Did the organization have local chapters, branches, of affiiates? | ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... 10b
11a Has the organization provided a complete copy of this Form 950 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890, : S
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 ... 2a| X
b Were officers, directors, or trustees, and key employees required to disclosa annually interests that could give rise to conflicts? ... i2b | X
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i SCROGUIE O ROW THIS WAS TOME .. ...\ oo ecess e ss s8R sess b 12¢| X
13  Did the organization have a writien whistleblower poliCY? ... ... s 13| X
14  Did the organization have a written document retention and destruction poficy? .. 14 | X
15  Did the process for determining cormpensation of the following persons include a review and approval by independent o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official | ... 15a | X
b Cther officers or kay employees of the erganization | | ... e 18b X
If “Yes" 1o line 15a or 15b, describe the pracess in Schedule O {see instructions}.
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ) )
LAXADIE BNTLY GUIN TRE YEAI? o eeeeeeeeee s eeeoms s ttesssbsnaens st s s s bR e b a1 e ss b e bbbt a| | X
b If "Yes," did the organization follow a writien policy of procedure requiring the organization to evaluate its participation ER
in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the organization’s e
exempt status with respect io such arrangements? s e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filec -MN
18 Section 8104 requires an crganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (S8ection 501 {c}{3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own webslte E Another's website E Upon request 1_—__] Cther {explain in Schedule O)
19 Describa in Schedule O whether (and if so, how), the organization made its governing decuments, conflict of interest policy, and financial
statements available to the public during the tax year. '
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: |
ONE ROOF COMMUNITY HQUSING - 218-727-5372 |
12 E. ATH STREET, DULUTH, MN 55805 |

332006 10-29-13

Form 9890 (2013)




Form 990 (2013) ONE_ROOF COMMUNITY HOUSING 41-1678328 _ Page7?
=PaE Y sil; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VI e ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Entet -0- in columns (D}, (B}, and {F} if no compensation was paid.
® List all of ihe 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 1029-MISC} of more than $100,000 from the erganization and any related organizations.
® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reporiable 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} (©) (D} (E) F
Name and Title Average | o oo Gi‘;’f‘;‘f{:‘ wan one Reportable Reportable Estimated
hours per | bex, unless person is both an compensation compensation amount of
week offlcer and a director/trusise) from from related other
fistany | £ the organizations compensgation
hoursfor | S} E organization (W-2/1099-MISC) from the
related | & | 2 g (W-2/1099-MISC) organization
organizations| = | 5 £ |5, and related
below 2|8 E |85 = organizations
i) |Z|E| |5 58 5
(1) RICHARD FRYBERGER 1.00
ORCH PRESIDENT X X 0. 0. 0.
{2} DEB AMBERG 1.00
ORCH BOARD MEMBER X 0. 0. 0.
(3} VERONICA GAIDELIS-LANGER 1.00
ORCH BOARD MEMBER X 0. 0. 0.
(4) TROY DEADRICK 1.00
ORCH BOARD MEMBER X 0. 0. 0.
(5) STEVE DECATUR 1.900
ORCH BOARD MEMSER X 0. 0. 0.
(6} ROLF FLAILG 1.00
ORCH _BOARD MEMBER X 0. 0. 0.
(7} ELIZABETH HARTMAN 1.00
TREASURER X X 0. 0. 0.
(8) JILL HOLMEN 1.00
ORCH_BOARD MEMBER X 0. 0. 0.
{9) EMILY KNISKERN 1.00
ORCH BOARD MEMBER X 0. 0. 0.
(10) DENEICE KRAMER 1.00
ORCH BOARD MEMBER X 0. 0. 0.
{11) BARBARA MIRON 1.00
ORCH BOARD MEMBER X 0. 0. 0.
(12) LYNN MARLE NEPHEW 1.00
ORCH SECRETARY X X 0. 0. 0.
(13) TCM STMONSON 1.00
ORCH BOARD MEMBER p:4 0. 0. 0.
{14) CHRISTINA TROE _ 1.00
ORCH VICE-PRESIDENT X X 0. 0. 0.
{15} SCOTT YEAZLE 1.00
ORCH BOARD MEMBER X 0. 0. 0.
(16) GARY ECKENBERG 1.00
ORCH BOARD MEMBER X 0. 0. 0.
(17) JEFF COREY 47.00
ORCH EXEC DIR_ CG MEMBER X 69,647, 0. 15,502.

382007 10-29-13 Form 890 (2013)




Form 990 (2013) ONE_ROOF COMMUNITY HOUSING 41-1678328 Page8
Part V“j Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B (8] (D) {E} {F}
Name and title Average (o not chpegfifgg tman one Reportable Reportable Estimated
hours per | pox, unless person is bath an compensation compensation amount of
waak officer and a dirsctor/trustee} from from related other
{istany 3 & the organizations compensation
hours for | 5 3 organization (W-2/1099-MISC) from the
related | £ g (W-2/1099-MISC) organization
organizations| £ | £ g |5 and related
below |25 2188 organizations
(18) MICHELE WALLERSTEIN 37.00 |
FINANCE DIRECTOR X 61,069. 0. 4,709.
B SUBAOTAL . ..o eess s e > 130,716, 0. 20,211.
¢ Total from continuation sheets to Part VIl Section A ... > 0. 0. 0.
d Total (add Ines b AN 16) ..oooeriveeniiiciciii e > 130,716, 0. 20,211,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization ligt any former officer, director, or trustes, key employee, or highest compensated employee on ' -
fine 1a? If "Yes," complete Schedule J for SUCH INGIVIOIAT | .............c...ccoeurmnmeireerirr e s ssb st 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f Yes," complete Schadule J for such individual s 4 X
5 Did any person listed on line 1a teceive or accrue compensation from any unrelated organization or individual for services 1
rendered to the grganization? #f "Yes," cornplete Schedufe Jfor SUCh DErson ... ooeee i iaai s iz 5 X

Section B. Independent Gontractors

1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of compensation from
the crganization. Repott compensation for the calendar year ending with or within the organization’s tax year.

{A) (B} <
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
%100,000 of compensatign from the grganization P 0 S e :
Form 990 (2013)

