PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 1269309
ggo Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations}
= Do not enter social security nhumbers on this form as it may be made public.

OB No, 1545-0047

Departmenl of the Treasury

Intamnal Revenue Service P _information about Form 990 and its instructions is at www.irs.gov/form990. <Ingpection
A For the 2015 calendar year, or tax year beginning and ending
B Chegxir C Name of organization D Employer identification number
applicable:
e | ONE ROOF COMMUNITY HOUSING
e Doing business as 41-1678328
o Number and street {or P.0. box if mail is not delivered to sirest address) Room/suite | E Telephone number
[ I, | 12 E. 4TH STREET 218-727-5372
dea” | City or town, state or provinee, country, and ZIP or foreign postal code G Gross receipts $ 4,982,280.
=l DULUTH, MN 55805 H(a) Is this a group return
[ laep "> | F Name and address of principal officerJEFF COREY for subordinates? [_Ives [XINo
Pev"® |SAME AS C ABOVE HIb) Are ai subordinates includea?l__Yes [ No
| Tax-exempt status: [ X 1 501(e)(3} [ 501(c) ¢ y (insertno} [ 1 4947(ayor [ 527 If "No," attach a list. (see instructions)
J Website: » WWW . IROCFHOUSING . QORG H(c) Group exemption number
K_Form of organization: | X | Corporation [ ] Trust [ | Association [ | Gther p» | L Year of formation: 19 9 O] M State of legal domigile: MN
|Part!| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: CREATE_AFFORDABLE HOMES &
g STRENGTHEN COMMUNITIES THROUGH WISE STEWARDSHIP OF LAND & RESOURCES.
nL"; 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a} ... 3 14
:g 4 Number of independent voting members of the governing bady (Part VI, line 1B ... 4 14
| & Total number of individuals employed in calendar year 20153 {Part V. line 2a) | .. ..., 5 33
£ | & Total number of volunteers (eSHMALS If NECESSANY) ... ioooei oo oo ee s ses e 6 55
;3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 e 7a -14,380.
b Net unrelated business taxable income from Form 890-T, iNe 34 . 7b -14,380.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line ThY s 2,227,337. 2,068,745,
| 9 Program service revenue (Part VHL N8 28) __.......c.oocoeoseeees oo 643,649, 903,124.
é 10 Investment income {Part VIll, column {A), lines 3,4, and 7e8} 436. 817.
11 Other revenue [Part VIII, column {A}, lines 5, 6d, 8¢, 9¢, 10c,and 118} -656,511. -597,974.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), ling 12) ......... 2,214,811. 2,374,712,
13  Grants and similar amounts paid (Part IX, column (&), ines 1-3) D. 0.
14  Benefits paid to or for members (Part X, column (&), Ine AY 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines §10) ........ 1,027,490, 1,128,481.
& 1 18a Professional fundraising fees (Part IX, column (&), line 11 0. _ 0 .
fé- b Total fundraising expenses (Part IX, column (D), line 25) 105,386. LR o Ty EEE
W17 Other expenses (Part IX, column (&), ines 11a-11d, 11#24¢} 628,844, 704,922,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line2sy 1,656,334. 1,833,403,
19 Revenue less expenses. Subtract ne 18 fromline12 ... 558,577. 541,309,
’S‘g Beginning of Gurrent Year End of Year
28| 90 Total assets (Part X, BNe 18) o 8,907,364. 8,941 ,507.
S| 21 Totalfiabiliies (PartX,fne26) 3,439,462, 2,832,296,
EE 22 Net assets or fund balances. Subtract line 21 from line 20 ..o iiiiiiieiceieiicrin 5 ,_4 67 r 902. 6 ; 009 . 211.
[Part1l™| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complate. Declaration of preparer {other than officer is based on all information of which praparer has any knowledge.

Sign } Signature of officer . Date
Here JEFF COREY, EXECUTIVE DIRECTOR
Type ar print name and title
Print/Type preparer’s name Preparer's signature Date Check [ ]| PTN
Paid DANIEL J. FLICEK 06/27/16|siemooyes POO076153

Preparer | Finm's name . MAHONEY ,ULBRICH, CHRTSTIANSEN & RUSS P.A. |FimsEiny 41-1647057
Use Only |Firm'saddressy, 10 RIVER PARK PLAZA, SUITE 800
SAINT PAUL, MN 55107 Phonene. (6513)227-6695

May the IRS discuss this return with the preparer shown abova? (see instructions) e EYes |:| No
s3zo01 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)




Form 990 (2015) ONE_RQOOF COMMUNITY HOUSING 41-1678328 Page?
1 Statement of Program Service Accomplishments
Check if Schedule D contains a response or NOte 10 any IINg i this Part [ .. ittt ierrarsrerenrsrrenrerssaraes aniee i iee i ienaeaes @

1  Briefly describe the arganization's mission:
ENRICHING LIVES & COMMUNITIES CNE HOME AT A TIME. ONE ROOF HELPS TO
STRENGTHEN THE FOUNDATIONS OF QUR COMMUNITIES BY PROVIDING HOUSING
SERVICES AND BUILDING AND SUSTATNING AFFORDABLE HOMES AND HEALTHY
NEIGHBORHOODS. 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 FOrm 890 0 990-EZ? e [ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes E No

If "Yes," describe these changes on Scheduie Q.

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

4a  (Cods: ) (Expenses $ 287 ’ 625. incheding grants af § } (Revenue § -60 P 991. )
COMMUNITY LAND TRUST (CLT) PROGRAM: DEVELQPMENT AND STEWARDSHIP OF
PERMANENTLY AFFORDABLE CLT HOMES FOR PURCHASE BY LOW-MODERATE INCOME
HOUSEHOLDS TO ENSURE AFFORDABLE HOMEQOWNERSHIFP OPPORTUNITIES WILL EXTIST

. IN OUR COMMUNITY FOR FUTURE GENERATIONS. CURRENT FOCUS IS ON

| ACQUISITION-REHABILITATION AND SALE OF FORECLOSED PROPERTIES IN DULUTH,

PROCTCR, HERMANTOWN, AND CLOQUET. THERE IS NEW CONSTRUCTION IN DULUTH
AND GRAND MARAIS. IN 2015 ONE ROOF HELPED 33 HOUSEHOLDS PURCHASE A CLT
HOME. THESE INLCUDED 20 ACQUISITION/REHAB HOMES AND 13 RESALE HOMES.

4b  (code: V{Expenses & 3 6 9 P l 0 4 « including grants of & } (Ftevenue ] 1 3 1 I 6 l 5 -}
LENDING: HOME OWNERSHIP PRESERVATION THROUGH & VARTIETY OF BELOW MARKET
RATE HOME RENOVATION LENDING PRODUCTS TO REVITALIZE QUR COMMUNITY'S
AGING HOUSING STOCK AND ENSURE THE SUCCESS OF OUR LOWER TNCOME
HOMEQWNERS. ONE ROOF ALSO PROVIDES LENDING PRODUCTS FOR REVITALTIZATION
OF RENTAL HOUSING OCCUPIED BY LOWER INCOME INDIVIDUALS. COMMUNTITY
RESTDENTS IN DULUTH ACCESS REHABILITATION LENDING SERVICES THROUGH THE
HOUSING RESOURCE CONNECTION--A COLLABORATION BETWEEN ONE ROQF, HRA OF
DULUTH, ECOLIBRIUM3, ARROWHEAD ECONOMIC OPPORTUNITY AGENCY, AND THE
CITY OF DULUTH. ONE ROOF STAFFS THE INTAKE, UNDERWRITING, AND LOAN -
CLOSINGS FOR THE HOUSING RESOURCE_ CONNECTION. ONE ROOF ALSQ PROVIDES
: DOWN PAYMENT AND CLOSING COST ASSISTANCE LOANS FOR LOWER INCOME BUYERS
' WHQO HAVE ATTENDED HOMEBUYER EDUCATION CLASSES AND ARE PURCHASING IN
4c (Code: } {Expenses § 5 5 2 ’ 3 0 3 + including grants of § } (Reverue § 2 4 6 ’ 5 5 l - )
MULTIFAMILY HOUSING DEVELOPMENT SERVICES: TURN-KEY HOUSING DEVELOPMENT
SERVICES FOR AFFORDABLE RENTAL HOUSING OWNERS, MANAGERS AND SERVICE
PROVIDERS TC PROVIDE AFFORDABLE RENTAL HOUSING OPPORTUNITIES AND
PREVENT HOMELESSNESS OF LOWER INCOME HOUSEHQLDS IN OUR COMMUNITY. THE
PRIMARY FOCUS IN 2015 WAS ON SECURING FUNDING TO MOVE FORWARD WITH THE
REDEVELOPMENT QF GATEWAY TOWER-A 150 UNIT BUILDING THAT HOUSES TLOWER
INCOME PEOPLE IN DULUTH. FUNDING WAS SECURED IN THE FALL OF 2015 AND
CONSTRUCTION IS EXPECTED TO START IN THE FALL OF 2016. ONE ROQF ALSO
CONDUCTED PRELIMINARY WORK ON SEVERAL POSSIBLE PROJECTS IN ITS AREA,
SEVERAL: OF WHICH MAY GO FORWARD INTO DEVELOPMENT TN COMING YEARS.

4d Other program services [Describe in Scheduls O.)

