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Department of the Trazsury

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

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

OMB Mo, 1545-0047

Open to Public

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form850. Inspectian
A For the 2014 calendar year, or tax year beginning and ending
B Gheck if C Name of organization D Employer identification number
applicable:
charee. | ONE ROOF COMMUNITY HOUSING
A Doing business as 41-1678328
i Number and street {or P.0. box 'f mail is not de’ivered to street address) Room/suite | E Telephone number
[ e, | 12 E, 4TH STREET 218-727-5372
200™ | Gity or town, state or province, country, and ZIP or foreign postal cade G Grossrecepts § 3,935,006.
fmesded| DULUTH, MN_ 55805 H{a) Is this a group return
[ ]fgelea | £ Name and address of principal officer: JEFF  COREY for subordinates? [ lves (XINo
Peré® | SAME AS C ABOVE H(b) Are all subordinates included?__| Yes No

| Tax-exempt status: | X1 5016cy3) | 501(c){

o gnsertno) [ 49a7@nyor LI 507

J Website: pr WWW. IROOFHQUSING.ORG

If "No," attach a list. (see instructions)
Hic) Group exemption number

[} Other»

| L Year of formaton: 199 0] M State of lega! comigie: MN

K Form of orgarization: Corporation | | Trust || Association
Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: CREATE AFFORDABLE HOMES &
% STRENGTHEN COMMUNITIES THRQUGH WISE STEWARDSHIP OF LAND & RESOURCES.
g 2 OCheckthisbox P [_]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
A2 3 Number of voting members of the goveming body {Part V), line 1a) 3 14
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 14
@ | 5 Total number of individuals employed in calendar year 2014 (Pant V. line2a} __  ...................... | & 32
:‘E 6 Total number of volunteers (estimate if NECESSANY) | ... . . <] 55
E 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 7a 4,250.
b _Net unrelated business taxable income from Form 980T, line 34 .. . e b 0.
Prior Year Current Year
o | 8 Contributions and grants {Part VIll, line 1h) 2,506,702, 2,227,337,
g 9 Program service revenue (Part VIlI, line 2g) ) 475 ‘ 566, 643 z 649.
&’; 10 Investment income (Part VIII, column (A}, lines 3, 4, and ?d) _______________________________________ -18,479. 436.
11  Other revenue (Part VIII, column {A), lines 5, 6d, 8c, 8c, 10c,and 112} . -7 &9 91. -656,511.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 120 ......... 2,170,798, 2,214,911,
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 0. Q.
14 Benefits paid to or for members (Part IX, column (A), ine d) 0. 0.
» | 15 Salaries, other compensation, employes benefits (Part IX, column (&), lines 510) . 875,816, 1,027,490,
2 | 16a Professional fundraising fees (Part IX, column (&), line 11} . 0. 0.
§ b Total fundraising expenses (Part IX, column (0), ling 25} 96,680,
W1 47 Otherexpenses (Part IX, column (A), lines H1a-11d, 11f-24¢) 1,098,166, 628,844,
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (A), line 25} _____________________ 1,973,882, 1,656,334,
19 Revenue less expenses. Subtract line 18 from iine 12 .. 196,816, 558,577.
E% | Beginning of Current Year End of Year
£5120 Total assets (PartX, e 16) . 5,980,144.] 8,907,364,
So| 21 Total liabilities (PArt X, 18 26)  _________.........cccooemmmmrerrrrrererreseeeorc oo 2,215,341, 3,439,462,
25) 55 Net assets or fund balances. Subtract fine 21 from ling 20 3,764,803, 5,467,802,

I_art Il | Signature Block

Under penalties of perjury, | decfare that { have examined this return, including accompanying schedufgs and statements, and 1o the best of my knowledge and belief, 1is
trug, correct, and complate. Declaration of preparer (other than officer) is based on all information of which preparer has any krowledge.

Sign ’ Signature of officer Date
Here JEFF COREY, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date cnm D PTIN

Paid DANIEL J. FLICEK 07/07/15 seﬁ-employed PO0076153
Preparer | Firm's name . MAHONEY , ULBRICH, CHRISTIANSEN & RUSS P.A. (FirmsElp 41-1647057
Use Only {Firm'saddress,, 30 EAST PLATO BQULEVARD

SATINT PAUL, MN 55107-180C9% Phongno. (6513227-6695
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [_Ino
azzo01 11.07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)




Form 890 (2014) ONE ROOF COMMUNITY HOUSING 41-1678328 Page?2

Check if Schedule Q contains a response ornoteto anyfineinthisPart il ..o v v e E
1  Briefly describe the organization's mission:
ENRICHING LIVES & COMMUNITIES ONE HOME AT A TIME. ONE ROOF HELES TO
STRENGTHEN THE FOUNDATIONS OF OUR COMMUNITIES BY PROVIDING HOUSING
SERVICES AND BUILDING AND SUSTAINING AFFORDABLE HOMES AND HEALTHY
NEIGHBORHQODS, WE MAKE HOME A BETTER PLACE BY HELPING LOWER INCOME

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

the Prior FOMM 990 0F 990-EZ? . L.._omtenssirnrosseceoe et [ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it cenducts, any program services? ... DYes @ No

if "Yes," describe these changes on Schedule O.

4  Describe the organization’s program sarvice accomplisnments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  {Code: } (Expenses $ 211 ‘ 981. inciuding grants of § } (Revenue ¢ -353 ’ 351. )
COMMUNITY LAND TRUST (CLT) PROGRAM: DEVELOPMENT AND STEWARDSHIP OF
PERMANENTLY AFFORDABLE CLT HOMES FOR PURCHASE BY LOW-MODERATE INCOME
HOUSEHQOLDS TQ ENSURE AFFORDABLE HOMEOWNERSHIP OPPORTUNITIES WILL EXTST
IN QUR COMMUNITY FOR FUTURE GENERATIONS., CURRENT FQCUS IS ON
ACQUISITION-REHABILITATION AND SALE OF FORECLOSED PROPERTIES IN DULUTH,
PROCTCOR, HERMANTOWN, CLOQUET AND TWQ HARBORS. IN 2014, CNE ROQF
ASSISTED 20 HQUSEHOLDS PURCHASE A CLT HOME. THESE INCLUDED 13
ACQUISITION/REHAE HOMES AND 7 RESALE HOMES.

4b  (Code: ) (Exponaes § 126 : 428 . inouding grantsof } (Revenue $ )
HOMEBUYER EDUCATION: HOMESTRETCH CLASSES AND PRE/POST PURCHASE
CQUNSELING AND EDUCATION TO ENSURE THAT LOWER INCOME HOMEOWNERS ARE
PREPARED TO BE SUCCESSFUL IN THEIR HOMEQWNERSHIP ENDEAVORS.
HOMESTRETCH CLASSES ARE OFFERED 14 TIMES PER YEAR, AND IN 2014, GVER
190 HOUSEHQLDS ATTENDED AND COMPLETED THE HOMESTRETCH CLASS. IN
ADDITION, 81 HOUSEHOLDS UTILIZED HOMEBUYER COUNSELING SERVICES.

MPart 1l | Statement of Program Service Accomplishments
|
|
I

4c  (Cods: ) {Expenses § 45 6 7 4 2 9 s including grants of § ] (Peverue $ 3 2 5 ) 0 O 0 '
MULTIFAMILY HQUSING DEVELOPMENT SERVICES: TURN-KEY HOUSING DEVELOPMENT
SERVICES FOR AFFORDABLE RENTAL HOUSING OWNERS, MANAGERS AND SERVICE
PROVIDERS TQO PROVIDE AFFORDABLE RENTAL HOUSING OPPORTUNITIES AND
PREVENT HOMELESSNESS OF LOWER INCOME HOUSEHOLDS TN QUR COMMUNITY. THE
FOCUS IN 2014 WAS THE DEVELOPMENT AND COMPLETION OF STEVE O'NEIL
(FORMERLY HILLSIDE)} APARTMENTS - A PROJECT IN WHICH ONE ROQF IS
PARTNERING WITH CENTER CITY HOUSING, CHUM, AND HRA OF DULUTH TO
REDEVELQOP ONE OF THE WORST BLOCKS TN DULUTH'S CENTRAL HILLSIDE
NEIGHBORHQOD INTC PERMANENT SUPPORTIVE AND EMERGENCY SHELTER HOUSING
FOR 50 OF THE COMMUNITY'S HARDEST TO HOUSE HOMELESS FAMILIES WITH
DEPENDENT CHILDREN. ONE ROOF COMPLETED CONSTRUCTION ON O'NEIL
APARTMENTS AT THE END OF 2014, AND IS ALREADY SHIFTING FOCUS ONTO

4d  Other program services {Describe in Schedule O.)