332008
10-29-13




Form 980 (2013

ONE ROOF COMMUNITY HOUSING

Part

i

Statement of Revenue

41-1678328 Page9

Check if Schedule O contains a response or note to any ling in thig Part VIII

Total ‘r‘:zrenue Rela{ttEgd or Unr(e?a)lted R?yg%ué%}ﬁﬂﬁg?d
exempt function business sections
_ _ _ _ D revenue ravenue 5195-514
28! 1a Federated campaigns .............. [1a ' o
53| b Membershipdues ... 1b
m‘E ¢ Fundraisingevents ... .... |1e 11,858,
(=3_§ d FRelated organizations ... 1d
g,g e Government grants {contributions) 1e 1,661 824,
.Qg £ Al ather contributions, gifts, grants, and
35 similar amounts not included above if 833,022,
E% g Noncash santributions included in lines 1a-1f. § 140,621, .
O h Total. Addlines tatf i . 2,506 702,[.
Busingss Code| . . S I
g 2 a SALES COMMISSIONS 531390 109 385, 109,385,
To| b LOAN FEES 531390 104 571, 104 571,
ﬁg ¢ CONSTRUCTION REVENUE 236000 86 666, 20,532, 66 134,
88| d LAND LEASE RRVENUSS 531190 72,700. 72,700,
g e DEVELOPMENT FEES 531390 50 000, 50,000,
o f Al other program service revenue .. 800059 52 244 52 244,
g Total. Add lines 2a2f . . 475 566, '
3 Investment income (Including dividends, interest, and
other similar amounis), | ... » 338, 338,
4  Income from investment of tax-exempt bond procesds
5 BOYARIES ..o »
{i} Real {ii) Petsonal
Ga Grossrents ...
b Less:rental expenses
¢ Rental income or (loss) .
d Netrental income or (1088) ..o »
7 a Gross amount from sales of | {i} Securities {ii) Other
assets other than inventory 89,026,
b Less: cost or other basis '
and sales expenses . 107 843,
¢ Gainor(loss) ... -18,817,
d Net gain or {loss) . > -18,817, -18,817,
o | 8 a Grossincome from fundraising events (not e B
% including $ 11 85§, of
E contributions reported on line 1c). See
¥ PartIV,line 18 ..., a 28 159,
2 b Less: direct eXpenses ... ... b 19,391, o :
¢ Net income or (ioss} from fundraising events ... | 8 768, 8. 768,
9 a Gross incoms from gaming activities. See B :
‘Part IV, ine 19 . a
b less: direct expenses b
¢ Netincome ot {loss) from gaming activities ... >
10 a Gross salas of inventory, less returns
and allowances ... a| 1,507,800,
b lLess:costofgoodssold ... b| 2 309,558, : ! K
¢ Net incoms or (loss} from sales of INVeNtory ... » -801 759 ] -801,759,
Miscellaneous Revenue Business Code ' S
11 a
b
c.
d Allotherrevenus ...
e Total, Addlines 11a1td ... > : I :
12 Total revenue. Seeinstructions. ...,..........ocovecicie. » 2,170 798, 392 327, 66,134, -9 711,
2000 Form 990 (2013)




41-1678328 Pagell

Form 990 (2013) ONE ROOF COMMUNITY HOUSING
[Part IX | Statement of Functional Expenses
Section 501{ck3) and 501(c)(4) crganizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornotetoany linein thisPart IX ... i v D

Do not include amounts reported on lines éb, B
7b, 8b, 9b, and 10b of Part Vill, Program service

ém.
Fundraising
axpenses

©)
Management and

(A)
Total expenses
general expenses

expenses
1

2

10
11

o o o o o oa

12
13
14
15
16
17

TEBREBS

Grants and other assistancs fo governments and
organizations in the United States. See Part [V, ling 21
Grants and other assistance 1o individuals in
the United States. See Part IV, line 22 .
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Pari IV, lines 15 and 16 |
Benefits paid to orformembers ..
Compensation of current officers, directors,
trustees, and key employees ...
Compensation not included above, to disqualified
persons {as defined under section 4958(f){1)) and
persons described in section 4958(¢)(3)(B)
Other salaries and wages | ...
Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions)
Other employee benefits
Payrolltaxes | ..........coovrieiiimiieneenes
Fees for services (non-employees):

ACCOUNEING | ..o .

LOBDYING . .ooviieeie i eeee e
Professional fundraising services. See Part IV, ling 17
investment managementfees | ...
Other. (If line 11g amount exceeds 10% of ling 25,
column {A} amount, list line 11g expenses on Sch 0.)
Advertising and premotion
Office 8XPeNnSes, ...
Information technology
Rovalties | ...
Occupancy
Travel e
Payments of travel or entertainment expenses
for any federal, state, or locai public officials
Conferences, conventions, and mestings
Interest e
Payments to affliates ...
Depreciation, depletion, and amortization
INSUFBNCE | e
Other expenses. liemize axpanses not covered

above, (List miscellaneous expenses in fine 24e. fline|

24e amount exgeads 10% of fine 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...

PROJECT COSTS FOR THE H

150,926,

59,604.

76,229.

15,093.

578,561.

416,468.

131,074,

31,019.

38,782.

28,935,

8,504.

1,343.

44,290,

32,589.

10,504.

1,187,

63,257,

37,699.

22,371,

3,187,

18,593.

12,627,

5,648,

318.

19,548,

9,400.

9,545,

- 603,

26,261.

21,438.

1,516.

3,307,

24,380,

21,102,

1,566.

1,712,

£€8,397,

46,271,

9,345.

12,781.

28,361,

15,016.

12,392,

9853.

34,415.

25,424,

7,536,

1,455,

29,772,

580,

28,634,

558.

16,519,

10,440,

5,393,

686.

17,102.

14,029.

2,451,

622.

572,250,

592,250,

CONSTRUCTION COSTS

110,651,

102,609,

8,042,

OTHER CONSTRUCTION CQST

61,544.

899.

54,475,

6,170,

HOMEOWNER SUPPORT

43,051,

43,051,

All other expenses

27,322,

20,623.

6,262,

437.

Total functional expenses. Add lines 1 through 24a

1,973,982,

agmo.oo‘m

Joint costs. Complete this line only if the organization
reported in column (B joint costs from a combined
aducational campaign and fundraising solicitation.
Cheok here || if followin SOF 08-2 (ASC 958.720)

1,491,054.