{Expenzes § 209 ’ 462. including grants of § } (Peverue § )
4e  Total program service expenses = 1,418,494.
Form 890 (2015)
Totes SEE SCHEDULE O FOR CONTINUATION{S)

;



Form 990 (2015) ONE ROOF COMMUNITY HOUSING 41-1678328 Page3

. Yes | No
1 Is the organization described in section 5071{c)(3} or 4947{z){1) {other than a private foundation)?
I"Yes," COMPIBE SCREGLIE A e ee e ee e e e 1 [ X
2 |s the organization required to camplete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppomtlon to candldates for
public office? If "Yes," complete Schedule C, Part! ... 3 X
| 4 Section 501{c){3) organizations. Did the organization engage in Iobbylng actwlt:es or have a sectlon 50‘1 (h) electmn in eﬁect
during the tax year? If "Yes," complete Schedufe C, Part it ... - 4 X
5 s the organization a section 501{c}{4), 501{c){5}, or 501 (c)(S) organlzatlon that receivas membersh|p dues assessments or
. similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedfe G, Part o eeeeeeeeeeeeeeeeeieans 8 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investmant of amounts in such funds or accounts? if "Yes, " complete Schedufe D, Part | ] 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? Iif "Yes," complete Schedule D, Partif . T 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part e et 8 X
9 Did the organization report an amourt in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt managemant, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PArt IV e e 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 Schiedule D, Part V. ... 10 X

i 11  If the arganization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vil, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," comp/fete Schedule D,

‘ Pat VI et R AR R SR et 11a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ling 167 If "Yes," complete Schedtie D, Part VI e e 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its {otal
asseats reported in Part X, ling 187 f "Yes, " complete SeRetle D, Part Wl e e e e e e e e N 11¢ | X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% ar more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX. e 11d X
e Did the organization report an amecunt for other lizabilities in Part X, line 257 if "Yes," compfete Schedwe D, Part X 11e | X
f Did the organization’s separate ar consolidated financial staternents for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes, " complete
Schedule D, Parts XEANA XI e e a bttt e ene 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" lo line 12a, then completing Schedule D, Parts Xt and Xfl is optional ... . 12b | X
13 Is the organization a school described in section 170(b)(1){A)I) 7 /f "Yes," complete Schedle £ oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
k Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? i "Yes," complete Schedule F, Parts FaG IV ...t 14b X
15 Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff "Yes, " complefe Schedtle F, Pants  ang IV 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts Il and IV e ———— 16 X
17 Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column {A), lines 6 and 11e? if "Yes," complete Schedule G, Part ! oLar X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on F’art VlIJ Ilnes
1¢ and 8a? If "Yes," complete Schedule G, Part il ... o 11e | X
19 Did the organization repert more than $15,000 of gross income from gamlng actnnt]es on Part VIII Ilne Qa'? ;r Yes
complate SCHOGIE B, Part I o ereieeeereerieeerier ettt eetgerieieeine e | 1D X
Form 990 (2015)
532003

12-16-15




Form 990 (2015) ONE RCOF COMMUNITY HOUSING 41-1678328 Page 4
| PartlV: | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H e, | 202 X
b 1f "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return'? i 20b
21  Did the organization report more than $5,000.cf grants or other assistance to any domestic organization or
domestic government on Part IX, column (4}, line 1? if "Yes," complete Schedule I, Parts tand it . 21 A
22 Did the organization report more than $5,000 of grants or other assistance to or for domastic individuals on
Part IX, column (A), line 27 ff *Yes," complete Schedule I, Parts Tand it . e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employses? if "Yes," complete
SCABTUIR d ...\ oooveeeeereesesseees e e sss s ssss e 1o oo e 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
tast day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24h through 24d and complete

Schedule K. I "NO", GO IO HINE 258 | | L et ea e a e 24a X
b Did the arganization invest any procesds of tax-exempt bonds beyond a temporary peticd exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAN-EXEMPT BONUST | ettt ee e e s e e et ea e e e e e e e R e 1e s a s e e e se e eaeae e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... ... ... . 244d
26a Section 501{c}(3), 501{c)(4), and 501{c){29) organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? ff "Yes," complete Schedtie L, Part ] e ieesessssins 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the crganization's prior Forms 890 or 980-EZ7 If "Yes," comp!ere
SCAGAUIE L, PAIt I | _._\\\ooeoeeoovsooeveeee s sss e eos e eae e ess st e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Ves,"

COMPIGIE SCREUUIE L, PAITH ..\ oo s s e eas s st e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thersof, a grant selection committee member, or ta a 35% controlled entity or family member

of any of these persons? if "Yes," complete Schedtie L, Part il . s
28 Was the arganization a party to a business transaction with ane of the following parties (see Schedula L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof} was an officer,

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

director, trustee, or direct or indirect owner? if "Yes," complete Schedule £, Part IV 2Bc X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? Jf "Yes," complete SCRaTUIB M ||| ... e et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete SChedUIe N, Part i e et 31 X
32 Did the organization sell,'exchange, dispose of, or transfer more than 25% of its net assets?if "Yes, " complaie

SCREAUIE N, PAIEIL et ee s e ettt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule B, Part ] | .. e a3 | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, Iil, or IV, and

PartVline 1 . S -~ S I ¢
35a Did the organization have a controlled ent|ty W|th|n the meaning of sectlon 512{b){1 3)‘? ... | 3ba X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty

within the meaning of section 512{b){13)? /f "Yes," complete Schedulfe R, Part V, line 2 35b
36 Section 501({c)(3) organizations. Did the organization make any transfers to an exempt non- oharltable re[ated orgamzahon’?

If "Yes," complete Schedule B, PartV, line 2 ... e, | 3B X
37 Did the organization conduct more than 5% of its actwltles through an entrcy that is not a re[ated orgamzahon

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ... 37 4
38 Did the organization complete Schedule O and provide explanations in Schedule O for Pant Vi, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O . oo, | 38 | X

Form 990 (2015}

532004

12-156-15



Form 990 (2015) ONE ROOF COMMUNITY HOUSING 41-1678328 Paged

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part vV

5a

b Did any taxable party notfy the organization that it was or is a party to a prohibited 1ax shelter transaction?

Enter the number reported in Box 3 of Form 1088. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules far reportable payments to vendors and reportable gaming
{gambling} winnings to prize WINNerST ... e e e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . ..o .
If "Yes," has it fited a Form 990-T for this year? if "Mo, " to fine 3b, provide an explanation in Schedute O
At any time during the calendar year, did the erganization have an interest in, or a signature or other authority over, a

financial aceount in a foreign country (such as a bank account, securities account, or other financial account)?
if "Yas,” enter the name of the foraign country:
Ses instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... ...

2b X _
3a | X

3 | X

4a X

c lf "Yes," to line 5a or 5b, did the organization file Form 8886-T7 | ... ... e 1 s
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization solicit
any contributions that were not tax deductible as charitable contibDUtONS? Ga X
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
were NOt1ax dedUCBIET et et e e e
7 Organizations that may receive deductible contributions under section 170(c). 3
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services provided {0 the payor? | 7a X
b K "Yes," did the organization notify the donor of the value of the goods or services provided? L N 7h
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible perscnal property for which it was requrred
ERe T L a4 R - SO P R PPPSRE
d If "Yes," indicate the number of Forms 8282 filed duringthe Year ... e ] 7d |
e bid the organization receive any funds, directly or indirectly, 1o pay premiums on a perscnal benefit contract? | .
T Dnd the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the erganization file a Form 1098-C?
8 Sponseoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the vear?
9  Sponsoring organizations maintaining donar advised funds.
a Did the sponsoring organization make any taxable distributions under secton 4866 N
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? N
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . N/A  |10a
h Gross receipts, included on Form 230, Pan Vill, ing 12, for public use of club faciiites i0b
11 Section 501(c){12) crganizations. Enter:
a Grossincome from members or shareholders . N /A S Ma
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received romM eI 11b
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b K "Yes," enter the amount of tax-exempt interest received or accrued during the year . WN/AL | 12b f
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified health plans in more than one state? ...
Note. See the instructions for additional information the organization must report on Schedule O. [«
b Enter the amourt of reserves the organization is required to maintain by the states in which the "
organization is licensed to issue qualified Realth PIANS 13b .
¢ Enter the amount of reserves onhand e | 13c v
14a Did the organization receive any payments for mdoor tanmng services durmg the tax year‘? . 14a
b If "Yes," has it filed g Form 720 to report these payments? If "No, " provide an explanation in Schedu.‘e D 14b
Form 990 {2015)
532005

12-16-15




Form 9990 {2015 ONE ROOF COMMUNITY HOUSING 41-1678328 Pageb

Part VI | Governance, Management, and Disclosure ror each "Yes' respanse to fines 2 through 76 below, and for a "No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note 1o any line in this Part Ml E

Section A. Governing Body and Management

Ja Enter the number of voting members of the governing body at the end of the taxyear ... | 18
If there are material differences in voting rights among members of the governing body, or if the governlng
body delegated broad authority to an executive committee or similar committee, explain in Sehedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, 0T KeY @MDIOYEET e oo et e et e et e et ee ettt e te et s erearearenae e
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 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or StoGKNOIJRIST? | s e e et 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt oneor
mare members of the gaverning DOUY? | i i+ et e et e e reanas 7a | X
h Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing Body? || et e 70 | X
8 [id the organization contemparaneously document the meetings held ar written actions undertaken during the year by the following: E;ggm; }
a The governing body? ... OO I =
b Each committee with authonty to act on behalf Of the governing bOdY'? .............................................................................. 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . . ... 9 X
Section B. Policies (This Section B raquests information about policies not required by the internal Revenue Code.)
¥es | Na
10a Did the organization have local chapters, branches, or affili@tes? | e e erees e aes 10a X
b If "Yes," did the organization have written policies and procedures gaverning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the grganization’s exempt PUrROSES T i, 10b
11a Has the organization provided a cornplete copy of this Form 990 to all members of its governing body before filing the form? 11a X -
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. | f% T %
12a Dnd the organization have a written conflict of interest policy? if "NO, GO L0 e 18 e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O Row this Was QOMe 12¢ | X
13 Did the organization have a written whistleblower POl CY ? 13 | X
14 Did the organization have a written decument retention and destruction PoliCyY Y 14 | X
15 Did the process for determining compensation of the following persens include a review and approval by independent [

i16g

persons, comparability data, and contemporangous substantiation of the deliberation and decision?
The erganization's CEQ, Executive Direcior, or top management official
Other officers or key employees of the organization .. . ...

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions}.

[Dnd the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dwring the year?
If "ves," did the organization follow a written policy or procedure requiring 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?

