| OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Form ggu Under section 501(c), 527, or 4847{a)(1} of the Internal Revenue Code {except private foundations)
P Do not enter secial security numbers on this form as-it may be made public.

Department of the Treasury
Internal Revenue Servive P-_Information about Form 990 and its instructions is at_www jrs gov/form99ae
A For the 2016 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
[)4&e | ONE ROOF COMMUNITY HOUSING
ch?;nEs Doing business as 41-1678328
Fatoh Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
,F;;‘j‘,'n; 12 E. 4TH STREET 218-727-5372
e City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts 4,413,532,
fmended] DULUTH, MN 55805 H(a) Is this a group retum
[ 18" | F Name and address of principal officer: JEFF COREY for subordinates? [ 1Yes No
perdns | SAME AS C ABOVE H(b) Are all susordinates included? || Yes [ No
|_Tax-exempt status: ] ; 5iek® [ ] 501(e)! Vo (insertnod [ | 4947)(1) or [ ]se7 If "No," attach a list. (see instructions)
J Website: pr WWW . LROOFHQUSING.ORG ' Hfc) Group exemption number I+
K_Form of organization: [X] Gorporation [ Trust [ Association [~ | Other > | L Year of formation: 199 0] m State of legal domigile; M
i Summary
o| 1 Briefly describe the organization’s mission or most significant activities: CREATE AF FORDABLE HOMES &
2 STRENGTHEN COMMUNITIES THROUGH WISE STEWARDSHIP OF LAND & RESQURCES.
E 2 Check this hox D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing bedy (Part VI, line 18) .. ..., 3 13
g 4 Number of independent voting members of the governing bady (Part VI, line1b) ... . |14 13
9 5 Total number of individuals employed in calendar year 2016 (Part V, ine 2a) .o 5 36
:"E 6 Total number of volunteers (estimate if necessary) SO U U OO TRUUUTTR I 61
B! 7a Total unrelated business revenue from Part VIII, column {C), line 12 i 72 -4,945,
2| b Net unrelated business taxable income from Form990.T, e84 . 7b -4,945.
Prior Year Current Year ;
o| 8 Contributions and grants (Part VIIl, line Thy ... 2,068,745, 2,000,445,
E| @ Program service revenue (Pan VUl i@ 20) ...........cccccccrsccerrsinin S 903,124. 730,901. |
&l 10 Investment income (Part VI, column (&), lines 3, 4, and 7d} . ... 817. 812.
1 41 Otherrevenue (Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 11&) .. ... . -597,974, -892,208.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, eofumn {A), line 12) ... 2,374,712, 1,839,950,
13 Grants and similar amounts paid (Part IX, column {&), fnes 1-3y ... 0. i 0.
14 Benefits paid ta or for members {Part IX, column (&), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A) Ilnes 5 ‘IO) . 1,128,481, 1,212,744.
9| 168a Professional fundraising fees (Part X, column (A}, line 17e) ... 0. e 0 0
:-’. b Total fundraising expenses {Part IX, column (D}, line 25) Gl s
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 117-24e) | 704,922, 470 8l6.
18 Total expenses. Add lines 13-17 {must equal Part IX, coclumn {A) Ilne 25) 1,833,403, 1,683,560.
19  Revenue less expenses. Subtract line 18 fromline 12 ... 541,309. 156,390.
5 : Beginning of Current Year End of Year
$9 20 Total assets (Part X, line 16) .. e 8,941,507.] 11,205,406,
<] 21 Total liabilities (Part X, line 26) 2,932,296, 5,039,805,
=5 22 Net assets or fund balances. Subtract line 21 from line 20 6,009,211, 6,165,601,

Part H | Signature Bloc
Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here JEFF COREY, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date i[;heck [ ]| PTIN
Paid DANIEL J. FLICEK 06/29/17] srempoyea PO0076153

Preparer [Firm's name__p MAHONEY ,ULBRICH,CHRISTIANSEN & RUSS P.A. |FimsENy 41-1647057
Use Only [Firm'saddressy,. .0 RIVER PARK PLAZA, SUITE 800

SAINT PAUL, MN 55107 Phone no. (651)227-6695
May the RS discuss this return with the preparer shown above? (see Enstructionsi USROS UO IO ORI Yes No

sazopt 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)