(Expanses$ 3 9 4 ’ 6 1 5 o including grants of $ ) (RevenueS )
4e Total program service expenses 1,189,453,

Form 990 2014}
P SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2014) ONE ROOF COMMUNITY HOUSING 41-1678328 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c){3) or 4947(a)(1) (cther than a private foundation)?
1 YRS, COMPIBtE SO A e e e e 1| X
2 s the organization required to complete Schedule B, Schedule of Contribufors? 2 X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedufe C, Part! ... 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbylng actmt:es or have a sectlon 501 (h} etectton in eﬁect
during the tax year? if "Yes," complete Schedule C, Part tf .. » 4 X
5§ s the organization a section 501{c)(4), 501(c)(5), or 5N {c}(S) orgamzahon that receives membershlp dues assessments ar
similar amounts as defined in Revenue Procedure 98-197 if "Yes, " complete Schedule C, Part fff ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght 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 environment, historic land areas, or historic structures? If "Yes," compiete Schedule D, Part it 7 X
8 Did the crganization maintain collections of works of an, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Partitt ... v |8 X
9 Did the organization report an amount in Part )( Irne 21 for escrow or custodlal account tlablhty. serve asa oustodlan for
amaunts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, PArt IV s 9 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
11 If the organization’s answer tc any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, iX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 I "Yes, " complete Schedule D,
PR VI | oo e eSS 1a| X
b Did the organization report an ameunt 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 . . 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of Lts total
assets reported in Part X, line 167 if "Yes," complete Schedwle D, Part ViIlF o 1e | X
d Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of |ts tota! assets reported in
Part X, line 167 f "Yes," complefe Schedule D, Part IX ... . o d X
e Did the organization repert an ameunt for other |lab|||tles in Part X ime 25? !f "Yes, ! comp!ere Schedu.‘e D ParTX o M1e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addressos
the organization’s liability for uncertain tax pesitions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . [ 11f P4
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " compiete
Schedule D, Parts Xland X#t ... R I - X
b Was the organization included in consohdated |ndependent audrted fnanctal statements for the tax year'?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ... |12b X
13 Is the organization a school described in section 170(b)}1){A)iN? I "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 expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? if "Yes," complete Schedule F, Parts land IV e P 14b X
15 Did the organization report on Part IX, column (A}, line 3 more than $5 000 of grants or other as&ustanoe to or for any
foreign organization? if "Yes," complete Schedule £, Parts ftand iV 13 X
16 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or other a$5|5tance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts litand 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 11e7? If 'Yes,” complete Schedule G, Part! e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
tcand 8a? if "Yes," complete Schedufe G, Partfl ||| i 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI1l, line 9a? I "Yes, '
complate SChedule G, Part Hl | ettt an et 19 X
20a Did the organization aperate cne or more hospital facilities? if "Yes," complete Schedule B .o, 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisretwrn? ..o 20b
Form 990 (2014)
432003

11-07-14



Form 990 (2014) __ONE ROCF COMMUNITY HOUSING 41-1678328 Page4d

| Part IV | Checklist of Required Schedules ontinued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A)}, line 17 If "Yes," complete Schedule I, Partsfand i . 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if "Yes," compiete Schedule |, Parts land 1| 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, directars, trustees, key employees, and highest compensated employees? if "Yes," complete
SCRBAUIE J ..o oo oot e et n e et 23 X

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

Schedule K I "NG", QOO NG 258 || ... e ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TAX-exemMPt BONAST | e e ettt et 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... . 24d
25a Section 501(c)(3), 501{c)(4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! .. . | 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? f "Yes," complete
Schedufe L, Part! . ... i | o8B X

26 Did the organization report any amount on Part X l|ne 5 S or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified personsg? If "Yes,"
complete SOREdUIs L, PArtll ||| ... sttt s oo 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or {o a 35% controiled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part . e 27 X

28 Was the organization z party 1o a business transaction with one of the following parties (see Schedule L, Part |V |
instructions for applicable filing thresholds, conditions, and exceptions): :

a A curent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V' .. 28a X
h A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedufe L, Part iV i | 28c X
28 Did the organization receive more than $25,000 in non-cash caontributions? i "Yes, " complete Schedu-‘e M e X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedwle M ... ISR Y- . X
31 Did the organization liguidate, terminate, or dlssolve and cease operatlons’?
{F "Yes," complete Sehedule N, PArt I ..ot 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes, " complete
SCREAUIE N, PArtIl oot e et e ee ettt 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part! e | X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complere Schedul‘e R Part H H.‘ or .‘V and
PartV,fine 1 .. e | B8 | X
35a Did the crganization have a controlled ent|ty W|th|n the meanmg of Sectlon 51 2(b)(13)'? e, | 352 X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled enuty
within the meaning of section 512(b){(13)7 i "Yes, " cormplets Schedule R, Part V, fine 2 35b
36 Section 501{c)(3) erganizations. Did the crganization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedufe R, Part VL ine 2 . . e, 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? If "Yes," complete Schedule R, Part V! . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedulg Q for Part W, fines 11b and 19?2
Note. Alt Form 990 filers are required to complete Schedule © . | 38 | X
Form 880 (2014)
432004

11-07-14




Form 990 (2014) ONE RQOF COMMUNITY HOUSING 41-1678328 Pageb
. Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisParty -~~~ ]
Yes | No
1a Enter the number reperted in Box 3 of Form 1096. Enter -0- if not applicable . 1a 21
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WINNBIST | ettt 1 | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 32
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income cf $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form @90-T for this year? if "No," to fine 3b, provide an explanation in Schedule O 3 | X
da At any time during the calendar year, did the organization have an interest in, or a signature ar other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? R I ¢ p 4
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? . 5h X
¢ If"Yes," 10 line 5a or 5b, did the organization file Form 888677 1L 5
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld 1he orgamzatlon sohmt
any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt1ax edUCHDIE? | e 6b
7 Organizations that may receive deductible confributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? = 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was reqwred
to file Form 82827 7o X
d If "Yes," indicate the number of Forms 8282 filed during the year REnE
e Did the organization receive any funds, directly or indirectly, 1o pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Fa i X
g [fthe organization received a conttibution of qualified intellectual property, did the organization file Form 8899 as required? . | 79 | N/RA
h If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? ... a8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . NfA | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? . N/A | en
10 Section 501{c)(7} organizations, Enter:
a Initiation fees and capital contributions included on Part vill, line12 N/A | 10a
b Gross receipts, included on Form 990, Part VI, ling 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 fromthem.) 11b
12a Section 4947(a){1} non-exempt charitable trusts. is the organization filing Form 989 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .. N/A.. l 12b |
13  Section 501(¢){29) gualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? i N/A | 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand | . 118c
14a Did the organization receive any payments for |ndoortann|ng services durmg the tax year‘? ________________________________________________ 14a X
b_If *Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Scheduwle O . | 14h
Form 990 (2014)
432005

11-07-14




Form $90 {2014) ONE RCOF COMMUNITY HOUSING 41-1678328 Pagef

Part VI | Governance, Management, and Disclosure for each "Ves" response to lines 2 through 7b befow, and for a "No® response

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

Check if Schedule O contains a response ornotetoanylinginthisPart VI e (X1
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 1 44
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simitar committee, explain in Scheduls 0.
b Enter the number of voting members included in ling 1a, above, who are independent .. 1b 14
2 Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key 8MPIOYEET | . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 QMMmemmmmHWQWMMMMM%mmmwwdeMHMmmﬂmWw%mﬂ%wmmw?mwwm 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
8 Did the organization have members or stockholders? 4] X
7a Did the organization have members, stockholders, or other persons who had the power 10 elec{ or appomt cone or
more members of the governing body? ... Al X
b Are any governance decisions of the organization reserved 10 (cr subject to approval by) members stcckhorders or
persons other than the GOVEIMING BOY? i ieeoeeeeeeee oo oeeeeee oo 7 | X
8 Did the grganization contermporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegavemning BOdy? | e e ettt et eeae et 8a_ | X
b Each committee with authority to act on behalf of the governing body? .. i | 8B | X
8 Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O .. ... . v |9 X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affliates? 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 990 to all members of its governing body befare filing the form? | 1ta| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? ff "No,"gototine 13 ... 12 X
b Were officers, directars, or frustees, and key emploveas required to disclose annually interests thatcould gwe r|se to confhcts"’ 12w X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule OROW ThiS WaS JONE ||| ... oo | 1264 K
13 Did the organization have a written whistleblower policy? . . e, 131 X
14 Did the organization have a written document retention and destruction policy? . a1 X
156 Did the process for determining compensation of the fellowing persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the defiberation and decision?
a The organization's CEO, Executive Director, or top management official e 15a | X
b Other officers or key employees of the organization e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Ofd the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable emity dUANG The YRR e, 16a X
b If “Yes," did the organization follow a written policy or procedure reguiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? R ettt 16b

Section C. Disclosure

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T (Section 5071{cK{3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

I:] Own website [_Tﬂ Another's website E Upon request [:I Other fexplain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: p
ONE ROOF COMMUNITY HQUSTNG - 218-727-5372

12 E. 4TH STREET, DULUTH, MN 55805
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Form 990 (2014) ONE ROOF COMMUNITY HQUSING 41-1678328 _Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schadule O contains a response or note to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated 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 al of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of ameount of compensation.
Enter -0- in columns {0}, (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 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 & of Form W-2 and/cr Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
repertable compensation from the organization and any related organizations.
* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the crganization,
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 employess; highest compensated employees;
and former such persons.