Section C, Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed M
Section 6104 requires an organization to maka its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 507(c)(3}s oniy) available
for public inspection. Indicate how you made these available. Check zll that apply.
D Own website [XI Another's website IE Upocn request |:| Cther {explfain in Schedule Q)
Describe in Schedule O whether (and if so, how) the erganization 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:
ONE ROOF COMMUNITY HOUSING - 218-727-5372

12 E. A4TH STREET, DULUTH, MN 55805

532006 12-16-15 Farm 990 (2015)




Form 580 {2015) ONE ROOF COMMUNITY HOUSING 41-1678328 Page?
Part' VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Checl if Schedule O contains a response or note to any line in this Part VI D

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

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

® |_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 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

{A) (B) (G (D) {E) {F)
Narme and Title Average | . CE)E i’f’fj‘ggmm e Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amournt of
week officer and a directorfrustes) fromn fram related ather
{list any g the organizations compensation
hours for | = E organization {(W-2/1099-MISC) from the
related § % . g (W-2/1089-MISC) organization
organizations % E 5|5, and related
below = £ 5§ gé 5 organizations
liney E|E|E|& |85 &
(1) RICHARD FRYBERGER 1.00
ONE ROOF BOARD MEMRER X 0. 0. 0.
(2) DEB AMBERG 1.00
ONE ROOF BOARD MEMBER X 0. 0. 0.
(3) VERONICA GAIDELIS-LANGER 1.00
ONE ROOF BOARD MEMBER X 0. 0. 0.
{4) TROY DEADRICK 1.00
ONE ROOF BOARD MEMBER X 0. 0. 0.
(5) STEVE DECATUR 1.00
ONE ROOF PRESIDENT X X 0. 0. 0.
(6) ROLF FLAIG 1.00
ONE ROOF BOARD MEMBER X 0. 0. 0.
(7) ELIZABETH HARTMAN ) 1.00
ONE _ROOF_TREASURER X X 0. 0. 0.
(8) JILL HOLMEN 1.00
ONE ROCF BOARD MEMEER X 0. 0. 0.
{9} EMILY KWISKERN 1.00
ONE RCOF BOARD MEMBER X 0. 0. 0.
{10) DENEICE KRAMER 1.00
ONE ROOF BOARD MEMEER X 0. 0. 0.
(11} BARBARA MIRON 1.00
ONE ROOF_BOARD MEMBER X 0. 0. 0.
(12) LYNN MARIE NEPHEW 1.00
ONE ROOF BOARD SECRETARY X X 0. 0. 0.
{(13) TOM SIMONSON 1.00
ONE ROOF VICE-PRESIDENT X X 0. 0. 0.
{14) GARY ECKENBERG 1.00
ONE ROOF BOBRRD MEMBER X 0. G. 0.
{15} JEANINE DAHL 1.00
OME_ROOF BOARD MEMBER X 0. 0. 0.
{16) BOB RYAN 1.00
ONE ROOF BOARD MEMBER X 0. 0. 0.
{17} GWEN UPDEGRAFF 1.00
ONE ROOF BOARD MEMBER X 0. 0. 0.

532007 12-16-15 Form 990 (2015)




Form 990 {2015)

ONE ROOF COMMUNTITY HOUSING

41-1678328

Page 8

|?arEVJ|J Section A. Officers, Directors, Trustees, Key Em

loyees, and Highest Compensated Employees (continued)

(A (8) ©) (D} (E) )
Name and titie Average Position Reportable Reportable Estimated
{da not check more than one . .
hours per | pox unless person is both an compensation compensation amount of
week afficer and a director/firusies) from from related other
(istany | 2 the organizations compensation
hours for | 5 E organization {(W-2/1099-MISC) from the
related |5 g (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
below g g sl B %g = organizations
ine) 2|25z 555
(18) JEFF COREY 47.00
EXECUTIVE DIRECTOR, CG MEMBER X 86,205. 0. 6,534,
{19) MICHELE WALLERSTEIN 37.00
FINANCE DIRECTOR X 65,955. 0. 5,117.
1B SUb-OtA] | | o e ool > 152,160. 0. 11,651,
¢ Total from continuation sheets to Part VII, Section & ... .. .. » 0. 0. 0.
d_ Total (add lines 1 @nd 1C) ...ooovees oo i > 152,160. Q. 11,651.
2  Total number of individuals (including but not limited to those listed above) who receved more than $100,000 of reportable
compensation fromn the organization 0

3 Did the arganization st any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? #f “Yes," compiete Schedule J for such individual

4 For any individual listed an line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual

5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule J for SUCH BEFSORN ... i i i i e aiiiee

Section B. Independent Contractors

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

(A)

Name and business address

NONE

(B

Description of services

{C)
Compensation

2 Total number of ndependent cantractors (including but not limited to those isted above} who received more than

$100,000 of compensation from the organization b

0

532008
12-16-15




Form 990 (2015) ONE_ROOQF COMMUNITY HQUSING A1-1678328 Page9
;| Statement of Revenue
Check if Schedule O contalns a response or note to any I|ne in this Part Vill fiiite eeiesieesseses ee vees D
: (A) (C} (D}
Total revenue Related or Unrelated F{?Venute excigded
exempt function business mrsﬂeﬁfg'f']g er
revenue revenue

512-514

Federated campaigns

e

.gg 1a .
g a b Membership dues
,,,-E c Fundraising events
%E d Related organizations - _
g_g e Government grants (contnbutlons) 1e 1,557,590
f_jg t Al other contributions, gifts, grants, and
.E,-E similar amounts not included above . [ 1f 485 589,
E% € Mancash contributions included in linas 1a-14; § 61 687,
Cm h Total.Addlines1af . .o o |
usiness Code e _ :
3 2 a DEVELOFPMEWNT FEES 531330 246 551 246,551,
'gw b SALES TAX REBATE 2356000 218,298 218 298,
2% ¢ SALES COMMTSSIONS 531330 132,702 132 702,
EE d INTEREST ON LOANS 531130 131 615 131,615,
=3 e LAND LEASE REVENUES 531130 86 171 86,171,
a f All other program service revenus ... ... 531330 87 787 187,
q_Total. Add lines 2a-2f e 903,124 g
3 Investment income {|nc|ud|ng dlwdends mterest and
other similar amounts) ... oo e | 817. 817.
4 Income from investment of tax-exempt bond proceeds
B Rovalies | o e e ceirirearas e PP
{i} Real {ii) Personal
6a Grossrents ... 9,971,
b Less: rental expenses 7 472,
¢ Rental income or {loss) . 2.,49%,
d Net rental income or (loss) RN ..
7 a Gross amount from sales of {i} Securities {ii} Other
assets other than inventory
b Less: cost or ather basis
and sales expensas
¢ Gain or (loss)
d Net gainor (Ioss} e >
@ 8 a Gross income from fundralsmg events (noi
g including $ 25166, of
E contributions reported on ine 1c). See
5 Part IV, line 18 a 21 061
£ Less: direct expenses b 18 706,
© Net income or {loss) from fundransmg events »
9 a Gross income from gaming activities. See
Part IV, line 13 a
Less: direct expenses . b
Net incorne or {loss} from gaming actwrcles »
10 a Gross sales of inventory, less returns
and allowances ... ... ... al| 1,973,562 .[3
Less: cost ofgoods sold b| 2 581 390, '
Net income or (loss} from sales Of mventory » _-588,448, -
Miscellaneous Revenue Business Code|. R )
11 a
b
[
d AllOther revenue .. ...
e Total. Addlines 11a11d > s e e
12 Total revenue. See instructions. » 2,374 712, 317 1375, -14 380, 3,172,
532008 12-16-15 Form 990 (2015)




Form 990 (2015)

ONE ROOF COMMUNTITY HCUSING

41-1678328

Page 10

G

IX | Statement of Functional Expenses

Section 501{c)(3} and 501{c){4} organizations must camplete alf columns. All other organizations must complete column {4).

Check if Schadule O contains & response or note to any ine in this Part IX

Do not inciude amounts reported on fines 6b, Total etip)nenses Prograf“ﬁ)service < Funé%}ismg
7b, 8b, 9b, and 10b of Part Viil. expenses penses
1 Grants and other assistance to domestic orgamzations e
and domestic governments. See Part IV, ine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 163,311, 115,426.
6 Compensation not included above, to disqualified
persons {as defined under section 4958{f)(1)} and
persons described in section 4958(cH(3%BY .
7 Other salaries and wages . ... 768,302. 570,441. 140,473. 57,388.
8 Pension plan aceruals and contributions (include
section 401(k} and 403(b) emplayer contributions) 65,656. 51,869. 10,505, 3,282.
9 Other employee benefits 60,182. 39,767, 14,510, 5,905.
10 Payrolltaxes 71,030. 48,088. 18,815. 4,127.
11 Fees for services {(non-employees):
a Management | ... ..
b oLegal e 13,880, 11,634, 1,680. 566,
¢ Accounting 13,950, 11,317, 1,5%87. 1,036,
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17 E
f Investment managementfees ..
g Other. (If ine 11g amount exceads 10% of Iine 25,
column (A} amount, list ling 11g axpenses on Sch 0.} 36,171, 26,074, 8,869. 1,128.
12 Advertising and promotion 27,269, 22,565, 1,514. 3,190.
13 Officeexpenses 91,045. 61,441, 15,573. 14,031.
14 Information techtology
18 Rovalties
16 OCCUPANCY ... . .\ oooeeeoeeeeeeeeeeeeeee 20,880. 15,229, 4,516. 1,135,
17 Travel 33,233, 26,382, 5,831. 1,020,
18 Payments of travel or entertainment expénses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20  Interest e 23,757. 791,
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 15,540. 1,409.
23  Insurance 13,308. 652.
24  Other expenses. [femize expenses not covered B I
above. {List miscellaneous expenses in ine 24¢. |f line '
24e amount exceeds 10% of ine 25, column (A}
amount, list Iing 24e expensas on Schecuie 3.) ) P . S o .
a OTHER DEVELOPMENT COSTS 248,858, 248,858,
b FUNDS RETURNED TO GOVER 45,232. 45,232,
¢ HOMEQWNER SUPPQRT 34,247, 34,247,
d OTHER COSTS 32,5813. 4,885, 27,607, 411.
e All other expenses 50,639. 44,075, 5,415, 1,149.
25  Total functional expenses. Add lines 1 through 24e 1,833,403.] 1.,418.,494. 309,523. 105,386.
26 Joint costs. Complete this hne only if the orgamization

reported in column (B) joint costs from a combined
edueatanal campaign and fundraising solicitation.

Checl hara H following SOP 98-2 {ASC 958-720)

532010 12-16-15
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Form 990 (2015)

ONE_ROCF COMMUNITY HOUSING

41-1678328 Pageil

| Part X | Balance Sheet

Check if Schedule O contains aresponsg arnote te any lineinthis Part X . . . . .