Form 990 (2016) ONE ROQF COMMUNITY HOUSING 41-1678328 pPage?2
:PartHll .| Statement of Program. Service Accomplishments
Check if Schedule O containg 2 response or note to any fneinthis Par Tl ... i

1 Briefly describe the organization’s mission:
ENRICHING LIVES & COMMUNITIES ONE HOME AT A TIME. ONE ROOF HELPS TO
STRENGTHEN THE FOUNDATIONS OF OUR COMMUNITIES BY PROVIDING HOUSING
SERVICES AND BUILDING AND SUSTAINING AFFORDABLE HCOMES AND HEALTHY
NEIGHBORHOODS. WE MAKE HOME A BETTER PLACE BY HELPING LOWER INCOME

2 Did the organization undertake any significant pragram services during the year which were not listed on the
POF FOMBBO OF QO0-EZ? oo e ee e e ee e et et rvee e s reemeee s s et s e e eeesrmsseeeaseassranasaremsenasrmamnasemrromensameesemnaesns [ lves No
If "Yes," describe these new services on Schedule O.

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expeanses.
Section 501[c}(3) and 501(c)i4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported. .

4a  (code: ) (Expenses $ 345,197. including grants of § ) {Revenue $ -638 ; 840. )
COMMUNITY LAND TRUST (CLT) PROGRAM: DEVELOPMENT AND STEWARDSHIP QF
PERMANENTLY AFFORDABLE CLT HOMES FOR PURCHASE BY LOW-MODERATE INCOME
HOUSEHQLDS TO ENSURE AFFORDABLE HOMEOWNERSHIP OPPORTUNITIES WILL EXIST
IN OQUR COMMUNITY FOR FUTURE GENERATIONS. CURRENT FOCUS IS ON
ACQUISITION-REHABILITATION AND SALE OF FORECLOSED PROPERTIES IN DULUTH,
PROCTOR, HERMANTOWN, AND CLOQUET. THERE IS NEW CONSTRUCTION IN DULUTH
AND GRAND MARAIS. IN 2016 ONE RCOOF HELPED 24 HOUSEHQLDS PURCHASE A CLT
HOME. THESE INLCUDED 3 ACQUISITION/REHAE HOMES AND 21 RESALE HOMES.

4b  (Code: ) (Expenses § 384 : 600. including grants of § - J (Revenue $ 229 - 085. ¥
LENDING: HOME OWNERSHIP PRESERVATION THRQUGH A VARIETY OF BELOW MARKET
RATE HOME RENOVATION LENDING PRODUCTS TO REVITALIZE QUR COMMUNITY'S
AGING HOQUSING STOCK AND ENSURE THE SUCCESS OF OUR LOWER INCOME
HOMEOWNERS. ONE ROOF ALSO PROVIDES LENDING PRODUCTS FOR REVITALIZATION
QF RENTAL HQUSING QCCUPIED BY LOWER INCOME INDIVIDUALS. COMMUNITY
RESIDENTS IN DULUTH ACCESS REHABILITATION LENDING SERVICES THROUGH THE
HQUSING RESOURCE CONNECTION--A COLLABORATION BETWEEN ONE ROOF, HRA OF
DULUTH, ECOLIBRIUM3, ARROWHEAD ECONOMIC CPPORTUNITY AGENCY, AND THE
CITY OF DULUTH. ONE ROQQF STAFFS THE INTAKE, UNDERWRITING, AND LOAN
CLOSINGS FOR THE HOUSING RESQURCE CONNECTION. ONE ROCF ALSQO PROVIDES
DOWN PAYMENT AND CLOSING COST ASSISTANCE LOANS FOR LOWER TINCOME BUYERS
WHO HAVE ATTENDED HOMEBUYER EDUCATION CLASSES AND ARE PURCHASING IN