401,487,

81,441,

332010 10-2¢-13

Form 990 (2013




Form 990 (2013) ONE ROQF COMMUNITY HOUSTING 41-1678328 Page i
{Part X L{ Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X ... i e D
(A) {B)
Beginning of year End of year
1 Cash- NONINBreStbOANNG . ...\ oevceesseensenens e 1,325,332.] 1 668,055,
2 Savings and temporary cash INVESHMENS oo 491,153, 2 487,905,
3 Pledges and grants receivable, Nt .__............cco.oicoormreeieseeeeeeenearenoees 139,035, 3 78,043,
4 Accounts receivable, Net s 253,266. 4 195,457,
5 Loans and other receivables from current and former officers, directors, R
trustess, key employees, and highsst compensated employees. Complste
Part 1of Sohedule L e b 8
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f){1)}, persons described in section 4858(c}(3)(B), and contributing
employers and sponsoring organizations of section 501{¢)(8} voluntary
2] employees’ beneficiary organlizations (see instr). Complete Part llof Sch L [i]
E 7 Notes and [0ans receivable, BT . ... ..........cooooviioroienese s ceeeest e 1,372,856, 7
B INVENtones fOr SAlE OF USE ... ..\ .coooocoooeeees oo eeeeseees s 1,524,119, 8 1,081,537,
9 Prepaid expenses and deferred charges ... 23,869.] s 29,542,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D ... 10a 169,175.] o _
b Less: accumulated depreciation ... 10b 120,995, 53,657, 10¢ 48,180,
j 11 Investments - publicly traded securities ... 11
12  Invesiments - other securilies, See Part WV, line 11 ... 12
13 Investments - program-related. See Part IV, fine 11 .. ... 3,201,425, 13 3,391,425,
14 INtangible SS8ES ... ..o e s e 14
15 Otherassets. SeePart IV, line 11 15
|16 Total assets. Add lines 1 through 15 (must equal N 34) _..coovveeeincc 8,384,712, 1 5,980,144.
17  Accounis payable and accrued expenses 289,580.| 17 296,783,
18 Grantspayablo ... 18
19 DETEITEA MBVONUE .. . oo eeeeeeeeees oo seesssensssrssens s nss s b 770,454, 19 482,049,
20 Tax-exempi bond liabilities 20
21 Escrow or custodial account fiability. Complete Part IV of Schedule © | _...... 14,830.] 21
8 25 Loang and other payables to current and former officers, directors, trustees, o S
_’E’ key employees, highest compensated employess, and disqualified persons.
3 Complete Part 11 of SChodulg L | oo eesreceeseeeeseeee s 22
= |23 Secured mortgages and notes payable 1o unrelated third parties ... 2,219,194, 23 426,509,
24 Unsecured notes and loans payable to unrelated third parties .. ... 350,000, =24 1,010,000,
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lings 17-24). Complste Part X of
SCREAUIE D ettt e s 25
126 _Total liabllities. Add lines 17 throuah 25 ..o oo 3,644,058.1 26| 2,215,341,
Organizations that follow SFAS 117 (ASC 958), check here > [X] and e | f h
a complete lines 27 through 29, and lines 33 and 34. C : R o
£ |27 Unrestrictod NEt@SSELS ... .oooiiriensensionnsins o 3,039,863.] 27 3,759,803,
S |28 Temporariy restricted net assets ... 69,983.] 28 0.
T |20 Permanently restricted net assets 1,6 30 P 808. 29 | ~5,000.
Z Organizations that do not follow SFAS 117 {ASC 958), check here P[] - PR R | o
5 and complete lines 30 through 34. o
£ |30 Capital stock or trust principal, or current funds . _._............oooovvvcecurmrrrncrnnneneee 80
ﬁ 31 Paid-in or capital surplus, ot land, building, orequipmentfund ... 31
o ] 382 Retained earnings, endowment, accumulated income, or other funds .., 32
Z |33 Totalnetassets or fund BAIBNCES ... ... eneaes 4;740:554- 33 3,764,803,
|84 Totalliabilities and net assets/fund balaNCes ..iiiiiinene 8,384,712,.| 34 5,980,144,
: Form 980 (2013)
5500




Form 990 (2013) ONE ROOF COMMUNTTY HOUSING 41-1678328 Pagei?2
[Part Xi | Reconciliation of Net Assets
Check if Scheduls © contains a responss ornote toanylineinthis Part Xl ..o e [il
1 Total revenue (must equal Part VIIL, column {A), Ne 12) ..o rosnsmmrrns s 1 2,170,798,
2 Total expenses {must equal Part IX, column (&), iNe 2B) || ... 2 1,973,982,
3 Revenue less expenses. Subtract line 2 oM N 1 .o 3 196,816,
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, colurmn (&) _.................coeeeen. 4 4,740,654,
5 Netunrealized gains {losses) OninvesStMENtS ... . ... 1 5
6 Donated services and use of facilities ... 8
7 Investment expenses 7
8 Prior period adjustments 8
& Other changes in net assets of fund balances {explain in Schedule O) ... ...coooeeerorieeeenensneeerees 9 -1,172,6867.
10  Net assets or fund balances at end of year. Gombine lines 3 through 9 (must squal Part X, line 33,
GO Bl o oot e e 10 3,764,803,
| Part XHl| Financial Statements and Reporting
Check if Schadule O contains a response or note o any line inthis Part X1l ... e s e [X_J
Yes | No

1 Accounting method used to prepare ihe Form 990: L__I Cash E Accrual D Other
If the organization changed its method of accounting from a prier year or checked “Other," expiain in Scheduls C.
2a Were the organization’s financial statements compiied 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;
‘:l Separate basis D Consolidated basis |:| Both consolidated and separate basis |
b Woere the crganization’s financial statements audited by an independent ACCOUNEANET e eeeee et e s s sreeeee s 20 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, ]
consolidated basis, or both:
|,___] Separate basis E Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statermnents and selection of an independent accountant? | ¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. '
3a As a result of a federal award, was the organization required te undergo an audit or audits as set forth in the Single Audit

ACt aNd OMB CIFGUIAF ATIBB o ieeeeee e sess e e se et s eSS LR 3a| X
b I "Yes," did the organization undergo the requited audit or audits? If the erganization did not undergo the required audit
or audits, explain why in Scheduyle © and describe any steps taken to undetgosuchaudits ... 3| X
Form 990 (2013)
332012
10-29-13




SCHEDULE A . . . OMB No. 1545-0047
(Form 980 or 900-EZ) Public Charity Status and Public Support
Complete if the organization Is a section 501{c){3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust. L )
Department of the Treasury - Attach to Form 990 or Form 980-EZ. Open 1o Public
Internal Revanus Service P Information about Schedule A (Form 990 or 980-EZ) and its Instructions is at www.irs.goviform890. - Inspection -
Name of the organization Employer identification number

ONE ROQF COMMUNITY HOUSING 41-1678328

[Part1 | Reason for Public Charity Status (Al organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
|:] A church, convention of churches, or association of churches described in section 170{b){ 1){A)i).
I:I A school described in section 170(b){1){A){ii). (Attach Schedule E.}
E:| A hospital or a cooperative hospital service organization described in section 170{b){ 1){A}jii).
[T ] 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:
An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){){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 govemmanrtal unit or from the general public described in
section 170(b)(1){A}(vi). (Complete Part I1.)
A community trust described in section 170{b){ 1}{(A){vi). (Complete Part I1.)
An organization that normally receives: (1) mora than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related ta 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 508(a)(2). (Complste Part 1L}
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
mere publicly supported organizations described in section 509{a){1} or section 509(a){2). See section B09{a)(8). Check the box that
describes the type of supporting crganization and complete fines 11e through 11h.
al ] Type | bl_] Type ll c l:l Type il - Functionally integrated dl] Type 1l - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or morg disqualified persons other than

foundation managers and other than one ot more publicly supported organizations described in section 508{a)(1) or section 509(a)2).

B A -

4]

0 "0 O

10
11

L]

f If the organization received a written determination from the RS that it is a Type |, Type I, or Type 1]}
SUPPOMING OIGANIZALON, Check this DOX oo eeeee oo ]
g Since August 17, 20086, has the organization accepted any gift ot contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i} and {jii} bselow, Yes | No
the gaverning body of the supported organization? | ... 11g(i)
(i} Afamily member of a person described In () BbOVE? | 11g1(i)
(i} A 35% contralled entity of a persan described in (i) or (i} above? 1 tgliii}
h Provide the following information about the supported organization(s).
(i) Narne of supported (i) EIN {ili} Type of arganization [iv} Is the organization| {v) Did you notify the orgaa\ggt[is‘:’)ﬁhﬁw ool | (vii) Amount of monetary
organization (described on lines 1-9 0 col. 0] listad in your ?rganlzatlon incal, {i) organized in the support
above or IRG section  [governing document?| (i) of your support? U8
{see instructions)) Yes No Yes No Yes No
Total : . . : . 3 :
LHA For Paperwork Reduction Act Natice, see the Instructions for Schedule A (Form 920 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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Schedule A (Form 990 or 990-E2) 2013 ONE ROOF COMMUNTITY HOUSING 41-1678328 Page?
[Part Il | 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 111, If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support
Calendar year (or fiscal year beginning in} {a} 2009 {b} 2010 (e} 2011 {d) 2012 {@) 2013 {f) Total
1 Gifts, grants, contributions, and ' :
membership fees received. (Do not
include any "unusual grants.") 1.843.993,| 1,190 207, 4,030,965, 2,237 967, 2,506,702, 11 809 634,