L

532011
12-15-15

{A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing 1,403,943.] 1 871,334.
2 Savings and temporary cash investments . 423,919, 2 574,933,
3 Pledges and grants receivable,net 58,623.] 13 69,039.
4 Accounts receivable, net 564,465, a 506,565,
5 Loans and other receivables from current and former officers, directors, @Eggi@ C el b ?“:;;;%Wi% f%
trustees, key employees, and highest compensated employees. Complete ' -
Part Hof Schedule L e
6 Loans and other receivables from other disqualified persons {(as defined under
section 4958(R(1)), persons described in section 4958{cH3)(B}, and contributing
employers and sponsoring organizations of section 501(c){8} voluntary
n employees’ beneficiary organizations {see instr). Complete Partllof Sch L <]
ﬁ 7 Notesand loans receivable,net . . 1,029,724, 7 1,267,885,
< | 8 Inventories forsaleoruse o 1,805,678.] 8 1,663,045,
9 Prepaid expenses and deferred charges 9 26,8132,
10a Land, buildings, and equipment: cost or other T :
basis. Complete Part V| of Schedule D 10a 356,948.} Y - o
b Less: accumulated depreciation ... 10b 140,229, 55,630.] 10¢ 216,719.
11 Investments - publicly traded securities ... ... e, 11
12 Investments - other securities. See Part IV, fne 11 . . 12
13 Investments - program-related. See Part IV, line 11 oo 3,553,125, 13 3,745,175,
14 INtangible @SSEYS | ... e eeee ettt e 14
i5  Otherassets. SeePart IV, line 11 ... ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 8,507,364.| 16 8,941 ,507.
17 Accounts payable and accrued expenses 286,919, 17 375,214.
18 Grants payable || ... ... e 18
19 DEfOITRU IBVENUE || ...\ oiiioies oo eeeeeeeeeeeeees eeeeeeeeeeeeene oo, 756,832.] 19 347,757.
20 Tax-exempt bond liabilities ...
21  Escrow or custedial account lability. Complete Part IV of Schedule D 1 ; 776. 13 ’ 821.
@ |22 Loansand other payables to current and former officers, directors, trustees, | T c s :
£ key employees, highest compensated employees, and disgualified persons. s geclae Bl . G E E 7 bl
:'E Complete Part Il of Schedwte . 22
= |23 Secured mortgages and notes payable to urrelated third parties 1,373,935, 23 567,867,
24 Unsecured notes and loans payable to unrelated third parties 1 ; 010 . 000D .| 24 1 ; 545 . 000.
25  Cther liabilities {including federal income tax, payables to related third
parhes, and other liabilitizs not included on lines 17-24), Complete Part X of
SCHEAUIE D | e e oeeeeeeee e eereeerrene C.l 25 82,637,
26 _Total liabilities. Add Ines 17through 25 ... o o 3,439,462, 6.
Organizations that follow SFAS 117 (ASC 958), check here (X! and ' i . =
a complete lines 27 through 29, and lines 33 and 34, v v e O U SO
§ 27 Unrestricted netassets 4,267,149, 27 4,705,586,
E 28 Temporarily restrnicted net assets 58,623.] 28 69,035,
5 |29 Permanently restricted netassets 1,142,130.| 29 1,234,586.
c o L e :
T Organizations that do not follow SFAS 117 [ASC 958), check here ] s . :
8 and complete lines 30 through 34. gg%x & "f T
% 30 Capital stock or trust principal, or currentfunds
E 31 Paid-in or capital surplus, or land, building, or equipment fund .. H
% |32 Retained earnings, endowment, accumulated income, or other funds | ... 32
Z |33 Totalnet assets or fund balances 5,467,902.] 33 6,009,211,
34 Total liabiities and net assets/fund balances ... . . ... o e 8,907,364, 34 8,941,507,
Form 990 (2015)




Form 990 {2015) ONE ROQF COMMUNITY HOUSING 41-1678328 Pagei2
'Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling inthis Part Xl L . o i it itiiiiie rrriarrerareeee. |:|
1 Total revenue (must equal Part VIII, calumn (A}, Bine 12) 1 2,374,712,
2 Total expenses {must equal Part 1X, column {4), line 25) 2 1,833,403.
3 Revenue less expenses. Subtract fne 2 from Bne 1 e e 3 541,309.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A ... . ... 4 5,467,902,
5 Met unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain n Schedule O} ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
coumn(BY) ... eeiete e eeeremieeie seeees aee e ee e i |10 6,009,211.

Part Xl Financial Statements and Reporting
Check if Schadule O contains a response or note to any line in this Part XIL ... . i i v

1 Accountng method used to prepare the Form 990: |:| Cash E Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? ... ...
If "Yes," check a box below to indicate whether the financial staternents for the year were compiled or reviewed on a
separate basis, consalidated basis, or both:
I:l Separate basis [:l Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent acCourtamt? e
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis DZ] Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the arganization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit : )
Act and OMB Circular A-1337? 3a| X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... .o b 3b | X
Form 990 (2015)
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SCHEDULE A
{Form 990 or 990-EZ}

Public Charity Status and Public Support

Complete if the organization is a section 501{¢){3) crganization or a section
4947{a}(1) nonexempt charitabie trust.
P Attach to Form 990 or Form 990-EZ.
> Information about Schedule A [Farm 990 or D20-EZ) and its instructions is at www.irs.gov/form990. .
Employer identification number

41-1678328

Department of the Treazury
Internal Revenue Service

Name of the organization

_ CNE RQOF COMMUNTTY HQUSING
‘Part.| | Reason for Public Charity Status (all erganizations must complete this part ) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170{b){1}{(A)i).

2 | Aschool deseribed in section 170{b)(1)(A){i}. (Attach Schedule E {(Form 990 or 950-EZ}.}

s ]a hospital or a cooperative hospital service arganization described in section 170(b){ 1)[A)iii).

4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170{(b){1){A)(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benafit of a college or university owned or operated by a governmental unit described in
section T70{b)(1){A}iv). (Complete Part 1.}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A){vi). (Complete Part I1.)

A commumnity 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 excepticns, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 517 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). {Complete Part {I1.}

An organization organized and operated exclusively to test for public safety. See section 502(a){4).

5

00 B0 O

10 l:l
11 |:| 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 supportad organizations described in section 509{a){1) or section 509(a){2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting ocrganization and complete lines 11e, 11f, and 11g.

a |:| Type 1. 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
organization. You must complete Part IV, Sections A and B.

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

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

Type Il functionally integrated. A supperting organization operated in connection with, and functionally integrated with,

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

Type 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 attentiveness

b [

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the 1RS that it is a Type |, Type Il, Type I
functionally integrated, or Type 1l non-functionally integrated supporting organization.

f Enter the number of supported organizations

e [

q Provide the following information about the supported organization(s).

{i) Name of supported {ii) EIN {iii} Type of organization |(iv] Is the organization| {v) Amount of monetary {vi} Amount of
organization {described an hnes 1-8 Isted in your o support (see other support {see
bove [see instructions)) governing doctiment? i
a instructions} Instructions)

Yes No

Total

P

PO
)

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

F32021 09-23-15

Schedule A (Form 980 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 ONE ROOF COMMUNITY HOUSING 41-1678328 Page?

Support Schedule for Crganizations Described in Sections 170{b){1)(A){iv) and 170{b){1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |Il. If the ocrganization
falls to qualify under the tests listed below, please complate Part [11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) = {a) 2011 {b} 2012 {c) 2013 {d) 2014 (e) 2015 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 4,030,765, 2,237 967, 2,506,702, 2,227 337, 2,068 745, 13,071,518,
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

5%

4 Total. Add fines 1 through 3 .. 4 030,765, 2,237 9617, 2,506,702, 2,227,337, 2,068 745, 13 071 516,

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

olumnly _ _ _ 422 ,930.
6 _Public support. Subiract line & from line 4. [0 7 v Wy WG L i AEgg e @t v | 12 648 586,
Section B. Total Support
Calendar year (or fiscal year beginning in) = {a) 2011 {b) 2012 () 2013 {c) 2014 {e) 2015 {f) Total
7 Amounts fromlined 4,030,765, 2,237,967, 2,506,702, 2,227 337, 2,068 745, 13,071 516,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 3,292, 46,801.] 19,363, 42,618.[ 132,432, 244,506.

9 Neat income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

11 Total support. Add ines 7 through 10 | . 13 316 022,
12 Gross receipts from related activities, etc. (see mstructlons} _________________________________________________________________ 12 | 2 302,276,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section S01{c}{3)

organization, check this box and StOP Nere ... . .iciiee oo i s i iy e il i > l:l

assets (Explain in Part V1.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column {f) divided by ine 11, column () ... ... ... 14 94,99 %
15 Public support percentage from 2014 Schedule A, Part L ine 14 . ..., 15 95.93 %
18a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and fne 14 is 33 1/3% or more, check ths box and
stop here. The organization qualifies as a publicly supported organization . . . B - @
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization | ... o e+ es e o e »[ ]

17a 10% -facts-and-circumstances test - 2015. 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 Fart V] how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | .............occo o,
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15is 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 qualfies as a publicly supported organization _ _............... » |:|
18 Private foundatian. !f the organization did not check a box on line 13. 16a, 16k, 17a, or 17b, check this box and see instructions ... . . #» l:l

Schedule A {Form 9980 or 990-EZ) 2015
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Schedule A (Form 980 or 990-E7) 2015 Page 3
' Rark:1ll-| Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 8 of Part ! or if the organization failed to qualify under Part Il. If the crganization fails to
qualify under the tests listed below, please camplete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2011 {h) 2012 {c} 2013 {d) 2014 {e) 2015 {f] Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."}

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

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

iness under section 513

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

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

6 Total. Addlines 1 through5 | ...

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

b Amounts meluded on hmes 2 and 3 received
from gther than disqualified persons that
exceed the greater of $5,000 or 124 of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. {Subhact ling 7¢lom ling 6.}
Section B, Total Support

Galendar year {or fiscal year beginning in} p» {a} 2011 (b} 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

9 Amounts fromline8 ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{less seclion 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b
11 Net income from unrelated business
activities not included in line 10k,
whether or not the business is
regularly carried on ...
12 Other income. Do not include gain
or loss from the sale of capital
assels (Explanin Pat VL) -.ooovvvee-
13 Total support. (Add ines 8, 10, 11, and 12

14 First five years. If the Form 890 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3} organization,

P

check this box and stop Rere .. . .. e B[]
Section C. Computation of Public Suppert Percentage
15 Public support percentage for 2015 (line 8, column {f} divided by line 13, column {f)) . ... ... 15 %
16 Public support percentage from 2014 Schedule A, Part Ul ine 15 . e i o IO 16 a
Section D. Computation of Investment Income Percentage
17 Investment incoms percentage for 2095 {line 10¢, column {f) divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2014 Schedule &, Part 11 e 17 e 18 %a
19a 33 1/3% support tests - 2015. 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 qualfies as a publicly supported organization ... ... > D

b 33 1/3% support tests - 2014. |f the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this bax and stop here. The organization qualifies as a publicly supported organization . . > D

20 Private foundation. If the organization did not check a bex on ling 14, 19a, or 18b, check this box and see instructions ... ... ... .. > l:l

532023 08-23-15 Schedule A [Form 990 or 920-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 ONE ROQOF COMMUNITY HOUSING 41-1678328 Page4q
rtIV] Supporting Organizations

{Complete only If you checked a box in linge 11 on Part |. If you checked 112 of Part I, complete Sections A

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

Sections A, D, and E. If you 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 name in the organization's governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the crganization have any supported organization 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 m section 508{aj(1} or (2).