4c  (code: ) (Expenses $ 288 ; 657. including grant§ at$ ) (Revenue 3 250 ? 928. )
MULTIFAMILY HQUSING DEVELOPMENT SERVICES: TURN-KEY HOUSING DEVELOPMENT
SERVICES FOR AFFQORDABLLE RENTAL HOUSING OWNERS, MANAGERS AND SERVICE
PROVIDERS TO PROVIDE AFFORDABLE RENTAL HQUSING OPPORTUNITIES AND
PREVENT HOMELESSNESS OF LOWER INCOME HOUSEHOLDS IN OUR COMMUNITY. THE
PRIMARY FOCUS IN 2016 WAS THE CONSTRUCTION ON GATEWAY TOWERS, A 150
UNIT BUILDING THAT HQUSES LOWER INCOME PEQPLE IN DULUTH. CONSTRUCTION
BEGAN IN 2016 AND IS SCHEDULED FOR COMPLETION IN 2017. ONE RQOF ALSO
CONDUCTED PRELIMINARY WORK ON SEVERAL POSSIBLE PROJECTS IN ITS AREA,
SEVERAL OF WHICH MAY GO FORWARD INTO DEVELOPMENT IN COMING YEARS.

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

(Expenses § 311 z 516 = including grants of § } {Ftevanu;a$ 6 I 4 65 o)
de Total program service expenses - 1,329,970.

' Form 990 (2016)
632002 14-14-16 SEE SCHEDULE O PFPOR CONTINUATION(S)




Form 990 (2016) ONE ROOF COMMUNITY HOUSING 41-1678328 page3
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)3) or 4947(a)(1) {other than a private foundation)?
IF"Yes," cOMPIBTE SCHEAUIE A L et e et eet e e ee e et e et et e e e te et e e teeee eaeeeeetereeeeetetmeaeesserrraneereerans 1| X
2 Is the organization required to complete Schedule B, Schedule Of CONIBUIONST ........cccccvvieeeiiieeeiressese s s s 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yas, " cOmMDIRte SCREOLIE ©, PAITT ..o e e et e ee e e e ee e eee s eveeaee e eereen s areean e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," compiete Schedule C, PArtl ... i 4 X
5 Is the organization a section 501(c){4}), 501(c)(5), or 501{c}{B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yas," complete Schedute C, PArt il .......cocooooeeeeeeeeeeeeereereen ) X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds ar accounts? f "Yes," complete Schedule D, Part | (] X
7 Did the crganization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, histeric land areas, or historic structures? ff "Yes," complete Schedle D, Part B ..........ccovcvovieeeeriveeerenen. 7 X
8 Did the organization maintain collections of works of art, historica! treasures, or other similar assets? jf "Yes," complete
SCREOUIE D, PAIEHE ..o e e e s e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organrzatlon hold asseis in temporarlly restncted endowments permanent
endowments, or quasi-endowments? Jf "Yes, " complete Schedule D, PartV ...
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D F'arts VI VII VIII IX ar X
as applicable.
a Did the organization report an ameunt for land, buildings, and equipment in Part X, line 107 ff "Yes," complete Scheduie D,
PartVl .ooooe...... e 1112 X
b Did the organlzatlon report an ameunt for mvestments ether securmes in Part X Ime 12 that is 5% of more of |ts total
assets reported in Part X, line 167 I 'Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line ‘13 1hat is 5% of more of |ts total
assets reported in Part X, ine 167 [f "Yes," complete Schedule D, Part VI ......c.cooeeeeeeeeeeeee e eerecninte e aens 11e| X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete Schedule D, Part iX . N ISR e i [ | X
e Did the organization report an amount for athar 1|abllmes in Parl X, Ilne 25'? h" "Yes, " comp!ete Schedu!e D Parl.‘ x ________________ 11e| X
f Did the organization’'s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? ff "Yes," complefe Schedule D, Part X ............ 1 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff “Yes," complete
Schadule D, PArts X1 @NG XH ..ottt esveee e e e e eaeeeasaaesrresaesbre s s anee st e besae st ee s eaeeaeem e eh et eh £kt bd et et ennat e 12a X
b Was the organization included in consoclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 123, then completing Schedule D, Parts X! and Xii is optional ............... i2b | X
13 Is the organization a school described in section 170bY1){A))? I "Yes," complete Schediule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg. busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f 'Yes," complete Schedule F, Parts land IV . 14b X
15 Did the organization report on Part IX, cofumnn {A), line 3 more than $5 000 of grants or other asmstance to ar fer any
foreign organization? jf “Yes," complete Scheditie F, PArS H NG IV ... oot eeeeee et aesenteeese e teeeesesneens 15 X
16 Did the organization report on Part I1X, columnn {4}, lina 3, more than $5,000 of aggregate grants or other assistance to
or for forgign individuals? ff "Yas," complete Schedule F, Parts B NG IV ... oo e an e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column {A}, lines Band 17e7? if "Yes," compiete SCREAUIE B, PAMTT .....ooooi oot e e s eeeeas s eatesaae e aesieeana 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? if "Yes," complete SCheaule G, PAT I ...ttt e oo soa st ce e ne e 18 | X
19 Did the organization raport more than $15,000 of gress income from gaming activities on Part VIII, line $a? {f "Yes,"
—comnlate Schedle G Bart Il o ——————— i : 19 X
Form 990 (2016)