2 Tax revenues leviad for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemnmental unit to
the organization without charge

4 Total. Add lines 1 through 3 . 1,843 983, 1,190,207, 4. 030,765, 2,237,967, 2,506,702, 11,809 634,

5 The portion of total contributions ' ] ' 1 ' = o
by each persen (other than a
governmental unit or publicly
suipported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () I (RSN SRS | 509,883,

& _Public support. Subtract iine 5 from line 4 11 299 751,
Section B. Total Support
Calendar year {or fiscal year beginning ir) {z) 2008 {b) 2010 {c) 2011 {d} 2012 (e} 2013 {f) Total

7 Amounts fromiine 4 . 1 843 953, 1,190,207, 4 030, 765, 2 237 967, 2 506 702, 11,809,634,

8 Gross income from interest,
dividends, payments received on
securitiss loans, rents, royalties 1
and income from similar sources . 1,219, 542. 3,292, 46,801, 19,363. 71,217,

g Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not includs gain
or loss from the sale of capital
asseis (Explain in Part [V.)

11 Total support. Add lings 7 through 10 R : : : ' o X 11,880 851,
12 Gross receipts from related activities, etc. (see INSEUGHIONS) ..o e, 12 | 1,838,178,
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax yvear as a section 501{c)(3)

organization, check thisboxandstop here ...........oooooe e i |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f) divided by line 11, column () ... 14 95.11 %
18 Public support percentage from 2012 Schedute A, Part I1, ine 14 ... 15 87.89 %
16a 33 1/3% support test - 2013, If the organizaticn did not check the box on line 13, and lins 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported OFGANIZATION it e et >

b 33 /3% support test - 2012. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or mote, check this box
and stop here. The organization qualifies as a publicly supported organization > r__!

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-clrcumstances” test. The organization qualifies as a publicly supported organization | ... » D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and IIne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... » |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thig box and see instructions _........ | |:|

Schedule A (Form 990 or 890-EZ) 2013
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09-26-13




Schedule A (Form 980 or 990-E2) 2013 . Page 3
{ Part 1l | Support Schedule for Organizations Described in Section 509{a}{2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization faiis to

qualify under the tests lisied below, please complete Part |1.)
Section A. Public Support

Calendar year (or flscal year beginning in) = {a) 2009 {h) 2010 {c) 2011 {d) 2012 {e) 2013 {f Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
matchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purposs

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

Iness undet section513
4 Tax revenues levied for the organ-

ization’s bensfit and either paid to

or expended on its behalf

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

6 Total. Add lines 1 through5 . ...

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

by Amounts inciuded on lines 2 and 3 received
from other than disquealified persons that
sxcead the greater of $5,000 or 124 of the
amount on line 13 for the year

cAddlines7aand 7b ... ...

8 Public support {Subkaetline 7c from line 63
Section B. Total Support

Calendar year (or fiscal year beginning in} = {a} 2009 {b} 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

o Amountsfromlined ...
10a Gross income from interest,
dividends, payments received on
securities [cans, rents, royalties
and income from similar sources
b Unrelatad business taxable income

fless section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carrisdon ...
12 Other income. Do not inciude gain
or loss from the sale of capital
agsets (Explain in Part [V} oo
13 Total support. (add linss 9, 406, 11, and 12))

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

chegk this box and STOP NEre ..o i e e i e e i [l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 {line 8, column (f} divided by line 13, column () ... 15 %

16 Public support percentage from 2012 Schedule A, Part Ill, fine 15 18 %

Section D, Computation of Investment Income Percentage |
17 Investment income percentags for 2013 (line 10¢, column (f} divided by line 13, coluron (Y ... 17 % i
18 Investment income percentage from 2012 Schedule A, Part 111, line 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ling 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 ot line 194, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization gualifies as a publicly supported organization .. » D
20 Private foundation. If the organization did not gheck a box on line 14, 19a, or 19b, check this boxand seeinstructions __................... » ]

332023 08-25-13 Schedule A {(Form 890 or 990-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013 ONE ROQF COMMUNITY HOUSING 41-1678328 Page4
[Part IV] Supplemental Information. Provide the explanations required by Part !l, ine 10; Part I} line 172 or 17b; and Part Il fino 12,
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 880-EZ) 2013




*+* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1645:0047
g:-ogo?p?g}' 900-EZ, P Attach to Form 990, Form 890-EZ, or Form $80-PF.
Department of the Treasury » Information about Schedule B (Form 990, 990-EZ, or 880-PF) and 20 1 3
Internal Revenus Service its instructions is at www.irs.gov/formgs0.
Name of the organization Employer identification number
ONE _ROQF COMMUNITY HOUSING 41-1678328

Organization type (check ong):
Filers of: Section:
Form 990 or 990-EZ 501(c)} 3 ) fenter number) organization

|:| 4947(a){1} nonexempt charitable trust not treated as a private foundation

|:| 527 political crganization
Form 990-PF [] 501(c)3) exempt private foundation

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

[:' 501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or mate {in money or property) from any one
contributor. Complete Parts | and 1l

Special Rules

Bﬂ For a section 501(c}(3} organization filing Form 990 or 980-EZ that met the 33 1/3% support test of ths regulations under sections
609ta)i1) and 170(B){1)(A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount en (i) Form 990, Part VI, line b, or (i) Form 990-EZ, line 1. Complete Parts { and Il

l:l For a section 50Hc)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, duting the year,
total contributions of more than $1,000 for use excilusively for religious, charitable, scientific, literary, or educational purposes, or
the pravention of cruelty 1o children or animals, Complete Parts |, il, and Il

D For a section 501(c)(7}, (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is chiecked, enter here the total contributions that ware received during the year for an exclusively religious, charitable, ste.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclisively
religious, charitable, etc., contributions of $5,000 or more during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, $90-EZ, or 990-PF),
but it must answer "No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 290-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Scheduls B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) {2013)

323451
10-24-13




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

Page 2

Mame of organization

Employer identifigation number

ONE_ROOF COMMUNITY HOUSTING 41-1678328
Partl  Contributors (sea instructions). Use duplicate copies of Part | if additional space is needed.
(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person  [X]
Payrol [ |
$ 420,906, Noncash [ ]
(Complete Part If for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
$ 367,500, | Noncash [ ]
{Complete Part I for
noncash contributions.)
{(a) {b} (s} (d}
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
3 Person [X]
Payroll
$ 107,890, | Noncash [ ]
{Complete Part 1l for
noencash contributions,)
(a) (-] {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroli
$ 446,089, Noncash [ ]
{Complete Part I} for
naongash contributions.)
{(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll [ ]
$ 307,513, Noncash [ ]
{Complete Part Il for |
noncash contributions.) |
|
(a) (b) {c) (d) f
No. MName, address, and ZIP + 4 Total contributions Type of contribution
6 Person L'}i]
Payrot [ |
$ 250,237, | Noncash []
{Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B {Form 990, 980-EZ, or 990-PF) (2013}

Page 2

Name of organization

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

Employer identification number

41-1678328

(a)
No.