3a Did the organization have a supported organization described in section 501{c)(4), {5}, or (B)? I "Yes," answer
{b) and (¢} befow.

b Did the organization confirm that each supported organization qualified under secticn 501(c)(4), (5}, or {6} and
satisfied the public support tests under section S09(a)(2)? if "Yes, " describe in Part VI when and fiow the
organization made the determination.

¢ [id the organization ensure that all support to such organizations was used exclusively for section 170{c)(2}(B)

purposes? if "Yes," explain in Part VI what contfrols the organization puf in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign suppoerted organization"y? {f
"Yes," and if you checked T1a or 11b in Part |, answer (b) and {c) below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part W how the organizalion had such controf and discretion
despite being confrofled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IR2 determination
under sections 501{c)(3) and 509{a){(1) or (2)? If "Yes, " explain in Part Wi what controls the organization used
to ensure that alf support to the foreign supported organization was used exciusively for section T70{c)2)(B)
DUIPOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substifuted, or removed,; i) the reasons for each such action;
fiff) the authority under the organization's organizing document authonzing such action; and (v} how the action
was accomplished (such as by amendment fo the arganizing document).

b Type | or Type Il only, Was any added or substituted supported organization part of a class already

designated in the organization's erganzing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the crganization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than {j) its supported organizations, (i} individuals that are pait of the charitable class
benefited by one or more of its supported organizations, or {jiij other supporting organizations that also
suppert or benefit one or more of the filing organization's suppeorted grganizations? ff "Yes, " provide detalf in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 45958({c){3HCH, a family member of a substantial contributor, or a 38% controlled entity with
regard to a substantial contributor? if "Yes, " complefe Part | of Schedule L {Form 990 or 890-EZ),

& Did the organization make a loan to a disqualified person (as defined in section 4958) not descrbed in line 77
If "Yes, " complete Part | of Schedule L {Form 390 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(al1) or ()7 If "Yes, " provide detad in Part VI,

b Did one or more disqualifisd persons {as defined n line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? /if "Yes," provide detaif in Part V.
¢ Did a disqualified person (as defined In ling 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f “Yes," provide detai inn Part Vi. 9 | - | _
10a Was the organization subject to the excess business holdings rules of section 4843 because of section L %
4943¢f) (regarding certain Type !l supporting organizations, and all Type Il non-functionally integrated s ’ =
supporting organizations)? If "Yes," answer 706 below. _10a
b Cid the organization have any excess business holdings in the tax year? fUse Schadule C, Form 4720, to S N
determine whether the arganization had excess business holdings.) 10b

522024 09-23-15 Schedule A (Form 990 or 990-EZ} 2015
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41-1678328 Pages

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

Yes

Na

11a

11b

11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any suppoerted organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explair in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting crganization.

Section C. Type H Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the arganization's supported organization(s)? if "No, " describe in Part VI how conirof
or management of the supporfing organization was vested in the same persons that controffed or managed
the supported organization(s).

Yes

Section D. All Type Ill Supporting Organizations

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

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, " expfain in Part VI how
the arganization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the orgamzation’s
income ar assets at all times during the tax year? if "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functicnally-Integrated Supporting Organizations

1 Check the hox next fo the method that the organization used to satisfy the integral Part Test during the yeafsee instructions):

a [_|Tne organization satisfied the Aclivities Test. Complete line 2 below.
b I:[ The organization is the parent of each of ts supported organizations. Complete fina 3 befow.

¢ I:I The organization supported @ governmental entity. Dascribe in Part VI how you supporfed a government entity (see instructions).
Yes

2 Activities Test. Answer {a) and (b) balow.

a Did substantially all of the organization's activities during the tax year directly further the exempt purpeses 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 supporfed organizations, and how the organization determined
that these activities constifuted substantially all of its activities.

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) would have heen engaged in? f "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's invofvement.

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

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

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

il
B <R

3b

PO
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Schedule A (Form 890 or 890-E2) 2015 ONE ROQF COMMUNITY HQUSING 41-1678328 Pages
[Part V' | Type Il Non-Functionally Integrated 509{a){3} Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |l non-functionally irtegrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income {A} Prior Year foptional)

Net shart-term capital gain

Recoverfes of pricr-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

th | (M |=

@ | (e |00 N

coilection of gross incoeme or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses {see instructions}
8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4} 8

=]

]

o o . {B) Current Year
Sectian B - Minimum Asset Amount {A) Prior Year {optional)

T

T

1 Aggreqgate fair market value of all non-exempt-use assets (see
instructions for shorl tax year or assets hield for part of year):
Average monthly value of securitiss

Average monthly cash balances

Fair market value of other non-exempt-usg assets

Total (add lines 1a, 1b, and 1c}

Discount claimed for blockage or other

factors (explain in detail in Part VIi:

Acguisition indebtedness applicable to non-exempt-use assets

Subtract lineg 2 from line 1d

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

T o | [T

M

w
W

IS

see instructions).

Net valug of non-exempt-use assets (subtract line 4 from ling 3)
Multiply ling 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to ling 6)

Qo |~ @
W~ (| |

Section G - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Golumn A)
Enter 85% of line 1
Minimum asset amount for prior vear {from Section B, ing 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract ling 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6 [saes o
7 i:' Check here if the current year is the arganization’s first as a nonfunctionally-integrated Type lll supporting organization (see

o (N =

|G 0N (=

instructions).

Scheduie A (Form 990 or 990-EZ) 2015
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[Part'V. | Type Il Non-Functionally Integrated 509(a)}{3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supparted organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior [RS approval required)
Other distributions {describe in Part V). See instructions.
Total annual distributigns. Add lines 1 through 6.
Distributions to attentive suppaorted organizations to which the organization is responsive
{provide details in Part VI). Ses instructions.

9 Distributable amount for 2015 from Section G, line 6
10 _ Line 8 amount divided by Line & amount

@ |~ |3 | [ )

(i) {ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Pre-2015 Armnount for 2015

1 Distributable amount for 2015 from Section C, line &
2  Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015:

o)

o

From 2013
From 2014
Total of lings 3a through e
Applied to underdistributions of prior years
Applied to 2015 distnbutable amount
Carryover from 2010 not applied {see instructions)
j _Rermainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2015 from Section D,
line 7: %
a Applied to underdistnbutions of prior years
b Applied to 2015 distrbutable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistnbutions for years prior to 2015, i
any. Subtract lines 3g and 4a from line 2 {if amount

=2 = B i - | = B [ R L v i |

greater than zero, see instructions).
6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

# R i '
S
AR X

instructions). P
7 Excess distributions carryover to 2016, Add lines 3j

and 4c.
8__Brsakdown of line 7

e g T e
A g

Bow

Excess from 2013

Excess from 2014

o (O T |

#a IR R

Excess from 2015 o 2 : 2
Schedule A {Form 990 or 890-EZ) 2015
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AtV

Suppiemental Information. Provide the explanations required by Part Il, line 10; Part 11, Ine 17a or 17b; Part Hf, fine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 8a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Sectlon C,
line 1; Part IV, Section D, Iines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part ¥V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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** PUBLIC DISCLOSURE COQPY **

Schedule B Schedule of Contributors OME No. 1545.0047
gﬁ;&?ﬁg)’ 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF, ]
o P Information about Schedule B (Form 920, 890-EZ, or 990-PF) and 20 1 5
epartment of the Treasury
Internal Asvenue Service its instructions is at www.irs.gov/form990 |
Name of the organization Employer identification number
CNE ROOF COMMUNITY HOUSING 41-1678328

Organization type (check one}:

Filers of: Section:

Form $90 or 990-EZ [x] 501{c){ 3 ) {enter number) organization

4947(a)(1} nonexempt charitabie trust not treated as a private foundation
527 political organization

Form 890-PF

501 (c)3) exempt private foundation

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

Jo0ooaon

S501{c)3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-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 il. See instructions for determining a centributor's total contributions.

Special Rules

E For an organization described in section 501 (€)(3) filing Form 980 or 980-EZ that met the 33 1/3% support test of the regufations under
sections 509{a}(1) and 170{b){1)(A)(vi}, that checked Schedule A (Form 820 or 990-EZ), Part I}, line 13, 164, 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 amount on (i) Form $80, Part VIII, line 1h,
or {ii) Form 890-EZ, line 1. Complete Parts | and 11

|:| For an crganization described in section 501{(c)}{7}, (8), or (10} filing Form 980 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 Il

I:' For an organization described in section 501(cH7), (8), or {10} filing Form 880 or 890-EZ that received from any ane contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, hut 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 nonexciusively

> g

religious, charitable, ete., contributions totaling $5,000 or more during the year

Caution, An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 990-EZ, or S90-FF)},
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 880-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schadule B (Form 890, $80-EZ, or $90-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {Form 990, 990-EZ, or 990-PF) (2015)
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Page 2

Name of organization

ONE ROQF COMMUNTITY HOUSING

Employer identification number

41-1678328

tPart1 ° Contributors (see instructions). Use duglicate copies of Part | if additional space is needed.

{bj
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

$

300,446.

Person @
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(@
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of coniribution

3

154,500,

Person E
Payrol) |:|
Noncash D

[Complete Part Il for
noncash contributions.)

{a}
Noa.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$

50,283.

Person [Xl
Payroll B
Noncash |:|

{Complete Part Il far
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

496,017.

Person E
Payroll |:]
Noncash [ |

{Gemplete Part 1l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

325,580.

Person @
Payroll |:|
Moncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

5

319,250.

Persan IE
Payroll D
Moncash [ |

({Complete Part Il for
noncash contributions.)

523452 10-26-15
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Page 2

Name of organization

Employer identificaticn number

41-1678328

ONE ROOF COMMUNITY HOUSING

% .4

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

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

65,000,

Person E
Payroll |:[
Noncash [ |

{Complete Part |l for
nencash contributions.)

(a)
No.

b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contributicn

$

51,000.

Person @
Payroll l:]
Noncash [ ]

{Complete Part [l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Tatal contributions

{d)

Type of contribution

$

50,000.

Person E‘
Payroll I___l
Noncash [ |

{Complete Part || for
noncash contributions.)

(@)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d}

Type of contribution

Person |:]
Payroll l:|
Noncash |:|

{Complete Part [l for
noncash contributions.)

(a)
NoD.

()
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person |:|
Payrofl ]
Noncash I:]

({Complete Part !l for
noncash contributions.)