632003 11-11-16




ONE ROOF COMMUNITY HOQUSING 41-1678328 Paged

/3 Checklist of Required Schedules coninued

20a
b
21

22

27

g B

31

37

38

Did the organization operate one or more hospital facilities? if "Yes,” complete SCHEAUE H  ......ooooveoveeeeeeeer oo
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? oo,
Did the organization report more than $5,000 of grants or other assistance to any demestic crganization or

domestic governmant on Part X, column (A), line 1?7 jf *Yas, " complete Schedule f, Parts Tand il _.............cccoovivcecenn.
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (8}, line 2? f "Yes," complete Schedule |, Parts 1and Ml ...t snese s sseas et s eens s
Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or § about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees?  if "Yes, " complete

BTt r =T T U P PP PP
Did the organization have a tax-exempt bend issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 }f "Yes, " answer fines 24b through 24d and complete
Schedule K. If "No", go to line 253 .-
Did the organization invest any proceeds of tax exemp‘t bonds beyond a temporary penod exceptlon'? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

AN OO DO S ettt et et b ae s b arar ettt a e be et eaeerarineae s
Did the organization act as an "on behalf of" issuer for honds outstanding at any time during the year? ...,
Section 501{c)(3), 501(c){4), and 501(c](29) organizations. Did the crganization engage in an excess benefit

transaction with a disqualified person during the vear? if "Yes," complete Schedule L, Part | i
Is the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a pner year and

that the transaction has not been reported on any of the organization’s pricr Forms 990 or 990-E2? jf "Yes," complete

B o T To (1 I T U U S
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 employeaes, highest compensated employees, or disqualified persons? ff "Yes,®
complete Schedule L, Part If .

Did the organization provide a grant or other asststance te an ofF iCer, dlrector trustee key employee, substantlal

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these PersONS? if "Yes," complate SCREAWE L, PAIIE  ..coooveeeeeeeeeeeeeeeeetee e essran s enieaeens
Was the organization a party to a business transaction with one of the following parties {see Schedute L, Part IV

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

A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employse? Jf "Yes, ® complete Schedule L, Parf ;v
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," compiete Scheduie L, Part IV

Did the organization llquidate, terminate, or dissolve and cease operations?

Schedule N, Partlf ...

sections 301.7701-2 and 301.7701-37 jf "Yes," complete Schedule R, Part |

Yes | No
20a X
20b
21 p o
29 X
23 X
| 243 X
24b
24c
24d
25a X
25b X
26 X

............................................................... 28¢ X
Did the organization receive more than $25,000 in nan-cash contributions? Jf "Yes," complete Schedule M ..c..ooecceeeveeen.. 2| X
Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified consen.ratlon
contribUtioNS? if "Yas," complete SCHEAUIE M ..o ee et et e e e s r e e e e ne st 30 X
I "Yes," complete SChadila N, PAIT T i e et e e e b e e e e TR e e e rrrrbe e it e e e et d s re e e eane 1 X |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "ves," complete ;
Did the organization own 100% of an enmy dlsregarded as separate from the orgamzatlon under Hegulaﬂons
........................................................................ s | X |
Was the organization related to any tax-exemnpt or taxable entity? Jf "Yes," complete Schedule R, Part ¥, iil, or IV, and |
PAIT VL I8 T oo eee e e ee e eees e eePee AR e e s s | X
Did the organization have a controlled entity within the meaning of section 5120013 e 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? if *Yes," complete Scheduie R, PArt V, N8 2 ........ccoveveurrcencenerrrcescecessceeeeeesesneens 35b
Section 501{c){3} organizations. Did the organization make any transfers to an exempt non-charitable related organization? .
If "Yes," complete Schedifa B, Part V, N8 2 e 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? ff "Yes," complete Schedule R, Part VI .coocoveveeveene, 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedulg O BTN OT TSNV ON U UR OO NT VDNV g | X
, Form 990 12018)