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

(A) (B) ) D) (E) (F})
Name and Title Average | Cfegksﬁ';f?man one Reportable Repartable Estimated
hours per | nox, unless person s bath an compensation compensation amount of
week officer ancla aectoristes) from fram related other
{list any £ the organizations compensation
hoursfor | = E organization W-2/1098-MI1SC) from the
related | % | & 2 (W-2/1099-MISC} organization
organizations g s 3 %‘m and related
below s18| |5 8 e organizations
i) || E[E (3|25 8
(1) RICHARD FRYBERGER 1.00
ORCH BOARD MEMBER X 0. 0. 0.
{2} DEB AMRBERG 1.00
ORCH_BOARD MEMBER X 0. 0. 0.
{3) VERONICA GAIDELIS-LANGER 1.00
ORCH BQARD MEMBER X 0. 0. 0.
{4) TROY DEADRICK 1.00
ORCH BOARD MEMBER X 0. 0. 0.
(5) STEVE DECATUR 1.00
ORCH_PRESIDENT X X 0. 0. 0.
(6) ROLF FLAIG 1.00
ORCH_BQARD MEMEER X 0. 0. 0.
{7) ELIZABETH HARTMAN 1.00
ORCH TREASURER X X 0. 0. C.
(8) JILL HOLMEN 1.00
ORCH BOARD MEMRER X 0. 0. 0.
(9} EMILY KNISKERN 1.00
ORCH BOARD MEMBER X 0. Q. 0.
(10) DENEICE KRAMER 1.00
ORCH BOARD MEMBER X 0. 0. 0.
(11) BARBARA MIRON 1.00
ORCH BOARD MEMBER X C. 0. 0.
{12) LYNN MARIE NEPHEW 1.00
ORCH_SECRETARY X X 0. C. 0.
(13} TOM STMONSON 1.00
ORCH_VICE-PRESIDENT X X 0 .L 0. 0.
(14) GARY ECKENBERG 1.00
ORCH BOARD MEMBER X 0, 0. Q.
(15} JEFF COREY 47.00
ORCH_EXEC DIR,_ CG MEMBER X 86,559, 0. 8,252,
{16) MICHELE WALLERSTEIN 37.00
FINANCE DIRECTOR X 66,703. Q. 41,688,

432007 11-07-14 Form 990 (2014)




Form 990 (2014} ONE ROOF COMMUNITY HQUSING 41-1678328 Page8
!Part Vil [ Section A. Officers, Directors, Trustees, Kay Employees, and Highest Compensated Employees {continued}
(A} (B) (€) (D) {E) {F)
Name and title Average Position Reportable Reportable Estimated
(do rot check moce than ons ) N
hours per | no, cnisss person 3 both an compensation compensation amount of
week offlger and a director/trustas) from from related other
(istany | & the organizations compensation
hoursfor |5 b organization {W-2/1099-MISC} from the
related | 51 & Z (W-2/1099-MISC) organization
organizations| £ | 5 8 ls and related
below $i2l.lB %g. 5 organizations
ine) | E |2 (815 |28 2

1B SUB-RORAL L e > 153,262, 0. 12,9490.
¢ Total from continuation sheets to Part VIl, SectionA » 0. 0. 0.
d Total {addlines 1band 1€} ........coooooveenriiieciirier s e e B 153,262. 0., 12,940,
2 Total number of individuals (including but not limited to those listed above) who recaived more than $100,000 of reportable
compensation frem the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for such individual o] 8 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 ¥ “Yes, " complete Schedule J for such individual 4 X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule Jforsuchperson .. 5 X

Section B. Independent Contractors

11-07-14

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organizaticn. Report compensation for the calendar year ending with or within the organization's tax year.

{A) (8) (C)
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 compensation from the organization 0

Form 990 (2014
432008




Form 980 (2014)

ONE ROOF COMMUNITY HOUSING

41-1678328

Page 9

Part VIl

Statement of Revenue

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

[]

{A) {B) (&) (D)
Total revenue Related or_ Unrglated R?rgr%ut%fﬁ%gsd
exempt function business sections
revenue revenue 5192594
*E-g 1 a Federated campaigns 1a
53| b Membershipdues ... ... 1b
g<| © Fundraisingevents . 1e 9,048,
E_‘—E d Related organizations 1d
g,g e Government grants (contributions) 1e 1,581,787,
.gg f Al other contributions, gifts, grants, and
,EE. similar amounts not included above 1f 636,502,
%’3 g Noncash contributions included in linas 1a-1F § 85 238,
O8| h Total.Addlnesfatf ... .. > 2,227 337,
Business Code
3 2 a DEVELOPMENT FEES 531390 325 000, 325,000,
To| b SALES COMMISSIONS 531380 103 894, 103,694,
ﬁg ¢ LAND LEASE REVENUES 531190 79319, 79,319,
gé d LOAN FEES 531390 64,399, 64, 399,
e e INTEREST ON LOANS 531150 42 182, 42 182,
o f All other program service revenue oo0ss 28 BEH 24 605, 4 250,
g Total. Addlines 2a2f .. ... R | - 643 649
3 Investment income {including dividends, interest, and
other similar amounts) ... > 436, 436,
4 Income from investment of tax-exempt beond proceeds >
5  Royalties ... e > )
(i} Real {iiy Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) S
7 a Gross amount from sales of {iy Securities (i) Other
assets other than inventory
b Less: cost or other basis
and saies expenses .
¢ Gainorfloss) ...
d Netgain or oSS} .......ocoooeioie . »
o | 8 a Gross income from fundraising events {not
E including $ 9 048, of
E contributions reported on line 1c). See
5 Part IV, line 18 a 21,484,
g b Less:directexpenses . ... b 10,245,
c Net income or {loss) from fundraising events ... | - 11,239, 11,239,
9 a Gross income from gaming activities. See
Part IV, line19 ... @&
b less: directexpenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances . ... @a|l 1 042 100,
Less: cost of goods sold bl 1,709 850,
¢ _Net income or {loss) from sales of inventoary ... | 2 -667 750, 667,750,
Miscellaneous Revenue Business Cade
11 a
b
c
d Allotherrevenue
e Total. Addlines 11a11d ... ... ... M
12 Total revenue, Seeinstructions. ... ... ... > 2,214 911, -28_ 351, 4250, 11 675,
135008, Form 990 (2014)




Form 890 (2014}

ONE ROOF COMMUNITY HOUSTING

41-1678328

Page 10

| Part 1X | Statement of Functional Expenses

Section 501(c)(3) and 507{cl4} organizations must complete all columns. Al other organizations must complete cofumn (A).

Check if Schedule O containg a response or note 1o any line in this Part I1X

Do not include amounts reported on ines &b, Totai etﬁgenses Pragra(n?)service Managé%}ent and Funé%}ising
7b, 8b, 9b, and 106 of Part VIIl. éxpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. Sgs Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or formembers . ..
5 Compensation of current officers, directors,
trustees, and key employees 166,202. 91,354, 62,5968. 11,880.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}{1)} and
persons described in section 4958(c)(3)B) ... ..
7 Othersalariesandwages | ... . ... . GBUJ_'?OB. 450,903. 182,648. 47,157.
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions) 52,756, 40,622, 10,024, 2,110,
9 Ctheremployee benefits . 50,197, 28,406. 17,963. 3,828.
10 Payrolltaxes ... 17,627, 45,007. 28,570, 4,050.
11 Fees for services {pon-employees):
a Management | .
b Legal . ..o 5,560, 4,992. 504. 64.
€ Accounting 24,500, 13,313. 10,085, 1,092,
d Lobbying ... ... ...
¢ Professional fundraising services. See Part IV, ling 17
f Investment managementfees .
g Other. {If line 110 amaunt gxceeds 10% of line 25,
colurmn {A} amount, list ling 11g expenses on Sch 0.) 26,858. 24,863, 617. 1,378,
12 Advertising and promotion 15,882. 13,372, 773. 1,737,
13 Officeexpenses . . 77,639, 51,689. 10,079, 15,871,
14 Informationtechnology . ... .
15 Royalties | ...
16 Cecupancy o 22,539, 15,861. 5,286. 1,392,
17 Travel e 26,637, 21,203. 3,079. 2,355,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 34.,442. 18,690, 15,134. 618.
21 Paymentstoaffiliates ... ... ...
22 Depreciation, depietion, and amortization 18,171, 11,389, 5,772, 1,010,
23 Insuranee 21,818. 17,826. 2,909. 1,083,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24g. If ling
248 amount exceeds 10% of fine 25, column (A)
amount, list line 24¢ expenses on Schedule 0.) .
a PROJECT COSTS FOR THE H 214,000, 214,000,
b DEF. LOANS DISCOUNT 78,941, 78,941,
¢ BAD DEBT EXPENSE 30,435, 30,435,
d HOMEQWNER SUPPORT 28,899, 28,780, 87. 32.
e Al other expenses 2,523, -12,193., 13,693, 1,023,
25 Total functional expenses. Add lines 1 through 24e 1,656,334, 1,189,453, 370,201. 96.,680.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here [ 1y following SOF 98-2 (ASC 958-720Y
432010 11-07-14 Form 990 {2014)