(=)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
Nencash |:]

{Complete Part 1l for
noncash contributions.)

5253452 10-26-15
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Schedule B {(Form 990, $90-EZ, or 990-PF} (2015) Page 3
Name of organization Employer idertification number

ONE ROOF COMMUNITY HOUSING 41-1678328
rt'll: Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@ ©
No. {b) FMV (or estimate) (d)
from Deseription of noncash property given . | Date received
Part | {see instructions)
(a)
No. c}

© . (b) . FMV (or estimate) {d) .
from Description of noncash property given . ) Date received
Part | {see instructions)

(a) ©
No.

- ) . FMV (or estimate} (@ .
from Description of nancash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

° . (b} . FMV [or estimate) {d} .
from Description of noncash property given . . Date received
Partl {see instructions)

{a}
(c}
No.

© L (b} . FMV [or estimate) (d) .
from Description of noncash property given . ; Date received
Part ! {see instructions)

(@ (©
No.

° (b) } FMV {or estimate) () i
from Description of noncash property given . . Date received
Part | {see instructions)

523453 10-26-15
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Schedule B {Form 990, 980-E2Z, or 930-PF) (20158) Page 4
Name of organization Employer identification number

ONE RQOOF COMMUNITY HOUSING 41-1678328

i alll Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7}, (8), or (10] that tatal more than $1,004) for
the yeas from any one contributor. Complele columns {2) through {e) and the following line entry. Fer organizations
completing Part 1T, enter the total of exclusively religious, charitable, ete,, contributions of $1,000 or less far the year, {Ener thisinfe. once.) >3

Use duplicaie copies of Part Il if additional space is heeded.

{a} No.
F!’ra?-TI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{2) No.
E’I'C'rTI ' {b) Purpose of gift [c) Use of gift {d) Description of how gift is held
d
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If;;aorTI {b) Purpose of gift (c) Use of gift (d} Description of how oift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of ransferor to transferee
(a) No.
I-T-‘mr‘tnl {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 transferee

523454 10-26-15 ) Schedule B (Form 990, 890-EZ, or 980-PF) (2015}




- - | OMBE Mo. 1545-0047
SCHEDULE D Supplemental Financial Statements =
{Form 980) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h.
Deparlment of Ihe Treasury P Attach to Form 990,
Internal Asvenue Service P Information about Schedule D (Form 290} and its instructions is at www.irs.gov/form336. o
Name of the organization Employer identificatian number
ONE ROOF COMMUNITY HOUSING 41-1678328

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

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

Total numberatend of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend ofyear ...
Did the organization inform all donors and danor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? |:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
impermissible private benafil? . e e e et r et e e e e rir s e rees |:| Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 930, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
|:| Preservation of land for public use {e.g., recreation or education) |:| Preservation of a historically impertant land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
E’ Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a Conservatlon easement on the last

oW N -

day of the tax year. “5| Held at the End of the Tax Year
a Total number of conservation easements . . e Za
b Total acreage restricted by conservation easements 2b
¢ Number of conservation gasements on a certified historic structure included in (a} 2c
d Number of conservation easements included in () acquired after 8/17/06, and not on a historic structure
listed in the National Register | ...t e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizafion during the tax

year p
4  Number of states where property subject to conservation sasement is located
5 Does the crganization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes I:I No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»3
8 Does each conservation easement reported on ling 2{d) above satisfy the requirements of section 170(h)(4)(B){})
and ssction T70MANBMNIT? | ... ..ottt st ettt b bt s e s [ Jves [INeo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the crganization’s accounting for

arvation easemeants.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Farm 880, 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 treasuras, or other similar assets held for public exhibition, education, or regearch in furtherance of public service, provide, in Part X1,
the text of the footnote to its financial statements that describes these items.

b If the organization electad, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of an, historical
treasuras, or othar similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amaounts
relating to these items:

(i} Revenueincluded on Form 880, Part VIl line 1 ... .. . e e
{ii) Assetsincluded in Form 980, Part X e > &

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

a Revenue included on Form 890, Part VI, line 1

b _Assets inciuded in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2615

532051
11-02-158




Schedule D (Form 980) 2015 ONE ROQOF COMMUNITY HOUSING 41-1678328 Page2
[Bart L] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other recards, check any of the following that are a significant use of its collection items

{check all that apply):
a l:] Public exhibition d I:I Loan or exchange programs
b [ ] Scholarly research e [_]other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
& During the year, did the organization solicit or receive donations of art, historical treasures, er other similar assets
to be zold 1o raise funds rather than to be maintained as part of the organization’s collection? .. ... ... ... l:l Yes l:l Na~
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" an Form 990, Part I¥, line 8, or
reported an amount on Form 890, Part X, line 21.

1a [s the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not included .
ONFOM 990, PAItX? e ] Yes [X ] No
b If "Yes," explain the arrangement in Part X/t and complate the following table:

Amount
c Beginning balance . LB
A AddIONS dUNNg HRe YR e 1d
e Distributions during the year 1e
T OENAINGBAIANCE | . i et ettt ettt e et et ne et e e e e enenreer s f

2a Did the organization include an amount on Form 390, Part X, ling 21, for escrow or custedial account liability? ... ]:! Yes E No
b_If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided onPart XIN ..o
Pal"tV\ﬂ,’| Endowment Funds. Complete if the crganization answerad “Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Pricr year {c) Two years back | (d} Three vears back | (e} Four years back

1a Beginning of year balance
b Gontributions

¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance ..
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Temporarily restricted endowrment %

-

The percentages on lines 2a, 2b, and 2c should equal 100% .

3a Are there endowment funds not in the possession of the organization that are held and administered for the erganization
by: Yes | No
() unrelated crganizations e ettt 3a(i)
(1) related organizations et e neresseresnerseaens | [SELI)

b If “Yes" on line 3alii), are the related organizations listed as required on Schedula R? 3h
4  Describe in Part Xl|l the intended uses of the organization’s endowment funds.
-PartVT-.| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 930, Part IV, line 11a. See Formn 980, Part X, line 10.

Description of property {a} Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {othar) depreciation

18 LaNG e gt

b Buildings 105,312, 3,072. 102,240,

¢ Leaschold improvements 32,261. 2,301. 29,960.

d EQUIDMENT ) 205,383, 134,312, 71,071,

e Other ... 13,5892, 544, 13,448.
Total. Add lines 1a through 1e. {Cofurnn (d) must equal Form 890, Part X, column (B), line 10C) oo > 216,718,

Schedule D {Form 990} 2015

532052
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Schedule D {Form 990) 2015 ONE ROOF COMMUNITY HOUSING 41-1678328 Page3
i Investments - Other Securities. .

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 980, Part X, line 12.
{a} Description of security or category jnciuding name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financial devivatives .
{2) Closely-held equity interests
(3) Other

(A

{B)

(€}

)]

(S

{F}

@)

(H)
Total. {Col. {b) must equal Form 990, Part X, col. (B) linz 121w
Part:VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 954, Part X, ling 13.
{a) Description of investment {b} Book valua {c} Method of valuation: Cost or end-of-year market value

(1 LAND HELD IN TRUOST 3,745,175, COST

(2)

(3)

(4}

(5)

(6}

{7}

{8}

{9) — o
Total. {Col. {b) must equal Form 990, Part X, col. (B} ling 13.) p» 3,745,175, e i .ot .
PartiX! Other Assets.

Gomplete f the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b} Book value

e T TET T
# o ® &

T

B

)]

(2]

(3]

4

(5)

(5)]

2]

(8)

9
Total. (Coftumn (b) must equal Form 990, Part X, col. (B)in@ 18) .. oo oo e e e e W
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11g or 111. See Form 990 Pan X, ling 25.

1. {a} Description of liability {b) Book valus

(1) Federal income taxes

(20 BILLINGS IN EXCESS OF COSTS 7,141,

(33 OTHER CURRENT LIABILITIES 75,496.

(4

(5)

(6)

(r)

{8

9 e S P
Total. (Cotumn () must equal Form 990, Part X, col. (B fine 25.) ... . ... > 82,637. .. L. T

2. Liability for uncertain tax posiions. In Part XHI, provide the text of the footnote ta the organization's flnanual statements that reports the
arganization’s hability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part X1l | X |
Schedule D {Form 890} 2015
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Schedule [ (Form $90} 2015 ONE ROQF COMMUNITY HOUSING 41-1678328 Paged
art Recenciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 880, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on fine 1 but not on Form 980, Part VI, line 12:

a Netunreadlized gains (lossesj oninvestments ... 2a

b Donated services anduse of facilties s, 2b

c Recoveriesof prioryeargrants i e 2c . :
d Cther (Describe in Part XL}

e Addlines 2athrough 2d | .. . e e

3 Subtract line 2e from lina 1
4  Amounts included on Form 990, Part VI, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other (Describein Part XIL) s e 4b
¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part [ fine 12.) . ... 5
[ Part X1l | Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but net on Form 990, Part IX, line 25: !
a Donated services and use of FAGHHIES . ... ocoovccres + coersscessr 2a !
b Prioryear adjustments s 2b
G OHNEr OS8O i oo e e e 2¢
d Other (Describe in Part XHLY o e 2d
e AddIlines 2a throUgh 2d o e e e e

3 Subtractline 2e from lINE T i i e e e e s aaieas

4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line /b ... ......... | 4a

b Other (Describein Part XIIL) et teeetee et e Lab e

C ADANES da and Ab e anebas o s o 4c
Total expenses. Add lines 3 and de. (This must equal Form 990, Part i, fine 180 . ... .. . . . 5

l: Part XII{ Supplemental Information.
Pravide the descriptions required for Part |, ines 3, 5, and 9; Part 1ll, 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 complete this part to provide any additional information.

PART X, LINE 2:

ONE ROCOF IS CLASSIFIED AS A TAX-EXEMPT ORGANIZATION UNDER MINNESQTA

STATUTE 290.05 AND SECTION 501(C)(3} OF THE INTERNAL REVENUE CODE, IS

EXEMPT FROM PRIVATE FQUNDATION STATUS UNDER SECTION 509(A}{(1) OF THE

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

UNRELATED BUSINESS INCOME. MANAGEMENT BELIEVES ONE ROOF DID NOT HAVE ANY

UNRELATED BUSINESS INCOME OR UNCERTAIN TAX POSITIONS.

e Schedule D (Form 990) 2015




SCHEDULE G
{Form 990 or 990-EZ)

Departrnent of the Treasury
Internal Revenue Servica

Supplemental Information Regarding Fundraising or Gaming Activities

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

= Attach to Form 990 or Form 980-EZ.

P information about Schedule G [Form 890 or 890-EZ) and its instructions is at www.irs.gav/formg90.