632004 11-11-16



Form 890 (2016) ONE ROOF COMMUNITY HOUSING 41-1678328  pageb

| PartV] Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains a response or note to any ling in this Part V

1a

2a

3a

4a

Sa

6a

a o

T o o

12a

13

14a

Yes l_\_lo _

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ....ooovvvveiii, 1a
Enter the number of Forms W-2G included in line 1a. Enter 0-if not applicable . ..............ccooviiiin. ib
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners?

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 thisreturn ... 2a 361. !
If at least one is reported on line 2a, did the organization file all required federal employmenttaxreturns? . | s | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 7% F[%5 |
Did the organization have unrefated business gross income of $1,000 or more during the year? sa | X
If "Yes," has it filed a Form 980-T for this year? if "No," to fine 3b, provide an explanation in Schedule O 3b | X

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty o\rer, a
financial account in a foreign country (such as a bank account, secwrities account, or other financial account)?

If "Yes," enter the name cof the foreign country: »
Seg instructions for filing requirements for FiNGEN 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?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8888-T? || ..ot e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? ...
If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts

ware ot T dedUCTiDIBT | . e e s s e sttt n e e
Organizations that may receive deductible contributions under section 170{c}.

Did the organization receive a payment in excess of $75 made partly as a contribution and partly far goods and services provided to the payor?
If “Yes," did the organization notify the denor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 Tl PO B2y e e et et e ettt e e e ehe e e e e ras e e e e e e e e e n She e e e e T eRe e e s e ArEer e rn e e S rrnee e e eeeeieeeaean
If “Yes," indicate the number of Forms 8282 filed during the year .. e

BGa X
b
.?a g >
............................................. 7b
Te X
| 7d ] g | b |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal henefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponscring organization make any taxable distributions under section 49667? N/A

Did the sponsering organization make a distribution to a donor, donor advisor, or related person? N/ A

Section 501(c)(7) organizations. Enter: ok

Initiation fees and capital contributions included on Part VIl Ine 12 ... 520 8 10a :<'_": .

Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities 10b ; B <»

Section 501(c){12) organizations. Enter: = 7

Gross income from members or shareholders ... ... LB 1a '

Gross income from other sources (Do not net amounts due or paid to other scurces against

amounts due or recelved from them.) e 11b

Section 4847(a)(1) non-exempt charitable trusts. Is the organizaticn filing Form 880 in lieu of Form 10417

if *Yes," enter the amount of tax-exempt interest received or accrued during the year . N/A I 12bJ i

Section 501{c)(29) qualified nonprofit health insurance issuers. " s s

Is the organization licensed to issue qualified health plans in more thanone state? . ... N/A  |13a

Note. See the instructions for additional information the organization must report on Schedule O, o

Enter the amount of reserves the organization is required to maintain by the states in which the 2

organization is licensed to issue qualified health plans ..., 13b Bt

Enter the amount of reserves onhand | | ... ————— 13c :

Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b_If "Yes " has it filed 4 Form 720 to report these paviments? if "No " provide gn expianation ip Schedule Q. ..., 14b

Form 990 (2016)

632005 11-11-16




Form 990 (2016) ONE ROQF COMMUNITY HQUSING 41-1678328  page B

] Part VI | Governance, Management, and Disclosure ro; each "ves" response to lines 2 through 7b befow, and for a "No" response

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

Check if Schedule O contains a response ornote to any lineinthisPartVl . . L

Section A. Governing Body and Management

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

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 cther b

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

% yﬁf‘y,

officer, director, trustee, or key employee? 2

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 persen? .