(b}

Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

7

$

90,000.

Person E
Payroll [ |

Noncash [ |

{Complete Part [l for
noncash contributions.)

{a)
No.

{0

Name, address, and ZIP + 4

(c}

Total contributions

(d}
Type of contribution

$

136,000,

Person |:|
Payroll I:l
Noncash

{Complete Part Il for
nencash contributions.)

(a)
No.

)

Name, address, and ZIP + 4

(¢}

Total contributions

(d)
Type of contribution

Person |___|
Payroll |:|
Noncash [ |

{Complets Part 1l for
noncash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

(¢}

Total contributions

(d)
Type of confribution

Person |:|
Payrol [ |

Noncash [ |

{Complete Part Il for
nencash contributions.)

(a}
No.

)

Name, address, and ZIP + 4

(€}

Total contributions

{d)
Type of contribution

Parson D
Payraoll |:]
Noncash [

{Complete Part Il for
noncash contributions.)

(a)
No.

(o)
Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

Person I:'

Payroll
Noncash [_ |

{Complete Part il for
noncash contributions.)

323452 10-24-13

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




‘Schedule B {Form 990, 980-EZ, or 990-PF} (2013}

Page 3

Name of organization

Employer identification number

ONE _ROQF COMMUNTTY HOUSTNG 41-1678328
Partfll Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c}

No. {b) . (d)
from Description of noncash property given FMV .(°r eshwate} Date received
Part | {see instructions}

3 FORECLOSED HOME IN DULUTH
8
136,000, 12/18/13
(a)
(c)
Ne. b} . {d}
. | FMV (or estimate) i
:::I Description of noncash property given (see instructions) Date received
(a)
(e

No,
froom Description of norE:)ash operty given FMV {or estimate) Date r(:z:eived
Partl P prop 9 {see insiructions)

(a)

{c)

No. L ) i FMV {or estimate} (d) .
from Description of noncash property given . . Date received
Part| {see instructions)

{=a)

(¢}

f:‘oor;"l Description of no::i\sh operty given FMV (or estimate) Date r{:::eived
Part| P prop 9 (see instructions)

(a)

{c)

::r;_l b i tion of ®) h ) FMV {or estimate) Dat () wed

ot escription of noncash property given (see instructions) ate receive

923463 10-24-13

Schedute B {Form 990, 980-EZ, or 990-PF} (2013)




Schedule B (Form 990, 990-EZ, or 980-PF) (2013) Page 4
MName of organizatton Employer identification number

ONE ROQF COMMUNITY HOUSING 41-1678328

art HI Exclusively religious, charitable, ete., individeal coniributions to section 501(e)(7}, (8), or (10 arganizations that total mere than $1,000 for the
year, Complate columns (a) through (e) and the foltowing line entry. For organizations completing Part lil, enter
the total of exciusively religious, chariiable, etc., contributions of $1,000 or lass for the year. {Eaterfis informalion once)

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

{a) No.
Igrac;‘rtnl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to iransferee
{a) No.
gg:ll {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 ' Relationship of transferor to transferee
{a) No.
lgl':rl:ll {b} Purpose of gift {c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!'r:r?l {b} Purpose of gift {c) Use of gift {d) Description of how giftis held
(e) Transfer of gift
Transferee’s name, addregs, and ZIP + 4 Relationship of transferor to fransferee

328454 10-24-13 Schedule B (Form 990, 990-EZ, or 930-PF) (2013)




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990} P Complete if the organization answered "Yes," to Form 980, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h. L !
Department of the Treasury = Atiach to Form 990, ) OFIBTI fo P“'ﬁ”‘“‘?‘
Intemal Revenue Service P Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form890. nspoction
Name of the organization Employer identification number
ONE ROOF COMMUNITY HOUSTING 41-1678328

|Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {b} Funds and cther accounts

1 Total numberatend of year ... ..o
2 Aggregate contributions to (during year}
3 Aggregate grants from (during year} ...
4 Aggregate value atendofyear | ...
5 Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? | . ............ann D Yes |___1 No
8 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the dener or donor advisor, of for any cther purpose conferring
impermissible private benafit? e e e e
] Part Il | Conservation Easements. Complete if the organization angwered "Yes" to Form 990, Part IV, line 7.
1 Purpesels} of conservation easemenis held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) L__i Preservation of an historically important land area
:l Protection of natural habitat |:| Preservation of a certified historic structure

[__1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

DYe_g DNO

day of the tax year.
Held at the End of the Tax Year

a Total number of CONServation EASBMENTS . ... .....cocieuereeieeecicer i e e e rasas s crenenene 2a
b Total acreage restricted by conservation easements || i 2b
¢ Number of conservation easements on a certified historic structure included in{a) . ... ... 2c
d Number of conservation easements included in {c} acquired after 8/17/06, and nct on a histoic structure

listed in the National Register ... ettt ts e teteeaseteteaeasaeeaerer e Rt R e Rt an e sas et a s 2d

3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation sasement is located >
5§ Doas the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the consetvation easements it helds? ... Clves [ Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforeing conservation easements during the year »
7  Amount of expenses incurred in monitering, inspecting, and enforeing conservation easements during the year > §
g Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{(h)}(4}B)i)
AN SECHON T7OMMANBHINT ... esoe s seseee s s Sb bbb [CIves [ no
9  In Part Xlll, describe how the organization reports consetvation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conssnvation easements,
] Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a if the organization elected, as permitted under SFAS 116 (ASC 958, not 1o repart in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

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

{) Revenues included in Form 890, Part VIIL NG 1 ..o s > S
(i} Assets included in Form 980, Part X

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these itams:

a Rsvenuss included in Form 990, Part VI, line 1

b Assetsincluded in Farm 990, Part X ...t s

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule D (Form 920) 2013

332081
09-26-13




Schedule D (Form 990) 2013 ONE_ROOF COMMUNITY HOUSING 41-1678328 Page2
[Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection items
{check all that apply}:
a I:l Fublic exhibition
b i:| Scholarly research e
c [:l Praservation for future generations
4 Provids a description of the organization's collections and explain how they further the organization's exempt purposse in Part X111
5 During the year, did the organization selicit or receive donations of art, historical treasures, or other similar assets