Name of the organization

ONE ROOF COMMUNITY HOUSING

OMAB No. 1545-0047

#

2

ey, e
Open‘to Public

2015

g

Inspéction

Empioyer identification number

41-1678328

Fundraising Activities. Complete if the organization answered "Yes" on Farm 90, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

|:| Mail solicitations e

[:l Intamet and email solicitations
Phaone solicitations

N0 o oo

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

key employees listed in Form 920, Part VII) or entity in connection with professional fundraising services?

Solicitation of non-government grants
i |:| Solicitation of government grants
g |:| Special fundraising events

|:| Yes

I—__lNo

b If "Yes," list the ten highest paid individuals or entities {(fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{i} Name and address of individual
or entity (fundraiser)

(ii} Activity

{iii) Did
fundraiger

have custody

or control of

contributions?

{iv) Gross receipts
from activity

(v} Amount paid
ta (or retained by}
fundraiser
listed in col. {i}

{vi) Amount paid
to (or retained by)
organization

Yes

No

Total

>

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

or licensing.

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

532081
09-i4-15

Schedule G (Form 990 or 990-EZ) 2015




Schedule G {Form 990 or 890-E2) 2015 ONE ROOF COMMUNITY HQUSING 41-1678328 Page2
| Part 11| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c} Other events (c) Total events
RAISE THE NONE {add col. {a} through
ROOK col. (c))

° {event type} {event type) {total number)

g .

|1 Grossreceipts .. ... .. 46,227, 46,227,
2 Less: Contrbutions 25,166. 25,166.
3 Grossincome {line 1 minus fine2) . 21,061. 21,061.
4 Cashprizes ..
5 Noncashprizes . ... ... ...

o

t}

|6 Rent/faclitycosts . ...

g

LLL

Ej 7 Foodandbeverages

o]
8 Entertainment =
9 Otherdirectexpenses 18,706. 18,706.
10 Direct expense summary. Add lines 4 through 9 in Columm ) e » 18,706.

Net income summary. Subtract ling 10 from line 3, column {d) ... | 2,355,

Part 1t ] Gaming. Complete if the organization answered "Yes" on Form 990 Part IV line 19 or reported more than
$15,000 on Form 980-EZ, line Ba.

. (b} Full tabsfinstant {d) Total gaming {add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. {c))
o -
i1}
o
1 Grossrevenus ... .......coceeeeeiee ceneneeeeee
m |2 Cashprizes
&
5
|3 Noncashprizes .. ... ...
Ll
G
214 Rentfacifitycosts | ... ...
a
5§ Otherdirectexpenses . .. ... ... ...
[ Ives % (L] Yes % (| Yes
6 Voiunteerlabor I:I No |:] No I:f No

8 Net gaming income summary. Subtract ne 7 from ling 1, eolumn{d) i i e . P

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? |:| Yes D No

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

h If "Yes," explain:

b If "No," explain:
532082 03-14-15 ~ Schedule G (Form 920 or 990-EZ2) 2015
|
|
|




Schedule G (Form 990 or 990-E7) 2015 ONE ROOF COMMUNITY HOUSING 41-1678328 Pages

11 Does the organization conduct gaming activities with nonmembers? I:I Yes |:| 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?
13 Indicate the percentage of gaming activity cenducted in:

a The organization's fACHILY | .. ... sa e e e e nne e 13a Y
b AN outside TACITLY | ... .. .. ..o e e 13b %
14 Enter the name and address of the person who prepares the crganization's gaming/special events books and records:
Name J»
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:[ Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization I $ and the amount

of gaming revenue retainsd by the third party P $
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name p

Gaming manager compensation  $

Description of services provided

|:[ Director/officer L] Employee |:] Independsant 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 ICENSET | e er e s an e r s [ves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or spent in the
organization's own exempt activities during the tax year p= §
| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and Part Ill, ines 3, 9b, 10b, 15b,

15¢, 18, and 17b, as applicable. Also provide any additional information {see instructions).

£32083 09-34-15 Schedule G (Form 990 or 990-EZ) 2015




Sehedule G {Form 990 or 990-E7) ONE ROOF COMMUNITY HOUSING

41-1678328 Pages

| Part IV| Supplemental Information (continued)

5320684
04-01-15

Schedule G {Form 990 or 990-EZ)




SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Information about Schedule M (Form 990} and its instructions is at www.irs.gov/form990.

Department of tha Treasury
Internal Revenua Service

OME Ne. 1543-0047

Anspection =

@

L B

~ Open:ToPublic ¥,

Name of the organization

Employer identification number

ONE ROOF COMMUNTTY HOUSTING 41-1678328
[Partt.| Types of Property
{a) {b) {c) (d)
Check if Number of Noncash contribution iMethod of determining

applicable | contributions or amounts reported on
items contributed| Form 990, Part VIl line 1g

noncash contribution amounts

Art - Works of ait

Books and publications ...

Clothing and household goods .

Cars and other vehicles

Boatsandplanes ... .. .

Intellectual property X 1 8,621.C08T

Securities - Publicly traded

Securities - Closely held stock ...

—
= O W W~ St N -

Securities - Partnership, LLGC, or
trust interests

12 Securities - Miscellaneous ...

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

16 Real estate - Residential X 1

40,000.APPRATSAL/FMV

16 Real estate - Commercial

17  Real estate - Other

18 Collectibles

19 Foodinventory . i,

20 Drugs and medical supplies

21 Taxidermy .
22 Historical artifacts ...
23 Scientific specimens ...
24  Archeoclogical artifacts ..
25 Other P ( MATERIALS ) X 1 13,066.FATR MARKET VALUE
26 Other P { )
27 Other » | )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
tor which the organization completed Form 8283, Part IV, Donee Acknowledgement ... 20 0
Yes.
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it | «”@ 0
must hold for at least three years from the date of the initial contribution, and which is not required to he used for 3L o
exempt purposes for the entire holding period? | o s e e e X
b K "Yes" descrbe the arrangement in Part Il ; :
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMBBIONST s s e e oo e o oo oo ees eeveeiereeaiiee + erenaenaans 32a X
b If "Yes," describe in Part 11 T .
33 If the organization did not report an amount in column (c) for a type of property for which colurnn (a} 1s checked,
descrbe In Part {l. |

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

532141
08-21-15

Schedule M (Form 990) {2015)
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Schedule M (Form 990} (2015) ONE ROOF COMMUNITY HOUSING 41-16'78328 "Page 2

Supplemental Information. Provide the information required by Part |, lines 20b, 32b, and 33, and whether the organization
is reporting in Part |, column {b}, the number of contributions, the number of 1tems received, or a cembination of both. Also complete
this part for any additional inforrnation.

532142 08-21-15 Schedule M (Form 990]) (2015}



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | °§”ﬁ’fi5‘°°‘”

{Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ.

Internal Revenus Service P \nformation about Schedute O {Form 990 or 990-EZ} and its instructions is at www.irs.gov/form956. A

MName of the organization Employer identification number
ONE ROQF COMMUNITY HOUSING 41-1678328

FORM 890, PART ITIT, LINE 1, DESCRIPTION OF QRGANIZATION MISSTION:

PEOPLE FIND AND FIX THEIR HOMES, BY PROVIDING HOUSING DEVELOPMENT

SERVICES 7O THE COMMUNITY, AND BY COORDINATING BOUSING ACTIVITY ACROSS

NEIGHBORHOODS IN DULUTH. THIS WORK HELPS ONE ROOF FULFILL QUR MISSTON

OF ENSURING ACCESS TO SUSTATNABLE AND AFFORDABLE HOUSTNG FOR EVERYONE.

FORM 990, PART TITI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

DULUTH. 1IN ADDITION, ONE ROQF PARTNERS WITH ESSENTIA HEALTH TO PRQVIDE

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. HOUSING RESQURCE CONNECTIQON PRODUCED 151 LOANS

(138 HOUSEHOLDS) IN 2015 FOR A TOTAL OF 51,857,143 TN LOAN FUNDS

DEPLOYED.

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

NETGHBORHOOD REVITALIZATION COORDINATION: COMMUNITY BUILDING,

ORGANTZING, AND HOUSING SERVICE AND DEVELOPMENT COORDINATION IN

DULUTH'S OLDER NEIGHBORHOODS. THIS PROGRAM WAS DISCONTINUED AFTER THE

FIRST QUARTER OF 2015, PRIMARLTY DUE TO DIFFICULTIES OBTAINING ADEQUATE

AND SUSTAINABLE FUNDING.

EXPENSES § 15,091. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

TENANT-LANDLORD CONNECTION (TLC)} PROGRAM: THIS LINE QF BUSINESS BEGAN

IN JULY 2015 AND PROVIDES EDUCATION, INFORMATION, AND PROBLEM SOLVING

ASSTSTANCE AS A WAY TO IMPROVE TENANT-LANDLORD RELATIONS AND DECREASE

THE AMOUNT OF HOUSING EVICTICNS IN QUR COMMUNITY. THE MISSTON OF TLC TS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule O (Form 980 or 990-EZ) (2015)
532211
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Schedule O (Form 930 or 990-EZ) (2015} Page 2
Name of the organization Employer identification number

ONE ROQF COMMUNITY HOUSING 41-1678328

TO ENSURE THAT STABLE RENTAL HOUSING EXISTS BY EDUCATING EXISTING AND

POTENTIAL LANDLORDS AND TENANTS REGARDING THEIR RESPECTIVE RIGHTS AND

RESPONSTIBILITIES AND BY MEDITATING DISPUTES BETWEEN LANDLORDS AND

TENANTS. IN 2015, THE TLC SERVED A TOTAL OF 291 HOUSEHOLDS AND

PREVENTED 13 EVICTIONS.

EXPENSES $ 80,112. INCLUDING GRANTS QF § 0. REVENUE § O,

HOMEBUYER EDUCATION: HOMESTRETCH CLASSES AND PRE/POST PURCHASE

COUNSELING AND EDUCATION TC ENSURE THAT LOWER INCOME HOMEOWNERS ARE

PREPARED TO BE SUCCESSFUL TN THEIR HOMECOWNERSHIP ENDEAVORS.

HOMESTRETCH CLASSES ARE OFFERED 14 TIMES PER YEAR. IN 2015, 223

HOUSEHQLDS COMPLETED THE HOMESTRETCH CLASS AND 130 HOUSEHOLDS UTILIZED

HOMEBUYER COUNSELING SERVICES.

EXPENSES § 114,259, INCLUDING GRANTS OF § 0. REVENUE $ 0.