Form 880 {2014)

CNE ROOF COMMUNITY HOUSING

41-1678328 Page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note 1o any line in this Par X .. i i it itetisiiesesieiiossessssorrsnsesonmrensncoes

L]

432011
11-07-14

(A) (B}
Beginning of year End of year
1 Cash-pondinterest-bearing s 668,055, 1 1,403,943.
2 Savings and temporary cash inVestments | ... ... 487,905.; 2 423,9159.
3  Pledges and grants receivable, net 78,043.] 3 58,6213,
4 Accounts receivable, net 195,457, 4 564,465,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partltof Schedule L e 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f){1)), persans described in section 4858(c)(3)B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
P employees' beneficiary organizations (see instr). Compiete Part ll of SchL 6
® | 7 Notesand loans receivable,net 7 1,029,724,
< | 8 Inventoriesforsaleoruse 1,081,537, 8 1,805,678.
9 Prepaid expenses and deferred charges 29,542, 9 12,257,
10a Land, buildings, and equipment: cost or other |
basis. Complete Part Vl of Schedule D . | 10a 178,879,
b Less:accumulated depreciation . | 10b 123_,_249 . 48,180. 10¢ 55,630.
11 Investments - publicly traded securities 11
12 Investments - other securities, See Part IV, line 11 . 12
13 Investments - pragram-related. See Part IV, line 11 3,391,425, 3,553,125,
14 Intangbleassets ... 14
15  Cther assets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 {must equalline34) ... ... . 5,980,144. 18 8,907,364,
17 Accounts payable and accrued eXpenses 296 f 783.] 17 296 7 g19.
1B Grants payable || .. ... 18
19 DefErred VUG s e ean 482,049.1 19 756,832,
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account Iiablhty Complete Part IV of Schedule D ,,,,,,,,,,,, 21 1,776,
@ 22 Loans and other payables to current and former officers, directors, trusteas,
E key employees, highest compensated employees, and disqualified persons.
E Complete Part llofSchedule L | e 22
= | 23 Secured mortgages and notes payable to unre[ated third parties 426 ,509.] 23 1,373,935,
24 Unsecured notes and loans payable to unrelated third parties 1, 010 . 000. 24 1,010,000.
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e, 25
28 _ Total liabilities, Add lines 17 through 25 ... 2,215,341, 28 3,439,462,
Organizations that follow SFAS 117 (ASC 958), check here b - and
@ complete lines 27 through 29, and lines 33 and 34,
2 (27  Unrestricted netassets ... 3,759,803.] 27 4,267,149,
3 |28 Temporarily restricted netassets . ... 28 58,623,
B 28 Permanently restricted net assets 5,000. 20 1,142,130,
It QOrganizations that do not follow SFAS 117 (ASC 958), check here P L—_]
5 and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds .. 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund ________________________ 31
* |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 3,764,803, 33 5,467,902,
__ i34 Totalliabilities and net assets/fund balances 5,980,144, 34 B,907,364,
Form 990 2014)
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Form 990 {2014} ONE ROOF COMMUNITY HOUSING 41-1678328 Pagel2
| Part XI | Reconciliation of Net Assets
Check if Schedule Q contains a response or note to any line inthis Part X1 i i eieieeeeieeei e ities ciinaseiessenannas Bﬂ
1 Total revenue (must equal Part VIII, column (AL ine 12) s 1 2,214,911.
2 Total expenses (must equal Part IX, column (A}, e 25} . e 2 1,656,334,
3 Revenue less expenses. Subtractline Zfrom line T e, 3 558,577,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A 4 3,764,803,
5 Net unrealized gains (losses) on investments . ) 5 ’
6 Donated services and use of facililies e, 5]
T INVESIMENt BXDGNSES | et et e et e e e et e e eae et e e e e ne e e aees 7
8 Prior period adjustments . 8
9 (Other changes in net assets orfund balances (expram in Schedule 0) 9 1,144,522,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column {B) .. VU RN U VRPN 5,467,902,
Part Xll] Financial Statements and Reportlng
Check if Schedule O contains a response or hote to any line in this Par XUl ..o etieiieereer e iair e e eeiees J:X—_I
Yes | No

1 Accounting method used to prepare the Form 990: [l cash E] Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial staterments compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L__] Separate basis [:' Consolidated basis [::f Both consolidated and separate basis
b Woere the organization's financial staterments audited by an independent accountant? 2w X
If "Yes," check a box below to indicate whether the financial statements for the year were aud:ted ana separate ba5|s,
consclidated basis, or both:
Separate basis Dﬂ Consolidated basis E] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the arganization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Aot and OMB CIreular A-T337 e ettt et ettt et e ee e e e e ettt s st ne e et 3a| X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not underge the required audit
or audits, explain why in Schedule © and describe any steps taken to undergosuch audits . e g,b___}_f_
Form 990 (2014)
432012
11-07-14




SCHEDULE A OMB No. 1545-0047

F 980-EZ L .
(Form 990 or ) Complete if the organization is a section 501(c){3) organization or a section

494 7{a}{1) nonexempt charitable trust.

Public Charity Status and Public Support 2014

Department of the Treasury P Attach to Form 980 or Form 980-EZ, Open to Public

Interrnl Revenuio Service P> Information about Schedule A {Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

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

| Part1 | Reason for Public Charity Status (an 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 D A church, convention of churches, or association of churches described in section 170{b){ 1)(A)i).

2 |:| A school described in section 170{b}{1){A)ii). (Attach Schedule E.)

3 I:l A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)iii).

4 I:I 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 organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{1){A}{iv}. (Complete Part I1.)
Afederal, state, or local government or govemmental unit described in section 170{(b){ 1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170bH 1){A)vi). (Complete Partil)
A community trust described in section 170(b){1{A)vi). (Complete Part 1.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) ne more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the crganization after June 30, 1975,
See section 509{a)(2). (Complete Part 111.)
An organization organized and operated exclusively to test for public safety. See section 509(a)}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){ 1} or section 509(a}{2). See section 500{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lings 11s, 11f, and 11g.
a [ | Type i. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
crganization. You must complate Part |V, Sections A and B.
b D Type Il. A supporting organization supetvised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.
[+ D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
s supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
requirement ($e¢ instructions). You must complete Part IV, Sections A and B, and Part V.
e I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting orgarization,
f Enter the number of supported organizations

0 0 0

o o

10
11

]

g Provide the following information about the supported organization(s).
(i} Name of supported {ii) EIN {iii) Type of organization ({iv) Islthe organization} (v) Amount of monetary {vi] Amount of
organization {described on lines 1.9 listed in your support (see other support {see
above or IRC section {JO¥EMINg document? Instructions} Instructions)
{see instructions)} Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2014

Form 980 or 990-EZ. 432021 08-17-14



Schedule A {Form 990 or 890-E2} 2014 ONE ROOF COMMUNITY HOQUSING

41-1678328 Page2
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 online 5, 7, or 8 of Part | or if the organization failed to qualify under Part |l If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscaf year beginning in) =

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3
The perticn of total contributions
by each perscn {other than a
governmental unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 rom ling 4.

{a) 2010

{b) 2011

{c) 2012

_ {d)2013

(e) 2014

{f) Total

1,120,207,

4 030,765

2 237,867,

2,506,702,

2,227 337,

12,192 978,

1,190,207,

4,030,765,

2,237 967,

2,506 702,

2,227,337,

12,192,378,

387,888,

11 805 090,

Section B. Total Support

Calendar year {or fiscal year beginning in) »

7
8

10

11
12
13

Amounts fromlined .
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1Y ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructlons)

{a} 2010

{b) 2011

(c] 2012

{d) 2013

{e} 2014

{f} Total

1,190,207,

4 030 785,

2,237,967,

2,506,702,

2,227,337,

12,182 378,

542.

3,292.

46,801,

19,363,

42,618.

112,616.

12,305,584,

organization, check this box and stop here

First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}

12 |

2,097,543,

pl |

Section C. Computation of Public Supbal;t Percentage

14 Public support percentage for 2014 (line &, column ({f} divided by line 11, column {f})

15 Public support percentage from 2013 Schedule A, Part [l line 14
16a 33 1/3% support test - 2014, If the organization did not check 1he box on rme 13 and Ime 14 is 33 1[3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

95.93 %

15

95.11 %

b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this hox

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported ocrganization | .

b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on ling 13, 16a, 16b, or17a, and ||ne 15 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 organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...,

el

432022
09-17-14

Schedule A {(Form 850 or 990-EZ) 2014




Schedule A {Form 890 or 980-EZ) 2014 _ Page 3
| Part HI [Support Schedule for Organizations Described in Section 509(a)(2}
{Complete only if you checked the box on ling 8 of Part | or if the organization failed to qualify under Part {). If the organization fails to
qualify under the tests listed below, please complete Part [L)
Section A. Public Support
Calendar year (or fiscaf year beginning in) | {a)2010 | (b) 2011 {c) 2012 (@2013 | (e)2014 (A Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Gross receipts from agdmissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trads or bus-
iness under section513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf

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

6 Total Addlines 1 throughS . ...

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

b Amounts included on fines 2 and 8 raceived
frorm other than disqualified persons that
excead the greater of $5,000 or 196 of the
amaunt on ling 13 for the year

cAddlines7aand7b .