d |__—| Loan or exchange programs
[ other

10 be sold to raise funds rather than to be maintained as part of the crganization's collection’? ...........occccieenees [:I Yes [INo
| Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 9, or
teported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustes, custodian or othet intermediary for contributions or other assets not included
O FOM 990, PAI XY et e e i [T ves No
b If "Yes," explain the atrangement In Part X!It and complete the following table:
Amount
€ BOOINNING DEIANCE |, ..ot ees e et et s teteas et ss e see e e e e eae e e aeaers ee b e b aasse b b aaran s ke s e e s ¢
d Additions during the year ... 1d
e Distributions during the year 1e
B MGG BAIAICE oottt ottt tae e bee b e s s e as e £ s st era bkt 1f
2a Did the organization include an amount on Form 990, Part X, line 217 | .. L Ives [XIno
b_If "Yas," explain the arrangement in Part XIlI. Check here if the explanation has been provided in Part b | OO PUTT P [ |
] Part V. | Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, line 10.
| {a) Current year {b) Prior year {c) Two years back | (d) Thrae years back | fe) Four years back
1a Beginning of year balance '
b Contributions . . e
¢ Net investment sarings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs oo
f Administrative expenses ...
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column () held as:
a Board designated or guasi-endowment %
b Permanent endowment p %
¢ Temporarily restricted sndowment p» %
The percentages in lines 2a, 2b, and 2e should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelaied organizations | 3afi)
(i) TOIAtET OFGANIZALIONS | . .. o iiiiiiiiieiiseee s eeeeseeressesesseseas s se s aee s ee s s ee s rr R SoE SRS R RS ST s PR 3alii)

b If "Yes" to 3afi), are the related organizations listed as required on Schedule B? ... 3b
4  Describe in Part Xl the intended uses of the organization's endowment funds.
‘Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ling 11a. Bes Form 990, Part X, ling 10.

Description of property {a) Cost or other {b} Cost or other {c) Accumulated {d) Book value
basis {investment) basis {other) depreciation
18 LANA e - '
b Buildings . ..o
¢ Leasehold improvements .. ...
d EQUIPMENT . oo 169,175, 120,995, 48,180,
e Other ... .
Total. Add lines 14 through 1e. (Golumn (0) must egual Form 990, Part X, column (B), line 10()L) .......... e 48,180,
Schedule D {Form 9980) 2013

332052
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Schedule D (Form 990 2013 ONE ROOF COMMUNITY HOUSING 41-1678328 Paged
Investments - Other Securities.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11b. See Form 980, Part X, line 12,
(=) Description of security o CAlBGO!Y (neluding name of security) (b) Book value {¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
{2) Closely-held equity interests
{3) Cther

A

(B)

()]

(V]

(E)

(3]

)]

(H)
Total. {Col. {b) must egual Form 890, Part X, col. (B} line 12.} I
] Part VlIl| Investments - Program Related.

Complete if the organization answered "Yes" to Form 9290, Part IV, line 11c. Sse Form 990, Part X, line 13.

{a) Description of investment {b) Bock value {c) Method ‘of valuation: Cost or end-of-year market value
() LAND HELD IN TRUST 3,391,425, COST
2)
{3)
“)
)
{6)
{)
(=)
©)
Total. (Col. (b} must equai Form 990, Part X, col. (B} ling 13.) p» 3,391,425,

] Part IX| Other Assets.
Compiete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, ling 15,

{a) Description {b} Book valuo
1)
2)
3)
)
)
{6)
{7)
&
)
Total, (Column (b} must equal Form 990, Part X, col (B)Hne 18.) oo iz, |
Other Liabilities. |
Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25, :
1. {a) Description of liability {b) Bock value - : ’ |
(1} Federal income taxes
@
@)
4
{5)
{6)
(7
()]
(9
Total, (Colurnn {b) must equal Form 990, Part X, col. (B) ine 25.} ..............

2, Liability for uncertain tax positions. in Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote hag been provided in Part Xl | 3
: Schedule D (Form 990) 2013
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Schedule D (Form 990} 2013 ONE ROOF COMMUNITY HOUSING

41-1678328 paged

] Part X1 | Recongiliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements ... 1
o Amounts inciuded on line 1 but not on Form 990, Part ViIt, line 12: '

a Netunrealized gains on iNvestments ... 2a

b Donated services and use of faGilities . ..o { 2b

¢ Recoveries of prior year grants || e 2¢

d Other (Describe IMPart XILY e 2d

€ ADUNES 2athPOUGN 2 . i e e bk e s 20
3 SublractliNg e TROMINE T et oe e seseesere s ene st s e e st s e bbb e 3
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b ... da )

b Other (Describe in Part XIILY .. _4b :

C A ENES AAANG BB e bbb S eas RS 4c
5 Total revenug. Add lines 3 and 4g, (This must equal Form 890, Partl fine 12.) .. ..o 5

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

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

a Donated services and use of facilities |, ... 2a

b Prior year adjustments ... 2b

C OHNEEIOSSES it erre e s et e e s saa e st b e b e s e et b 2¢

d Other (Describe INPart XIL) ..o 2d

e A NS 28 hIoUGN 20 ... 2e
8 Subtractline 2o FrOM NG T e e e e s 3
4 Amounts included on Form 990, Part X, line 25, but not on line 1: o

a Investment expenses not included on Form 890, Part VIl line 7b ... ... 4da ;

b Other Describe i Part XILY s o 4b B

C AU INES A AN D e eee e eeea ettt e e e e oA E e ey s 4c

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Partl, line 18.) ... )

5
] Part XIl{ Supplemental Information.

Provide the descriptions requited for Part [, lines 3, 5, and 9; Part IIl, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: ONE ROOF IS CLASSIFIED AS A TAX-EXEMPT ORGANTIZATION UNDER

MINNESOTA STATUTE 290.05 AND SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE, IS EXEMPT FROM PRIVATE FOUNDATION STATUS UNDER SECTION 509(A}(1) OF

THE INTERNAL REVENUE CODE, AND IS SUBJECT TO INCOME TAXES ONLY ON NET

UNRELATED BUSINESS INCOME,

MANAGEMENT BELIEVES ONE ROOF DID NOT HAVE ANY

UNRELATED BUSINESS INCOME OR UNCERTAIN TAX POSITIONS IN 2013 OR 2012.

332054

0@-25-13
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SCHEDULE G OMB No. 1645-0047

(Form 890 or 990-EZ) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 3

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 13, or if the
organization entered more than $15,000 on Form 980-E2Z, line Ga.

Department of tha Treasury B Attach to Form 990 or Form 990-EZ, OpenTt.:Public o
Internal Revenue Service P> Information about Schedyle G {Ferm 880 or 890-EZ) and its Instryctions is at ww.irs.gov/form 990. Inspection -
Name of the organization Employer identification number
ONE_ROOF COMMUNITY HOUSING 41-1678328
Fun_draising Activities. Complete if the organization answered "Yes' to 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. Gheck all that apply.

a L—_—| Mail solicitations e l:| Solicitation of non-government grants

b [__| Internet and email solicitations £ [_| Soiicitation of government grants

¢ |:| Phone solicitations g |:| Special fundraising events

d [:| In-person sclicitations
2 a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

. ili) Di . vy Amount paid " .
{i) Name and address of individuai . L n{ml taiser {iv) Gross receipts tg %or retained by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custody | © e o vty fundraiser to (or retained by)
F

cg;tc;%"ut%ncs? listed in col. i) organization
Yes | No

OBl oo et eteetees it er e ens e enea oyt gt e e s | -

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-E2Z) 2013

332081
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Schedule G (Form 990 or 990.E 2013 ONE_ROOF COMMUNITY HOQUSING 41-1678328 Page2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported mere than $15,000

of fundraising event contributions and gross income on Form 990-E2Z, lines 1 and 8b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
RALISE THE NONE {add col. (a) through
ROOF GOLF col. {c))
© {event type) {event type} {total number}
=1
=
E 1 Gross receipts . ...........ooooomrrrrereccccnnnnenneen _ 31,511. 8,504. 40,015,
2 Less: Contributions ... 11,856, 11,856,
8 Gross income {line 1 minugtine 2y ... ... 19 655, 8§,504. ___8=159°
4 Gashoprizes . .
6§ Noncashprizes . ... ...
oy
D
§ |6 Rentfaciitycosts ...
&
g 7 Food and beverages ...
2
8 Entertainment . ...
9 Cther direct expenses ... . 11,755. 7,636. 19,391.