4 Did the organization make any significant changes to its governing documents since the pricr Form 980 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

|4

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persone who had the power to elect or appolnt ane or
more members of the governing body? SO Y -

b Are any governance decisions of the organization reserved to (or eubject to approval by) members, stockholders, or

8 Did the organization contempaoranecusly document the meetings held or written actions undertaken during the year by the following:

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

X
X
persons other than the governing body? _7b X
X
X

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

crganization's mailing address?_jf "vas " Qmudg tha gamﬁ and addness&s in Sﬁﬂﬂd{ﬂﬂ o I L 9
Section B. Policies ;. -

10a Did the organization have local chapters, branches, or affiliates? 10a

b 1f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? f "No," go to fine 13 12a

b Woere officers, divectors, or trustees, and key employees required ta disclose annuaily interests that could give rise to conflicts? 12b

i1t SCREUIE O HOW THIS WS TOME oot e e et eet e e eee oot teabett s s eamasssaesseeassanssae s saes st eansansstnessanssenessanaraaessans 12¢

13 Did the organization have a written whistleblower policy? 13

X

X

X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? #f "Yes,* describe

X

X

X

14 Did the organization have a written document retention and destruction PORCY T e 14
15 Did the process for determining compensation of the following persons include a review and approval by independent .

k3

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official 15a | X

b Cther officers or key employees of the organization b |

If "Yas" te line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the YRar? | .. s bbb s bbbkt s et e e eees s na et esnas

b If "Yes," 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  List the states with which a copy of this Form 990 is required to be filed p-MN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501 (c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l:] Own website [:l Another's website @ Upon request |:| Qther (expfain in Schedule O)
19 Describe in Schedule O whether {and if s0, how) the organization made its govermning documents, conflict of interest policy, and financial
staternents available to the public during the tax year.
20 State the name, address, and telephcne number of the person who possesses the organization's books and records:

ONE ROQF COMMUNITY HOUSING - 218-727-5372

12 E. 4TH STREET, DULUTH, MN 55805

632006 11-11-16 Form 990 (2018)




Form $90 {2016) ONE ROQF COMMUNITY HOUSING _ 41-1678328 Page7
‘Part Vil | Cornpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

# | ist all of the organization's current officers, directars, trusteas (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {0, {E}, and {F} if no compensation was paid.

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

® | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) whe 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.

® |jst all of the organization's former officers, key employees, and highest compensated employees who received moere than $100,000 of
reportable compensation from the organization and any refated organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
moere than $10,000 of reportable compensation from the organization and any related crganizations.

List persons in the following order: individual trustees or directors; institutional trustess; officers; key employees; highest compensated employees;
and former such persons.

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

A (8 (C) (D} (E} {F)
Name and Title Average | oo cf: Sflﬁg‘thm ono Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week Officer and a directar/trustes) from from refated other
{list any E= the organizations compensation
hours for é . g organization W-2/1089-MISC) from the
related 2|8 g {W-2/1099-MISC} organization
organizations| £ | 3 EE and related
’ below El2]|. 1818 s organizations
iny  |E|E|5|&lzE| 6
{1) EMILY BOWEN 1.00
ONE ROOF BOARD MEMEER X 0. 0. 0.
{(2) TROY DEADRICK 1.00
ONE ROOF BOARD MEMBER X 0. 0. 0.
(3) STEVE DECATUR 1.00
ONE ROOF BOARD MEMBER X 0. 0. 0.
(4) ROLF FLAIG 1.00
ONE ROOF BOARD MEMBER X 0. 0. 0.
(5) ELIZABETH HARTMAN 1.00
ONE ROOF TREASURER X X 0. 0. 0.
{6} JILIL, HOLMEN 1.00
ONE ROOF BOARD MEMBER X 0. 0. 0.
(7} TOKIWA HEGER 1.00
ONE ROOF BOARD MEMBER X 0. 0. 0.
(8) DENEICE KRAMER 1.00
OME ROOF VICE PRESIDENT X X 0. 0. 0.
{9) TOM SIMONSON 1.00
ONE ROOF PRESIDENT X X 0. 0. 0.
(10} GARY ECKENBERG 1.00
OME ROOF BOARD MEMBER X 0. Q. 0.
{11} JEANINE DAEL 1.00
ONE ROOF BOARD MEMBER X 0. 0. 0.
{12) BOB RYAN 1.00
ONE ROOF BOARD MEMBER X 0. 0. 0.
(13) GWEN UPDEGRAFF 1.00
ONE ROOF SECRETARY X X 0. 0. 0.
(14) JEFF COREY 47.00
EXECUTIVE DIRECTOR, CG MEM X 86,440, 0. 6,251,
{15) MICHELE WALLERSTEIN 37.00
FINANCE DIRECTOR X 66,463. Q. 4,870.