8 Public support (Subtract g 7cfiom e 63 1
Section B. Total Support
Calendar year {or fiscal year beginning in} e {a) 2010 {p) 2011 {c) 2012 d) 2013 {e} 2014 {f} Total

9 Amountsfromline6 .
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
b Unrelated business taxable income

{less section 511 taxes) from businesses

acquired after June 30, 1875

cAddlines 10aand 10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other inceme. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI) ..

13 Total support. (add .ines @, 10c, 11, and 12 J_
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,

check this box and stophere ... ... oo el )
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column {f) divided by line 13, column () ... |18 %
16 Pubfic support percentaqge from 2013 Schedule A, Part lll, line 15 oo 16 %
Section D. Computation of Investment Income Percentage
17 [nvestment income percentage for 2014 {line 10c, column {f) divided by line 13, column{fyy .. ... [ 17 %
18 Investment income percentage from 2013 Schedule A, Part L, ne 17 18 %
19a 33 1/3% support tests - 2014, 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 . . > i:l

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
20 Private foundation. If the organization did not check a box online 14, 18a, or 19b, check this box and seeinstructions ... .. » D
432023 0B-17-14 Schedule A {(Form 890 or 990-E2Z) 2014
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Schedule A {Form 990 or 980-E7) 2014 ONE ROOF_COMMUNITY HOQUSING 41-1678328 Pagea
[Part IV | Supporting Organizations

{Complete only if you checked a box on ling 11 of Part I if you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part 1, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If yvou checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by nams in the organization’s governing i
documents? if "No" describe in Part Vi how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. L1
2 Did the ocrganization have any supported crganization that does not have an IRS determination of status
under section 509{a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2). 2
3a Did the organization have a supported organization described in section S01(c)(4), {5}, or (6)7 /f "Yes," answer '
{b) and (c} below. 3a
b Did the organization confirm that each supported organization gualified under section 501(c}{4}, (5), or (6} and
satisfied the public support tests under section 509{@)(2)? If "Yes," describe in Part Vi when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exciusively for section 170(c}{(2)
{B) purposes? If "Yes, " explain in Part VI what conirols the organization put in place to ensure such use, 3¢
4a Was any supported crganization not crganized in the United States ("foreign supported crganization"y?
"Yes" and if you checked T1a or 11b in FPart 1, answer (b) and {c) befow. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supperted organization? if 'Yes," describe in Part V1 how the organization had such controf and discretion
despite being controfied or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501{c{3) and 50%(a)(1) or (2)7 /f "Yes, " explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
pUrposes. | 4¢c
5a Did the crganization add, substitute, or remove any supported crganizations during the tax year? ff "Yes,"
answer (b} and (c) below {if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
{ii}) the authority under the organization's organizing document authorizing such action, and {iv) how the action
was accomplished (such as by amendment to the organizing docurment). 5a
b Typel or Type Il only. Was any added or substituted supperted organization part of a class already
designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the crganization provide support (whether in the farm of grants or the provision of services or facilities) to |
anyone other than () its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detaif in
Part V1. 6
7  Did the organization provide a grant, loan, compensaticn, or other similar payment to a substantial
contributor {defined in IRC 4958(¢){3){C)}, a family member of a substantial contributor, or a 35-percent
controlled ertity with regard to a substantial contributor? i "Yes, " complete Part | of Schedule L (Form 290). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or maore
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(@)1) or (2))? if 'Yes," provide detaif in Part V1. Qa
b Did one or more disqualified persons (as defined in line 9(a}} hold & controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detaif in Part V1. ob
¢ Did a disgualified person (as defined in line 9{a})) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detaif in Part V1. 8c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type il supperting organizations, and all Type 1l non-functionally integrated supporting
organizations)? i "Yes," answer (b} below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orqanization had excess business holdings.) 10b ]
432024 09-17-14 Schedule A (Form 980 or 890-EZ) 2014




Schedule A {(Form 990 or 990-E7) 2014 ONE ROOF COMMUNTITY HOUSING 41-1678328 Pages
{Part IV | Supporting Organizations continueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either aione or together with persens described in (b} and {c)
below, the govemning body of a supported arganization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in {a) or {b) above?#f "Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

¥es | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part Vi how the stipported organization(s) effectively operated, supervised, ar
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year, 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the suppoiting organization? /f “Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supenvised, or controffed the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s}? if "No," describe in Part VI how controf
or management of the supporting organization was vested in the sarme persons that controffed or managed
the supporied organizationfs). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the crganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) & written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previousty provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s}). 2

3 By reason of the relationship described in {2), did the organization’s supparted organizations have a
significant voice in the organization’s investment pelicies and in directing the use of the organization’s
income or assets at all times during the tax year? /7 "Yes, " describe jn Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type 1l Functionally-Integrated Supporting Organizaticns
1 Check the box next to the method that the organization used to satisfy the integraf Part Test during the year(sea Instructions):
a [__] The organization satisfied the Activities Test. Complete tine 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 bhefow.
c E] The organization supported a governmental entity. Describe in Part Vi how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantialty all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the arganization determined
that these activities constituted substantiafly alf of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s} wouid have been engaged in? i “Yes, " expfain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer {g) and (b) below,
a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part WL 3a
b Did the organization exsrcise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the rofe played by the organization in this regard. 3b

432025 08-17-14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 ONE ROQF COMMUNITY HQUSING

41-1678328 Pages

|PartV

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

[:‘ Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970, See instructions. All

other Type I}l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income [(see instructions)

Add lines 1 through 3

Depreciation and deplstion

LO I E [ | VI P

hoin bW N |-

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

=]

7

Other expenses (see instructions)

-

8

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

Section B - Minimum Asset Amount

{A) Prior Year

(B} Current Year
{optional)

1

Aggregate fair market value of ail non-exempt-use assets (see
instructions for short tax year or assets held for part of yean):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total fadd lines 1a, 1b, and 1c)

1d

L = T - I = |

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

Acquisition indebtedness applicable to non-exempt-use assets

&)

w

Subtract line 2 from line 1d

1]

~

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

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

Multiply ling 5 by .035

Recoveries of prioryear distributions

W |~ | th

Minimum Asset Amount (add line 7 to line &)

@~ ||t A

Section C - Distributable Amount

Current Year

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

Enter 85% of 'ine 1

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

Enter greater of line 2 or ling 3

Income tax imposed in prior year

LI F-R S ] VI Y

|t | b (N |-

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

6

Check here if the current year is the organization's first as a non-functionally-integrated Type 1!l supporting organization (see

instructions).

432026
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Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1

Amounts paid 1o supported organizations t¢ agcomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purpases of supported organizations

Amounts paid to acquire exempt-use assels

Quaiified set-aside amounts {prior RS approval required}

Cther distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through &.

i~ D b |

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 8

10

Line 8 amount divided by Ling 8 amount

Section E - Distribution Allocations {see instructions}

{i} (i) (iii)
Excess Distributions Underdistributions Distributable
Pre-2014 o Amount for 2014

1

Distributable amount for 2014 from Section C, line 8

2

Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

«

Excess distributions carryover, if any, to 2014

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

STE™vialoc|o|n

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

—

Remainder. Subtract lings 3g, 3h, and 3i from 3f.

~

Distributions for 2014 from Section D,
line 7: %

Applied to underdistributions of pricr years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
ingtructions).

Excess distributions carryover to 2015, Add lines 3]
and 4¢,

Breakdown of line 7:

Excess from 2013

e 0 O (& (@

Excess from 2014
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Schedule A (Form 980 or 990-EZ) 2014

08-17-14




Schedule A (Form 990 or 990-E7) 2014 ONE ROQOF COMMUNITY HQUSING 41-1678328 Pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part 1l, line 17a or 17b; and Part Il line 12.
Also cgmplete this part for any additional information. (See instructions).
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Schedule B Schedule of Contributors OME No. 1545.0047

oo Py 0B B Attach to Form 980, Form 980-EZ, or Form 990-PF.
P Information about Schedule B {Form 990, 990-EZ, or 990-PF) and 20 1 4
Department of the Treasury L A |
Internal Reverue Service its instructions is at www.irs.gov/form990 .
Name of the organization Emplaoyer identification number
ONE ROQF COMMUNITY HOUSING 41-1678328
Organization type (check one):
Filers of: Section:
Form 990 or 980-E2 ]E 501c)t 3 ) (enter number) organization

4847 (a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization
Form S90-PF

501(cH3) exempt private foundation

4947{a}{1) nonexempt charitabls trust treated as a private foundation

0 0ddd

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note. Only a section 501(c)}{7}, (8}, or {10} organization can ¢check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 890, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

E For an organization described in section 501(¢)(3) filing Form 980 or 890-E¥ that met the 33 1/3% supporn test of the regulations under
sections 509(a){1} and 170{b}{1)(A){vi), that checked Schedule A (Form 990 or 990-E2), Pant I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000 or {2) 2% of the amaount on {it Form 990, Part VIII, line 1h,
or {ii) Form 890-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501{¢){7}, {8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, 1, and lil.