19'391.
8,768,

10 Direct sxpense summary. Add lines 4 through 9 in column {d)

141_Netincome summary. Subtract line 19 from line 3, column {d)
I Part Il | Gaming. Complete if the organization “answered "Yes" to Form 990, Part IV, ling 19, ar reported more than

$15,000 on Form 990-EZ, line 8a.

. {b) Puil tabs/instant ) {d) Total gaming (add

§ (a) Bingo bingo/progressive bingo {0) Other gaming col. (a) through col. {e)}
D
]
il

1 GrossrevenUe .............eieiiiiieeioen
wi2 Cashprizes ...
3
5
L%’- 3 Noncashprizes | ... .. . ...
.g 4 Rentfacilitycosts . ...
[}

5 Otherdirectexpenses ...,................oo..

EI Yes_ = % L] Yes. === % L] Yes. =~ %

6 Volunteerlabor [ Ine _INo [_INo

7 Direct expense summary. Add lines 2 through S incolumn (d} .. >

8 MNet gaming income summary. Subtractline 7 fromling 1, column{d) ... vnnnren s >

9 Enter the state(s) in which ihe organization opetates gaming activities:
a Is the organization licensed to operate gaming activities in each of thase states? . ——— D Yes |:| No

h If “No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... D Yes |:| No
b If "Yes," explain:

332082 09-12-13 Schedule G {Form 980 or 990-E2} 2013




Schedule G (Form 990 or 990-£7) 2013 ONE RQOOF COMMUNITY HOUSING 41-1678328 Pa]ge 3
11 Does the organization operate gaming activities with nonmembers? Yes No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer CHANTADIE GAMINGT? | e eeeer oot tetesesesesesesasesasas e s ebesee e s e sesesesman o2 s e e R e a R n R n e

13 Indicate the percentage of gaming activity operatad in:

a The organization’s facility

B AN QUESIAE TECHIEY | o oot e ettt sttt e s et sanae e s e R eR e RS r e h bR bR SRR
14 Enter the name and address of the person who prepares the organization’s gaming/special events bocks and records:

13a %
13h %

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... I:I Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount

of gaming revenus retained by the third party I $

¢ If "Yas," enter name and address of the third party:

Name p»

Address p

18 Gaming manager information:

Name P

Gaming manager compensation = $

Description of services provided P

|:| Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
rotain the State GAMING ICENSOT | ... oo eeteteeteteeteseea bt b bbb e b b s e SR [Jves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year >
1Part-l\f'| Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iif) and {v), and Part Ill, lines 9, 6b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complets this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 980-EZ) 2013




Schedule G (Form 990 or 980-EZ) ONE ROOF COMMUNITY HOUSING

41-1678328 Page4

[Part IV] Supplemental Information (continved)

332084
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SCHEDULEM | Noncash Contributions

OMB No. 1545-0047

{Form 990)

P Complete if the organizations answered "Yes" on Form 980, Part IV, lines 28 or 30,

2013

Department of the Treasury P Attach to Form 990. Open to Public
Intornal Reyenue Sarvice P Information_about Schedule M (Form 990} and its instructions s at www.irs.gov/form990. Inspection’
Name of the organization Employer identification number
ONE ROOF COMMUNITY HOUSING 41-1678328
|Part]l | Types of Property
{a) {b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on nencash contribution amounts
iitems gontributed| Form 980, Part VIiL. line 14
1 Art-Worksofart |
2 Art-Historical treasures ...
3 Art-Fractionalinterests ... . .. ...
4 Books and publications _..................
& Clothing and household goods ...
6 Carsandothervehicles ... .. . ...
7 Boatsandplanes . ...
8 Intellectual property . X 3 4. 000. COST
9 Securities - Publiclytraded .. ... ...
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests . .
12  Securities - Miscellangous ...
13  Qualified conservation contribution -
Historic structures ...
14  Qualified conservation contribution - Other
15 Real estate - Residential ... X 3 136,000. APPRAISAL/FMV
16 Real estate - Commercial ...
17 Realestate-Other ... ...
18 Collectibles | ...
19 Food inventory ...
20 Drugs and medical supplies .. ...
21 Taxidemmy ... ...
22 Historical artifacts
23 Scientific specimens ...
24 Archeological artifacts .. ...
25 Other P ( MISC, MATERIA) X 1 62]1. [FAIR MARKET VALUE
26 Other P )
27 Other P )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax ysar for centributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lings 1 - 28, that it must hold for '
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
16 OIHIE ROIGIIG POIOUT o o oo er et es ettt e er e e e ees et eeten st st st res ottt b ettt b s 30a X
b If "Yes," describe the arrangement in Patt 1. 1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 3 X
32a Does the organization hire or use third parties or related organizations to sclicit, process, or sell noncash
BOMIOUIONS Y e e AR R e AR e b 32a X
b If "Yes," describe in Part II, _ S
33  |f the organization did not report an amount in column (c} for a type of property for which column {g) is checked,
describe in Patt Il P :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

332141
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Schedule M (Form 990 (2013) ONE_ROOF COMMUNITY HQOUSTNG 41-1678328 Page 2

|Partil| Supplementat Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additiona!l information.

332142 06-03-13 Schedule M (Form 990) (2013)
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Schedule N (Form 990 or 890-E2) (2013)0NE ROQF COMMUNITY HOUSING 41-1678328 Pages

Part il | Supplemental Information. Provide the information required by Part {, lines 2¢ and 6¢, and Part Il line 2e.
Also complete this part to provide any additional information,

SCHEDULE N, PART IT

EXPLANATION: THE LENDING PROGRAM WAS TRANSFERED TO A CONTROLLED

ORGANIZATION NAMED ONE ROOF LENDING.

332153 09-12-13 Schedule N (Form 880 or 890-E2Z) (2013}




OB No. 1545-0047

Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 590-EZ or to provide any additional information.

SCHEDULE O
{Form 990 or 980-EZ})

Depariment of the Treasury P Attach to Form 290 or 930-EZ. . Dpen toPublic

Internal Ravenus Service rm 980 or - Its instructi j www.irs.gov/forma9g. -|_|3_§990ﬂ0n-

Name of the organization Employer identification number
' ONE ROOF COMMUNITY HOUSING 41-1678328

FORM 990, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

SERVICES TO THE COMMUNITY, AND BY COORDINATING HOUSING ACTIVITY ACROSS

NEIGHBORHOODS IN DULUTH. THIS WORK RESULTS IN BETTER PLACES FOR LOWER

INCOME PEQOPLE IN THE COMMUNITY TO LIVE AND STRONGER NEIGHBORHOODS.