832007 11-11-16 Form 990 20148)



Form 890 {2016) ONE ROOF COMMUNITY HOUSTNG 41-1678328 Page 8

Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (rontinued)
(A} (B) < (D) (E) F)
Name and title Average (o not cfegfﬁ?:m o Reportable Reportable Estimated
hours per | pox, unless person is both an - compensation compensation amount of
week fficer and a director/inustes) from from related other ‘
{istany | 2 the organizations compensation
hoursfor | S . T organization {W-2/1088-MISC) from the
related | g | & g (W-2/1098-MISC) organization
organizations é § f‘g" g» and related
below 2l€1.18|88 & organizations
1b Sub-total . I 152,903. 0.] 11,121.
¢ Total from continuation sheets o Part VII SectionA > 0. 0. 0.
d Total (add lines Tb and 1€} ... . .0 oo > 152,903, 0. 11,121.
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 5 = x |
line 1a? jf "Yes, " complete Schedule J for SUCR INOVIAUAT  ...............ooeeeeeeeree ettt aema e st sere e e e e sesaenaanes 31 1 X
4  For any individual listed on line 1a, is the sum of reportabie compensation and other compensation from the organization e AN P - 1"|
and related organizations greater than $150,0007 jf “Yes," complete Schedule J for such individual .. S I i X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |ndW|dual for senvices i . o . |
randered to the organization? ¢ "Wes " complete Schedule f for such persan_ ... . i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax vear.
{A) (B} (C)
Name and business address Description of services GCompensation
HANFT FRIDE, 1000 U.S. BANK PLACE, 130 ]
WEST SUPERIOR STREET, DULUTH, MN 5 LEGAL SERVICES 107,125,
2 Total number of independent contractors {including but not limited to those listed above) who received mare than \_ : L
$100,000 of compensation from the organization 1 e -
Form 990 (2018)

632008 11-11-18



]

Form 990 (2016) ONE ROOF COMMUNITY HOUSING 41-1678328 Page8
+| Statement of Revenue |

Check lf Schedule O contalns a response or note to any line in this Part VIl
: (A) (B} ()
Total revenue Related or Unrelated Ri venue excluded
axempt function business %mm tax under

sections
revenue revenue 512- 514

#

1 a Federated campaigns
b Membership dues
¢ Fundraising events . i1e 43,620.|

d Related organizations 11d

e

f

HE R
2 S

i oy
3

Government grants (contn butlons) 1e 1,513,382,
All other contributions, gifts, grants, and
similar amounts not included above | 1f 443,433,

Nencash cantributions included in lines 1a-1f $ 95,338,

h_Total. Add lines 1a-1f |

ontributions, Gifts, Grants (%

Li+]

Business Codel <& i - : BRI .
DEVELOPMENT FEES 531390 288,063, 298 063,

INTEREST ON LOANS 531190 130,094, 130,094,
LOAN FEES 531350 98,991, 28,991,
LAND LEASE REVENUES 531190 95,587, 95,587,
SALES COMMISSIONS 531390 78,492, 78,492,
All other program service revenue 500088 29,674, 29,674.
Total. Add lines 2a.2f | 2 730,901,

3  Investment income (including dividends, interest, and

other similar amounts}.__.___......... . 812, 812,

>

Program Service

3 -y‘;ﬁ.;g_ B #

1u "¢ oo oo

4  Income from investment of tax -exempt bond proceeds
5 Rovalties ... ..o, R
{i Real (i} Personal
6a Grossrents ... 80,535,
- b Less: rental expenses 127,670,
¢ Rental income or (loss) -47,135,
d Net rental income or fl088)  ....ooccveceiviiieeceecaery P
7 a Gross amount from sales of {i} Securities {i} Cther
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor {loss} |
d Net gain or {Ioss)
8 a Gross income from fundralsmg events (not
including $ 43,620, of
contributions reported on line 1c). See i
Part IV, line 18 ... a 18,383. ],
b Less: direct expenses
¢ Net income or (loss) from fundralsmg e\rents N .
9 a Gross income from gaming activities, See
Part W, line 19 . a

b Less:direct expenses .. b
¢ Net income or (joss) from gaming actlwtles erireiireiiieaee: | -