D For an organization described in section 501{c)(7}, (8}, or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, ete., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose, Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... pw §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 990-EZ, or 990-PF},
but it must answer "No" on Part IV, line 2, of its Form 950; or check the box on ling H of its Form 980-EZ or on its Form 990-PF, Part |, ling 2, to
centify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9€0, 990-EZ, or 880-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2014)
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Schedule B {(Form 990, 850-EZ, or 990-PF) (2014}

Page 2

Name of crganization

ONE ROOF COMMUNITY HOUSING

Employer identification number

41-1678328

Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (k) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CITY OF DULUTH Person [ XI
Payroll ]
407 CITY HALL 634,198. Nencash [ |
{Complete Part |l for
DULUTH, MN 55802 noncash contributions.)
(a) {b) {c) (d)

No. Name, address, and ZIP + 4

Total eontributions

Type of confribution

2 | FEDERAL HOME LOAN BANK

801 WALNUT STREET, SUITE 200

108,000.

DES MOINES, TIA 5030%8-3513

Person @
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributions.}

{a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | LOCAL INITATIVES SUPPORT CORPORATION Person  [X]
Payroll |:]
501 SEVENTH AVENUE 7TH FLOOR 194,698, | Noncash [
{Compilete Part Il for
NEW YORK, NY 10018 nencash contributions.)
{a) (b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MINNESOTA HOUSING FINANCE AGENCY Person  [X]
Payroll l:]
400 SIBLEY STREET SUITE 300 493,660, | Noncash [ ]
{Complete Part || for
SAINT PAUL, MN 55101-1998 nencash contributions.)
(a) {b) {c) {d)

No. Name, address, and ZIP + 4

Total contributions

Type of contribution

5 | SAINT L.OUIS COUNTY

117 NORTHLAND OFFICE BLDG, 307 § 1ST
ST.

45,189,

VIRGINIA, MN 55792

Person E
Payrall |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
Na, Name, address, and ZIP + 4

{c)
Total contributions

(c)
Type of contribution

6 | NEIGHBORHOOD REINVESTMENT CORPORATION

1325 G. STREET, NW, SUITE 800

329,300.

WASHINGTON, DC 20005-3100

Perscn E
Payroli L]
Noncash [ |

{Compiete Part Il for
noncash contributions.)

423452 11-05-14
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Page 2

Name of organization

Employer identification eumber

ONE ROOF COMMUNITY HOUSING 41-1678328
Part | Contributors (see instructions). Use dupiicate copies of Part | if additional space is needed.
{a) b} () (<}
No. Name, address, ahd ZIP + 4 Total contributions Type of contribution
UNITED STATES CONFERENCE QOF CATHOLIC
7 | BISHOPS -CCHD Person  (X|
Payroll |:]
3211 FOURTH STREET N.E. 60,000, Noneash [ ]

WASHINGTON, DC 20017-1194

{Complete Part |l for
noncash contributions.)

{a)
MNo.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

8 | GREATER MN HOUSING FUND

332 MINNESOTA STREET, SUITE 1201E

68,000,

SAINT PAUL, MN 55101

Person @
Payroll ]
Noncash [

{Complete Part Il for
noncash contributions.)

(a}
No.

(b}
Name, address, and ZIP + 4

{c)

Tatal contributions

{d)
Type of contribution

Person D
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

)

Total cantributions

{d)
Type of contribution

Person I:J
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a
No.

by
Name, address, and ZIP + 4

{©)

Total contributions

{d)
Type of contribution

Person D
Payroll D
Noncash [ ]

{Complete Part |l for
noncash contributions.)

(2)
No.

{b}
Name, address, and ZIP + 4

]

Total contributions

{d)

Type of contribution

Person |:|
Payroll ]
Noncash [ |

{Complete Part Il for
noncash ¢ontributions.)

423452 11-05-14
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Page 3

Name of grganization

Employer identification number

ONE ROQOF COMMUNITY HOUSING 41-1678328
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
()
c
No. (b) FMV {or{e:slimate] ()
P - . R
pr:rTl Description of nongash property given {see instructions) Date received
{a}
[+
No. {b} FMV (or(eiitimate) d)
from Description of noncash property given . . Date received
Part| {see instructions)
{a)
No. (b) FMV (or(z}stimate} ()
from Description of noncash property given . . Date received
Part | {see instructions}
(a)
[
No. ) FMV (or(e}stimate} d)
from Description of noncash property given . . Date received
Part | {see instructions}
{a)
No. {b) FMV (ar(:)stimate) @
from Description of noncash property given . . Date received
Part | {see instructions})
(a)
(c)
No.
° Lo (b} . FMV {or estimate) {d) .
from Description of noncash property given h . Date received
Part| {see instructions}

423453 11-05-14
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Schedule B (Form 890, 980-EZ, or 980-PF) (2014) Page 4
Name of arganization Employer identification number
ONE ROOF COMMUNITY HOUSING 41-1678328

Part Il Exclusivaly religious, charitable, etc., contributfons to organizations described in section 501{c}(7), (8), or (10) that total more than $7,000 for
the year from any one contributer. Complete columns (a) through {e) and the following line entry. For organizations
completing Part I, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enler B3 Itfo, once.)

Use duplicate copies of Part I!l if additional space is heeded.

{a} No.
‘Ff,ror[tﬂl {b) Purpose of gift {c¢) Use of gift {d} Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
Ig:-:orTl {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'Or[t‘ﬂ' {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferce
{a) No.
;rOIII‘ {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce

423454 11-06-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




CMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 950} P Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6,7, 8, 9, 10 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b o Publi
Drepartrmant of tha Traazsury Attach to FOFI‘"I'I 990. pen tq ublic
Inteenal Ravenue Service > Information about Schedule D {Form 980} and its instructions is at www.irs.gev/form990, Inspection
Name of the organization Employer identification number
ONE ROQF COMMUNITY HOUSING 41-1678328

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

organization answered "Yes" to Form 990, Part IV, line 6.

;oA W

(=) Doner advised funds {b} Funds and cther accounts

Total numberatend ofyear ..
Aggregate value of contributions to {during vear)
Aggregate value of grants from {during year)
Aggregate value atend of year ...
Did the ocrganization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal contrel? .
Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or danor advisor, or for any other purpose conferring
imparmissible pnvate DB it e [ 1ves [ Ino

1

O a oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of tand for public use {e.g., recreation or education) Preservation of a histarically important land area
El Protection of natural habitat |:| Preservation of a certified historic structure
:I Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements e, 2a
Total acreage restricted by conservation easements L 26
Number of conservation easements on a certified historic structure mcluded in (a) . L 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a hrstonc structure
listed in the National Register e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year -

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements ithods? |:| Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» §

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)}4)(B)(D

and section 170(M@XBY? ... . e L ves T No
in Part Xlil, desecribe how the organlzahon repoﬂs conservahon easements in |ts revenus and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easerments.

Par_t_ﬂ!_] 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 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 these items.

b If the organization elected, as permitted under SFAS 116 {ASC §58), 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, provida the following amounts
relating to these items:

(i Revenue included in Form 890, Part Vil line 1 . |
(i} Assetsincluded in Form 890, Part X e L]
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required te be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded in Form 990, Part VIl line 1
b Assetsincluded in Form 890, Part X e |
L;-|A For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule T {Form 990) 2014
432051
10-01-14




Schedule D (Form £90) 2014 ONE ROOF COMMUNITY HOUSING 41-1678328 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [:I Public exhikition d |:| l.oan or exchange programs
b E:] Scholarly research e [:l Other
c ]:‘ Pressrvation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X1l
5 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 crganization’s collection? ... .. E Yes No
“"Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" to Form 990 Part IV, line 9, or
reparted an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or ether assets not included
on Form 990, Part X? ... e e Yes [E] No
b If "Yes," explain the arrangement in Part Xili and compJete the fo!lowrng table

Amount
¢ Beginning balance e e e e 1c
d Additionsduring the Year | e e 1d
e Distribltions during the year s le
f Ending baiance | 1if
2a Did the organization |nclude an amount on Fcrm 990 Part X Jlne 21 for esCrow or custodlal account Irablllty'? ,,,,,,,,,,,,,,, D Yes EZ' No

b _lf "Yes ' expfain the arrangement in Part X/I!. Check here if the explanation has been provided in Part X1}
[Part V| Endowment Funds. Gomplete if the organization answered "Yes' to Form 890, Part IV, line 10.
| {a)Current vear {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions | ...
Net investment earnings, gains, and losses
Grants or scholarships . ...
Cther expenditures for facilities
and programs
Admimstratlveexpenses

g End of year balance .
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment p» %

b Permanent endowment %

¢ Temporarily restricted endowment %

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

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

L1 = N + I -

-

by Yes | No
(i) unrelated organizations | ..o e300
(i) related organizations e e, ... |Bafii)
b If "Yes" to 3afi), are the related organrzatlons I|sted as reqwred on Schedule Fi? i LSD
4 Describe in Part Xl the intended uses of the organization’s endowment furids.
l Part VI l Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property {a} Cost or other {b) Cost cr other (c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
1a Land PP PP UP RO
b Bundlngs
¢ Leasehold |mprovements 5.100. 545, 4,505,
d EQUIPMENt e, 173,779, 122,654, 51,125,
e Other ..o
Total. Add lines 1a through 1e. (Cotumn {d} must equal Form 990, Pant X, column (B), fine 10¢.), . ... ... > 55,630,
Schedule D (Form 920} 2014
432052