FORM 990, PART IIJ, LINE 4D, OTHER PROGRAM SERVICES:

NEIGHBORHOOD REVITALIZATION COORDINATION: COMMUNITY BUILDING,

ORGANIZING, AND HOUSING SERVICE AND DEVELQPMENT COORDINATION IN

DULUTH'S OLDER NEIGHBORHOODS. CURRENT FOCUS IS ON COORDINATION OF

HOUSING ACTIVITIES IN LINCOLN PARK AND PLANNING ACTIVITIES FOR THE

COMING YEAR IN THE HILLSIDE NEIGHBORHOOD IN THE ARFA ARQUND THE

ESSENTIA HEALTH CAMPUS. ONE ROOF IS WORKING WITH LISC, HRA OF DULUTH

AND THE DULUTH ECONOMIC DEVELOPMENT AUTHORITY AS WELL AS WITH ESSENTLIA

LEADERSHIP ON WHAT WE _ARE CALLING A HEALTH DISTRICT PLAN.

EXPENSES § 72,592, INCLUDING GRANTS OF § 0. REVENUE § 0.

STINGLE FAMILY HOME LENDING: THIS PROGRAM WAS TRANSFERED TO ONE ROOF

COMMUNITY LENDING IN SEPTEMBER 2013, HOME OWNERSHIP PRESERVATION

THROUGH A VARIETY OF BELOW MARKET RATE HOME RENOVATION LENDING PRODUCTS

7O REVITALIZE OUR COMMUNITY'S AGING HOUSING STOCK AND ENSURE THE

SUCCESS OF OUR LOWER INCOME HOMEOWNERS. COMMUNITY RESIDENTS IN DULUTH

ACCESS REHABILITATION LENDING SERVICES THROUGH THE HOUSING RESQURCE

CONNECTION-A COLLABORATION BETWEEN ONE ROOF, HRA OF DULUTH,

ECOLIBRIUM3, ARROWHEAD ECONOMIC OPPORTUNITY AGENCY, AND THE CITY OF

DULUTH. ONE ROOF STAFFS THE INTAKE, UNDERWRITING, AND LOAN CLOSTINGS

FOR THE HOUSING RESOURCE CONNECTION. ONE ROQF ALSQO PROVIDES DOWN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O {Form 920 or 890-EZ) (2013}
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PAYMENT AND CLOSING COST ASSISTANCE LOANS FOR LOWER INCOME BUYERS WHO

HAVE ATTENDED HOMEBUYER EDUCATION CLASSES AND ARE PURCHASING IN DULUTH.

TN ADDITION, ONE ROOF PARTNERS WITH ESSENTIA HEALTH TO PROVIDE DOWN

PAYMENT AND CLOSING COST ASSISTANCE OF $2,000 PER HOUSEHOLD FOR

ESSENTIA EMPLOYEES WHO PURCHASE IN THE HILLSIDE, LINCOLN PARX, OR WEST

DULUTH NEIGHBORHOODS. IN 2013, ONE ROOF CLOSED ON 27 BELOW-MARKET RATE

HOUSING RENOVATION LOANS AND 55 DOWN-PAYMENT AND CLOSING COST

ASSISTANCE LOANS.

EXPENSES § 130,179, INCLUDING GRANTS QF $§ 0, REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: ALL FINANCIAL CONTRIBUTORS ARE CONSIDERED VOTING MEMBERS OF

THE ORGANIZATION UNLESS A SPECTIFIC REQUEST IS MADE TO BE CONSIDERED A

"DONOR" AND NOT A MEMBER.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: ALL MEMBERS ARE ELIGIBLE TQ ATTEND THE ANNUAL MEETING AND

ELECT BOARD MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7B:

EXPLANATTON: THE SALE OF LAND BY ONE RQOOF THAT IS SUBJECT TO A LEASE

BETWEEN ONE ROOF AND A TENANT REQUIRES AN AFFIRMATIVE VOTE BY AT LEAST 2/3

OF MEMBERS PRESENT AT A REGULAR OR SPECIAL MEETING, A QUORUM BEING

ASSEMBLED.

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

EXPLANATION: THE BOARD REVIEWS A COPY OF THE FORM 890 ALONG WITH THE

AUDITED FINANCIAL STATEMENTS AT A MEETING. THE BOARD THEM APPROVES THE 930
Japle Schedule O {Form 990 or 990-EZ) (2013) |
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BEFORE FILING.

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

EXPLANATION: ANNUALLY, ALL OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ARE REQUIRED TO DISCLOSE INTERESTS THAT COULD GIVE RISE TO CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: THE EVALUATION OF THE EXECUTIVE DIRECTOR IS LED BY THE

PERSONNEL COMMITTEE OF THE BOARD OF DIRECTORS. THE PERSONNEL COMMITTEE

USES AN EVALUATION SURVEY OF BOTH STAFF AND BOARD MEMBERS TQ GET FEEDBACK

ON THE PERFORMANCE OF THE EXECUTIVE DIRECTOR. THE PERSONNEL COMMITTER

SYNTHESIZES THE SURVEY INFORMATION AND PRESENTS IT TO THE EXECUTIVE

DIRECTOR DURING THE ANNUAL PERFORMANCE REVIEW. TYPICAL SALARY INCREASES

ARE ABOUT 3% PER YEAR IN KEEPTING WITH WHAT OCCURS WITH THE REST OF THE

STAFF .

FROM TIME TO TIME WHEN REQUESTED BY THE EXECUTIVE DIRECTOR OR WHEN

DETERMINED NECESSARY BY THE PERSONNEL COMMITTEE OR BOARD QF DIRECTORS, A

SALARY REVIEW IS CONDUCTED. DURING A SALARY REVIEW PROCESS, INFORMATION IS

GATHERED FROM PUBLICATIONS OF THE MINNESOTA COUNCIL OF NONPROFITS AND VIA

COLLECTION OF IRS FORM 9908 THAT ARE PUBLISHED ONLINE OF EXECUTIVE DIRECTOR

SALARIES FROM ORGANIZATIONS OF SIMILAR SIZE AND MISSION BOTH IN DULUTH AND

AROUND THE STATE. UPON REVIEW OF SALARIES OF EXECUTIVE DIRECTORS FROM

OTHER ORGANIZATIONS AND IN CONSIDERATION WITH THE PERFORMANCE OF THE

EXECUTIVE DIRECTOR AND THE ANNUAL BUDGET, ADJUSTMENTS ARE MADE TO THE

SALARY OF THE EXECUTIVE DIRECTOR.

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

S Schedule O (Form 990 or 990-EZ) (2013)
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EXPLANATION: THE ORGANIZATION'S GOVERNTNG DOCUMENTS ARE AVAILABLE UPON

REQUEST, EITHER AT OUR PLACE OF BUSINESS OR_BY ELECTRONIC TRANSMISSION OF

SUCH DQOCUMENTS UPON REQUEST.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

TRANSFER OF ASSETS TO ONE ROOF LENDING -1,172,667.

FORM 990, PART XIT, LINE 2C

EXPLANATION: THE AUDIT REVIEW PROCESS HAS NOT CHANGED FROM THE PRIOR

YEAR.

XN Schedule O (Form 990 or 830-EZ) (2013)
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