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

ALL, FINANCTIAL, CONTRIBUTORS ARE CONSIDERED VOTING MEMBERS QF THE

ORGANIZATION UNLESS A SPECIFIC REQUEST IS MADE TQ BE CONSIDERED A "DONOR"

AND NOT A MEMBER.

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

ALL MEMBERS ARE ELIGIBLE TO ATTEND THE ANNUAT: MEETING AND ELECT BOARD

MEMBERS.

L

FORM 990, PART V1, SECTION A, LINE 7B:

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

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

PRESENT AT A REGULAR COR SPECIAL MEETING, A QUORUM BEING ASSEMBLED.

532212 08-02-15 Schedule O (Form 990 or 920-EZ) (2015)




Schedule O (Form 830 or S90-EZ) {2015) Page 2
Marne of the crganization Employer identification number

ONE ROOF COMMUNITY HOUSING 41-1678328

FORM 980, PART VI, SECTION B, LINE 11:

THE BOARD REVIEWS A COPY OF THE FORM 9390 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 DISCLCSE INTERESTS THAT COULD GIVE RISE TO CONFLICTS.

FORM 890, 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 SYNTHESTIZES THE SURVEY

INFORMATION AND PRESENTS IT TQ THE EXECUTIVE DIRECTOR DURING THE ANNUAL

PERFORMANCE REVIEW. TYPICAL SALARY INCREASES ARF ABQUT 3% PER_YEAR IN

KEEPING WITH WHAT OCCUORS WITH THE REST OF THE STAFF.

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

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

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

GATHERED FROM PUBLICATIONS OF THE MINNESCTA COUNCIL QOF NONPROFITS AND VIA

COLLECTION OF IRS FORM 9905 THAT ARE PUBLISHED ONLINE OF EXECUTIVE DIRECTOR

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

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

OTHER ORGANIZATIONS AND IN CONSIDERATION WITH THE PERFORMANCE OF THE

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

SALARY QF THE EXECUTIVE DIRECTOR.
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015}




Schedule O (Form 990 or 990-E7) {2015) Page 2
Narne of the organization Empiloyer identification number

ONE, ROOF COMMUNITY HOUSING 41-1678328

FORM 990, PART VI, SECTIQON €, LINE 19:

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

AT OUR PLACE OF BUSINESS OR BY ELECTRONIC TRANSMISSTION OF SUCH DOCUMENTS

UPON REQUEST.

FORM 950, PART XTI, LINE 2C

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

532212 09-D2-15 Schedule O (Form 990 or 990-EZ) (2015)




. - . OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
{Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990.
Departmant of the T
inernal Revenue Servige P Information about Schedule R {Form 990) and its instructions is at www.irs.gov/form930. :
Name of the organization Employer identification number
ONE ROOF COMMUNITY HOUSING 41-1678328
) Partl * Identification of Disregarded Entities Completa if the organization answered "Yes" on Form 890, Part 1V, line 33.
(@ (b) (c) {d) (e) {f)
Name, address, and EIN (if applicable) Primary activity Legal domicile {state or Total income End-of-year assets Direct controlling
of disregarded enﬁty fareign country) entity
COMMON GROUND DECONSTRUCTION - 20-0986222
12 ExST 4TH STREET CNE RCOF COMMUNITY
DULUTH, MW 55806 GENERAL CONTRACTCR MINNESQTA 1,383,881, 201,744 HOUSING
ONE RCOF COMMUNITY REALTY LLC - 26-3245825
12 EAST ATH STREET [DNE RCOF COMMUNITY
DULUTH, MN 55806 REAL ESTATE SALES MINNESOTA Q. 0 ,HOUSING
Part Il Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 880, Part IV, iine 34 because it had one or more related tax-exempt
Far organizations during the tax year.
(a) (b} (c) (d) (e) ] g
R . . B . B . Section S12{p)13)
Name, address, and EIN Primary activity Legal domicile {state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status {if section entity entity?
501(c)(3) Yes No

ONE ROOF COMMUNITY TEMDING - 41-1485688
12 EAST 4TH STREET ONE ROCF
DULUTH, MN 55806 LENDING MINNESOTA 501(C){3) LINE 7 COMMUNITY HOUSING X
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule R (Form 990) 2015
532161

os-08-15 LHA



ONE ROOF COMMUNTTY HOUSING

41-1678328

Page 2

Schedule R {(Form 980} 2015

Identification of Related Organizations Taxahle as a Partnership Complete if the organization answered "Yes" on Form 890, Part |V, line 34 because it had one or more related
- organizations treated as a partnership during the tax year.

(a) (] (c} {d) (e) ] (a} h} (i) { (k)
Name, address, and EIN Primary activity dc';:ﬁgi'la Direct controlling | Predominant income Share of total Share of Disproporiinnate Code V-UB]  |General ofParcentage
of related organization fslate or entity {related, unrelated, income end-of-year sllocations? amount in box |Managing| gwnership
toreign excluded from tax under assets 20 of Schedule |[partrer?
sountry) sections 512-514) Yes | No | K-1 (Form 1085) [Yes|No
HILLSIDE APARTMENTS DULUTH
LLLE - 45-1563611, 206 WEST BFFORDABRLE
4TH STREET, DULUTH, MN 55806 RENTAL HOUSING MN N/A& N/A N/A N/A N/ A N/A N /B N/A
HILLSIDE DEVELOFMENT DULUTH
LLC - 45-1563375, 206 WEST RFFORDABLE
ATH STREET, DULUTH, MN 55806 RENTAL HOUSING MN jsa RELATED -92, -1, i N/A X‘ 50,00%
GATEWAY PROPERTIES LLLP -
47-0986039 12 E 4TH STREET, RFFORDABLE
DULUTH,_MN 55805 RENTAL HOUSING MN pn/a RELATED a, o X N/A Xl L01%
GATEWAY REDEVELOPER LLC -
47-0898461_ 12 E 4TH STREET, RFFORDABLE
DULUTH MN 55805 RENTAL HQUSING MN  N/a RELATED g, 0 X N/A X 50,008
Pé'r:t"ml":d Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answerad "Yes" on Form 990, Part IV, line 34 because it had one or more related
: organizations treated as a corporation or trust during the tax year.
(a ()] {c) (d} (e) {f) {9 (h) s (it]_
Name, address, and EIN Primary activity Legal domicils | Direct controlling | Type of entity Shars of total Share of Percentage 512?&:'}?1”3)
of related arganization fstate or entity (C corp, S corp, income end-ofyear | ownership | controlled
forelgn or trust) assets entity?
sounty) Yes | No

B321B2 05-0B-15

Schedule R {Form 990) 2015



Schedule R (Form 880) 2015 ONE ROQOF COMMUNITY HOUSING 41-1678328 Page 3

PartV ., Transactions With Related Organizations Complete If the organization answerad "Yes" on Form 990, Part [V, line 34, 35b, or 36.

Nate. Complete line 1 1f any entity is listed in Parts I, Ill, or [V of this schedule. _ ,LY‘-‘S No
1 During the tax year, did the organization engage in any of the following transactions with one or mare related organizations listed in Pars I-1v? .
a Receipt of {i) nterest, (if) annuities, (ifi) royaltias, or {iv) rentfrom a controlled entity Nt X
b Gift, grant, or capital contribution to related organization(s) L ettrie e e 4 eeei e eeee—eeeee e aieeeesiiiis aa e s - e ——— e 1b X
¢ Gift, grant, or capital contribution from related organizationfs) .. .............ccen e e . 1c X
d Loans or loan guarantees to or for related organization(s) ... ...........coeieen, SOOI e (I P 4
e Loans or loan guarantees by related organization{s) ... ... e e e e e s 1e X

T P L | Y
f Dividends from related organizationfs) . . e e e et e e e et et e e e SO 1t X
g Sale of assets to related organization(s) T e e e e ieemrrereen eeemeeen— e 1g X
h Purchase of assets from related organization{s) ... ... ........cccviivoiiinen, OO N 11 | X
i Exchange of assets with related organization(S] | . ...t e e e C e e e e —— 1 X
i Lease of faciities, equipment, or other assets to related organization{s) ... e O UOU R I | X
k Lease of facilities, aquipmant, or other assets from related organization(s) L s s X
| Performance of services or membership or fundraising solicitations for related organization{s)
m Performance of services or membership or fundraising solicitations by related organization{s) o X
n Sharng of facilities, equipment, mailing lists, or other assets with related organizationi{s) | X
o Sharing of paid employees with related organization(s) _X_
p Rembursement pad to related organization(s) for expenses O NS OUOO N |- X
q Reimbursement paid by related organization(s) forexpenses . ... . ... . 1g _ X
r Other transfer of cash ar property to related OrgaNIZAIONS) | ...\ ... .ot oo e e e e e e e oL X
s Other transfer of cash or property from related organization(s) . ... o o e L iiiiieerieiseerseeeasiissasssseessesissessieseseciis aee an seee s L 1s X
2  Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this ling, including covered relationships and transaction thrasholds.
{a) o (b) (c) (d)
Name of related organization Transaction Amount involved Methed of determining amount involved
type {a-s)

() HILLSIDE APARTMENTS DULUTH, LILP D 733,356./CO8T

2t HILLSIDE APARTMENTS DULUTH, LLLP L 246,551 .€C08T

{3y GATEWAY PROPERTIES LLLP L 234,649.COST

{4)

(5}

(6)

532163 09-0B-15 Schedule R (Form 990} 2015




Schedule B (Form 9901 2015~ ONE RCQOF COMMUNITY HQOUSING 41-1678328 Page 4

| t\.r‘l Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 880, Part IV, line 37.

A%

Frovide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenus)

that was not a related organization. See instructions regarding exclusion for certain investment parinerships.
(@) (o} (c) () ;g;u iy} (@) (h) { (i (k)
Name, address, and EIN Primary activity Legal domicile P(re?umdinam irlmor&le p%%qers]s:ﬁc Share of Sharse of Di;gm:r- CDd?'V-t%JBIZO General ofPercentage
i i refated, unrelated, [ ok amount in box 20|managing ;
of entity {state or foreign excluded from tax under o,gs_E ‘ total and-of-year alocations?| "¢ Sahedie Ko7 |partner? ownership
country) sections 512-514)  |ves|Na noomea assets Yes|No| (Form 1068} |ves|No

8chedule R {Form 990) 20156

B32184
ag-08-15




Schedule R (Form 950) 2015 ONE ROOQOF COMMUNITY HOUSING 41-1678328 Pages

[Part VI | supplemental Information
Provide additional information for responses to questions on Schedule R {see instructions).

532165 09-08-15 Schedule R {Form 990) 2015