10-01-14




Schedule D {Form 990) 2014 ONE ROOF COMMUNITY HQUSING 41-1678328 pPaged
[Part VIi] investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
{a) Description of security or category gnciuding name of security) {b) Book value r {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives . ... ... |
{2) Closely-held equity interests
(3) Other
A)
{8
()
o)
B
(7
(&)
{H)
Total. {Col. (b} must equal Form 330, Part X, col. (B) ling 12.} I»
Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c} Method of valuation: Cost or end-of-year market value

(3 LAND HELD IN TRUST 3,553,125, COST

)

3)

{4)

5

{6)

{7)

8)

{9 _
Total. (Col. {b) must equal Form 990, Part X, col. (B) ling 13.) 3,553,125,

Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description (b) Bock value

(1
(23
B3
{4)
&)
B
{7)
(8)
)]
Total. {Cofumn {b) must equal Form 990, Part X, col. (B fime 15} .. .. oo e
I Part X | Other Liabilities.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11e or 11f. See Form 890, Part X, ling 25.
1. {a) Description of liability {b) Book valug

{1} Federal income taxes
@
@3
)]
(5)
()
(7)
8}
(8}
Total. {Column {b) must equal Form 890, Part X, col. (B)line 28} . ... .. >
2, Liability for uncertain tax positions. [n Part X!I, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for unceriain tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part X! @_
Schedule D {Form 880} 2014

432053
10-01-14




Schedule D {Form 990) 2014 ONE ROOF COMMUNITY HOUSING 41-1678328 Paged
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, ling 12a.

1 Total revenue, gains, and other support per audited financiaf statements 1
Amounts included on line 1 but not on Form 980, Part VIli, line 12:
a Net unrealized gains (losses) on investments e 22
b Donated services and use of facilities 2h
¢ Recoveries of prioryeargrants s 2¢
d Other {Describein Part XIIL} 2d
e Addlines 2athrough 2d e 2e
3 Subtract ling e oM NG 1 . e 3
4 Amounts included on Form S90, Part VIl line 12, but not on ling 1:
a Investment expenses not included on Form 990, Part VIl line 7b .. [ 4a
b Other (Describe in PArtXIIL) .. .o LA
¢ Addlinesdaandd4b ... . e, | €
Total revenue. Add lines 3 and 4c {Th:s musr equav‘Form 990 Partf )‘me 12_}_‘_ ___________________ 5

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 890, Part IV, Iine 12a.

1 Total expenses and losses per audited financial statements ... 1
Amounts ingluded on fine 1 but not on Form 990, Part IX, ling 25:
a Donated services and use of facilities ., 2a
b Prioryearadjustments s 2b
e OHerlosSes .. . s 2¢
d Other (Describe inPart XIIL) . i L2d
e Addlines 2athrough 2d e .| 28
3 Subtracthine 2e fromline 1 e L8
4 Amounts included on Forrn 880, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIl lne 7b ... ... . 4a
b Other Deseribein Part XY e 4b
¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and de. (This must equal Form 890, Partf fine 18.) . ..o, 5
| Part XIl| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 8, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2; Part XI,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complets this part to provide any additional information.

PART X, LINE 2:

ONE ROQF IS CLASSIFIED AS A TAX-EXEMPT ORGANIZATION UNDER MINNESOTA

STATUTE 290.05 AND SECTION 501(C){3) OF THE INTERNAL REVENUE CQDE, IS

EXEMPT FROM PRIVATE FOUNDATION STATUS UNDER SECTION 509{(A)(l} 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.

RN Schedule D {Form 990) 2014
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 4

(Form 990 or 990-E2)

Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public

niema| Revenue Serviee Information about Schedule G (Form 990 or 990-EZ] and its instructions is at www.irs.gov/form 99¢. | Inspection

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

Fundraising Activities. Complete if the crganization answered "Yes" to Form 990, Part [V, line 17. Form 980-EZ filers are not
required to complete this part.

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

a [_—_| Mail solicitations e D Solicitation of non-government grants
b l___] Internet and email solicitations f D Solicitation of government grants
c E:l Phone solicitations g [:l Special fundraising events

d f:l In-person solicitations
2 a Did the crganization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 590, Part VII) or entity in connection with professional fundraising services? [:1 Yes D No
b if "Yes," list the ten highest paid individuals er entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

- iii) Did v) Amount paid . .
(i) Narme and address of individual I o, {iv) Gross receipts t!, EOY retaineﬁ by) | $vi) Amount paid
ar entity {fundraiser) (i) Activity o o from activity fundraiser to (or retaned by)
- 2o
contributions? isted in col. {i) organization
Yes | No
TOtAl v et e ieerie i D
3 List ail states in which the organization is registered or licensed to solicit contributions or has been natified 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 990-EZ} 2014
432081
08-28-14




Schedule G {Form 990 or 990-€2) 2014 ONE ROQOF COMMUNITY HOUSING 41-1678328 Page2
[ Part Il ,  Fundraising Events. Complete if the organization answered "Yes" to Form 890, Part IV, line 18, or reported more than $15,000
of fundraising event cortributions and gross income on Form S90-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a} Event #1 {b} Event #2 {c) Other events {d) Total events
RAISE THE NONE fadd col. {a} through
ROOF GOLF col. [c))
© '7 {event type) {event type) {total number) —l
3
§ 1 Gross receipts . ... ... 23,145. 7,387. T 30,532.
2 Less:Contrbutions . 9,048, 9.,048.
3 Grossincome {line 1 minus line2) ... 14,097. 7,387, 21,484.
4 Cashprizes . ... ... ..
5 Noncashprizes .. ...
8
§| 6 Rentffaciltycosts . ... ...
i
g 7 Foodandbeverages . ...
£
8 Entertainment .. ...
9 CQOtherdirectexpenses ... ... ... __.__..___8_;_4.22- 1_1_82-3 s 10 '245'
10 Direct expense summary. Add lines 4 through 9 incolumn (d) . ... > 10,245,
Net income summary. Subtract line 10from line 3, colurmnfdy ... > 11,239.

11
[ Part Il J Gaming. Complete if the organization answered "Yes" to Form 890, Part IV, ling 19, or reported more than
$15,000 on Form 980-EZ, line Ga.

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

@
2 {a) Bingo birgo/progressive bingo {c} Other gamning col. {a} through col. (e))
o

1 Grossrevenue .. ...
w|2 Cashprizes . ..
@
$
2.} 3 Noncash prizes
Ly
B .
£ |4 Rentfacilitycosts ...
&

5 Otherdirect expenses . ... ...

[:l Yes % l:l Yes % D Yes %

6 Volunteerlabor . E:INO I _] No DNO

7 Direct expense summary. Add lines 2 through 5 i GO () >

8 Net gaming income summary. Subtract ling 7 from ling 1, column {d) . oo v |

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? f:, Yes |:] No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or tetminated during the tax year? ... ... D Yes |_INo
b If *Yes," explain:

432062 0R-23-14 Schedule G {Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ} 2014 ONE ROQF COMMUNITY HQOUSING

13 Indicate the percentage of gaming activity conducted in;
a The organization’s facility e e s 13a

41-1678328 Page3

11 Does the organization conduct gaming activities with nonmembers? |:| Yes El No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? e [Jves [INo

%

B AN OUESIE T Y e ——————————— 13b

%

14 Enter the name and address of the person whe prepares the organization's gaming/special events books and records:

Name

Address

b If “Yes," enter the amount of gaming revenue recaived 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

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

Address

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided

[ Direstor/officer J:l Employee I:i Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? o Yes T No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organizalion's own exempt activities during the tax vear p $

Part |V} Supplemental Information. Provide the explanations required by Part 1, fine 2b, columns (i} and (), and Part |1, lines 9, Sb, 10b, 15b,
15¢, 18, and 17b, as applicable. Also provide any additional information (see instructions).

432083 0B-25-14 Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-E2) ONE ROOF COMMUNITY HOUSING 41-1678328 Page4

[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 980-E2}
FEIAN
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

Fom 20 2014

> Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.

Dapartment of the Treasury > Attach to Form 990. Open To Public
Internal Revenue Servics P _Information about Schedule M (Form 890} and jts instructions is at www.irs.gov/form980. Inspection
Name of the crganization Employer identification number

ONE ROOF COMMUNITY HOUSING 41-1678328
[Part| | Types of Property

a {b) € (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 890, Part VI, line 1g

Art-Worksofart
Art - Historical freasures
Art - Fractional interests |
Books and publications
Clothing and heousehold goods

Cars and other vehicles

Intellectual property X 1 14,100. ICOST
Securities - Publicly traded
Securities - Closelyheld stock
Securities - Partnership, LLC, or
trustinterests ...

Securities - Miscelianeous
Qualified conservation contribution -
Historic structures
14 Qualffied conservation contribution - Other
15 Real estate - Residential X 1 70,000. APPRAISAL/FMY
16 Real estate - Commercial
17  Real estate - Other
18 Collectibles

e o~ dmn bW

—
o

-
-

-k
ha

-
(5]

19 Foodinventory .
20 Dyugs and medical supplies . .
21 Taxidermy .
22  Histerical artifacts
23 Scientific specimens
24 Archeological artifacts ..
25 Other P ( MISC, MATERTIA) X 1 1,198, WATR MARKET VALUE
o6 Cther P { )
Other P { }
Cther P ¢ )
26 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 0
Yes | No

30a During the year, did the organization recewve by contribution any property reported in Part |, linegs 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is rot required to be used for

exempt purposes for the entire NOIdING PeHOU? e e, 30a X
b If "Yes," describe the amrangement in Part H.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related crganizations te sclicit, process, or sell nancash
BN DUt ONS? e et et ea e e eteeea e eeeeeaea e eaeaeteneeeeeteees s enetes s eteene e eeeteees e erereres 32a X

b If "Yes," describe in Part Il
33 If the organization did net repert an ameunt in column {¢) for a type of property for which column (a) is checked,

describe in Part Ii. i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990} {2014)

432141
ag-12-14




Schedule M (Form €90) 2014 ONE ROOF COMMUNITY HOUSING 41-1678328 Page 2

| Partil | Supplemental 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 additional information.

437142 0B-12-14 Schedule M {Form 990) (2014}




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. )
Department of the TreasJry - Attach to Form 990 or 990-EZ. Open to Public
Internal Reveriue Service P> Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.gov/forrn990. Inspection
Name of the organization Employer identification number
ONE ROOF COMMUNITY HOUSING 41-1678328

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

PEQPLE FIND AND FIX THEIR HOMES, BY PROVIDING HCUSING DEVELOPMENT

SERVICES TO THE COMMUNITY, AND BY COORDINATING HOUSING ACTIVITY ACROSS

NEIGHBORHOODS IN DULUTH., THIS WORK HELPS ONE ROOCF FULFILIL CUR MISSTON

QF ENSURING ACCESS TO SUSTAINABLE AND AFFORDABLE HOUSING FOR EVERYONE.

FORM 990, PART III, LINE 4C, PRQGRAM SERVICE ACCOMPLISHMENTS:

FUTURE DEVELOPMENTS.

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

NETGHBORHOOD REVITALIZATION COORDINATION: COMMUNITY BUILDING,

ORGANIZING, AND HOUSING SERVICE AND DEVELOPMENT COQRDINATION IN

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

HOUSING ACTIVITIES IN LINCOLN PARK AND PLANNING ACTIVITIES FOR THE

COMING YEAR IN THE HILLSTDE NEIGHBORHQOOD IN THE AREA AROUND_ THE

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

AND THE DULUTH ECONOMIC DEVELCPMENT AUTHORITY AS WELL AS WITH ESSENTIA

LEADERSHIP QN WHAT WE ARE CALLING A HEALTH DISTRICT PLAN,

EXPENSES § 86,710, INCLUDING GRANTS OF $§ 0. REVENUE $ 0.

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 TO REVITALTIZE OUR

COMMUNITY'S AGING HQUSING STOCK AND ENSURE THE SUCCESS OF OUR LOWER

INCOME HOMEOWNERS. ONE ROOF ALSO PROVIDES LENDING PRODUCTS FOR

REVITALIZATION OF RENTAL HOUSING OCCUPIED BY LOWER INCOME INDIVIDUALS.

I.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O {(Form 980 or 990-E2Z) (2014)

432211
08-27-14




Schedule O (Form 990 or 990-E2) (2014} Page 2
Name of the crganization Employer identification number

ONE_ROOF COMMUNITY HQUSING 41-1678328

COMMUNITY RESIDENTS IN DULUTH ACCESS REHABILITATION LENDING SERVICES

THRQUGH THE HQUSING RESOURCE CONNECTION--A COLLABORATION BETWEEN ONE

ROOF, HRA OF DULUTH, ECOLIBRIUM3, ARROWHEAD ECONOMIC OPPORTUNITY

AGENCY, AND THE CITY OF DULUTH. ONE RQOOF STAFFS THE INTAKE,

UNDERWRITING, AND LOAN CLOSINGS FOR THE HOUSING RESOURCE CONNECTION.

ONE ROOF ALSO_PROVIDES DOWN PAYMENT AND CLOSING COST ASSISTANCE LOANS

FOR LOWER INCOME BUYERS WHO HAVE ATTENDED HOMEBUYER EDUCATION CLASSES

AND ARE PURCHASING IN DULUTH. 1IN 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 PARK, OR WEST DULUTH NEIGHBORHOODS. IN 2014, ONE

ROOF CLOSED ON 100 BELOW-MARKET RATE HOUSING RENOVATICON LOANS AND 29

DOWN-PAYMENT AND CLOSING COST ASSISTANCE LOANS.

EXPENSES $§ 307,905, INCLUDING GRANTS OF $§ 0. REVENUE $ 0.

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

ALL FINANCIAL CONTRIBUTORS ARE CONSIDERED VQOTING MEMBERS OF THE

ORGANTIZATION UNLESS A SPECIFIC REQUEST IS MADE TO BE CONSIDERED A "DONOR"

AND NOT A MEMBER.

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

ALL MEMBERS ARE ELIGIBLE TQ ATTEND THE ANNUAL MEETING AND ELECT BOARD

MEMBERS.

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

THE SALE OF LAND BY ONE _ROOF THAT IS SUBJECT TQO A LEASE BETWEEN ONE ROOF

AND A TENANT REQUIRES AN AFFIRMATIVE VOTE BY AT LEAST 2/3 OF MEMBERS

PRESENT AT A REGULAR OR SPECTAL MEETING, A QUORUM BEING ASSEMBLED,

deaziz Schedule O (Form 990 or 990-EZ} (2014)




Schedule O (Form 990 or 990-E2) (2014} Page 2
Name of the organization Employer identification number

ONE ROOF COMMUNITY HOUSING 41-1678328

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

THE BOARD REVIEWS A COPY OF THE FORM 990 ALONG WITH THE AUDITED FINANCIAL

STATEMENTS AT A MEETING. THE BOARD THEN APPROVES THE 990 BEFORE FILING.

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

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:

THE EVALUATION OF THE EXECUTIVE DIRECTOR IS LED BY THE PERSONNEL COMMITTEE

QF THE BOARD OF DIRECTORS. THE PERSONNEL COMMITTEE USES AN EVALUATION

SURVEY OF BOTH STAFF AND BOARD MEMBERS TO GET FEEDBACK ON THE PERFORMANCE

OF THE EXECUTIVE DIRECTOR. THE PERSONNEL COMMITTEE SYNTHESTZES THE SURVEY

INFORMATION AND PRESENTS IT TO THE EXECUTIVE DIRECTOR DURING THE ANNUAL

PERFORMANCE REVIEW. TYPICAL SALARY INCREASES ARE ABQOUT 3% PER YEAR IN

KEEPING WITH WHAT OCCURS WITH THE REST OF THE STAFF.

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

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

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

GATHERED FROM PUBLICATIONS OF THE MINNESOTA COUNCIL OF NONPROFITS AND VIA

COLLECTION OF TRS FORM %90S THAT ARE PUBLISHED ONLINE QF EXECUTIVE DIRECTOR

SALARTES FROM ORGANTZATIONS OF STIMILAR STZE AND MISSION BOTH IN DULUTH AND

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

OTHER ORGANIZATICNS AND IN CONSIDERATICN WITH THE PERFORMANCE OF THE

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

SALARY OF THE EXECUTIVE DIRECTOR.
o A Schedule O (Form 990 or 990-EZ) (2014)




Schedule O (Form 990 or 990-E2) (2014) Page 2
Name of the organization Employer identification number

ONE ROOF COMMUNITY HOUSING 41-1678328

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

THE ORGANIZATION'S GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST, EITHER

AT OUR PLACE QOF BUSINESS OR BY ELECTRONIC TRANSMISSION OF SUCH DOCUMENTS

UPQON REQUEST.

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

COMBINATIQON OF ONE ROQF COMMUNITY LENDING FORM 990 WITH ONE ROQF COMMUNITY

HOUSING. THE ONE ROOF COMMUNITY LENDING ACTIVITY WAS REPORTED ON A

SEPARATE FORM 990 IN 2013. 1,144,522,

TOTAL TO FORM 990, PART XI, LINE 9 1,144,522,

FORM 990, PART XTI, LINE 2C

THE AUDIT REVIEW PROCESS HAS NOT CHANGED FROM THE FPRIOR YEAR.

e A Schedule O (Form 980 or 990-E2) (2014)
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Part VIl | Supplemental Information

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