Other Revenue

10 a Gross sales of inventory, less returns
and allowances _._.................... @] L.582,456.
b less: cos‘to‘fgoodsso!d b| 2,423,529,

¢_Net income or {l0ss) from sales of inventory | = -841,073, -836,128. -4 945,

Miscellaneous Revenue Business Code]. .

11 a
b
c

d All other revenue

12 Total revenue. Seeinstructons. 1,839,950, 152,362, Z4,945, . -3,188.
692008 11-11-16 Form 990 (2016)




41-1678328

Page 10

Form 990 {2016) ONE ROOF COMMUNITY HOUSILNG
[Part IX | Statement of Functional Expenses

Check if Schedule 8] contams aresponse or note to any line in this Part IX

Do not inchide amounts reported on fines 6b, Total expenses Prograﬁlsewice Managesgl)ent and Funcgzl,ising
7b, 8b, 9b, and 106 of Part VIl expenses __general expenses axXpenses
1 Grants and other assistance to domestic organizations o b g Cen
and domestic governments. See Part 1V, line 21 - - i e L
2 Grants and other assistance to domestic § e % : .
individuals. See Part IV, ine22 .. T - T ’?
3 Grants and other assistance to foreign ; v, s @%@_; T
organizations, foreign governments, and foreign W‘ wh A'
individuals. See Part IV, lnes 15and 16 .. st
4 Benefits paid to or for members ¥ ot
& Compensation of current officers, directors,
trustees, and key employees . . 164,023, 115,884. 39,938. 8,201
6 Compensation not included above, to dlsqualmed
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Other salaries and wages . 833,466, 675,188. 119,416. 38,862.
8  Pension plan accruals and cuntnbutmns (mcluda
section 401(k} and 403(b) employer contributions) 65,804. 55,933, 7,897. 1,974.
9  Other employee benefits ... ... 72,352, 54,851, 12,950. 4,551.
10 Payrolltaxes ... 77,099. 55,698, 18,452, 2,949.
11 Fees for services {non-employess):
a Management ...
b Legal e, 12,605. 9,222. 3,145, 238.
& ACCOUMING ... .\oooocooooeeeeeeeeeeeeeen, 16,000. 9,858. 5,585, 557,
d Lebbying .
e Professional fundraising services. See Part IV, ling 17 AT "
f Investment managementfees | ...
g Other. (It line 11g amount exceeds 10% of line 25,
_ column (&) amount, list ling 11g expensas on Sch 0.) 45,575, 25,361. 19,683. 531.
12 Advertising and promotion 42,269, 35,645, 2,600. 4,024,
13 Office eXpenses ..., 98,180. 76,951. 8,588. 12,641.
14 Information technology ... ..
16 Rovalties ...
16 OCOUPANCY ...\ oo 23,286. 17,839. 4,103, 1,244.
17 Travel e eer e, 34,986. 27,581, 6,745, 660.
18 Payments of travel or entertainment expenses
. far any federal, state, or local public officials
18 Conferences, conventicns, and meetings ...
20 Interest 24,629. 746.
21 Paymentstoaffiliates .. ...
22  Depreciation, depletion, and amortization . 23,393. 1,118.
23 NSUENCE ...\ 11,315. 405.
24  Other expenses. itemize expenses not covered =Y s -
above. (List miscellaneous expenses in line 24e. If line ol . N
24g amount exceeds 10% of line 25, column (A} R # g B . : - B S P s oo B
amaount, list line 24e expenses on Schedule 0.) N A : T ST B
a HOMEOWNER SUPPORT 34,525, 34,460, 41. 24.
b FUNDS RETURNED TO GOVER 33,244. 33,244.
¢ DISCOUNT ON DEF. LOANS 26,285, 26,285.
d OTHER COSTS 17,936. 5,164. 12,457, 315.
e All other expenses 26,588. 21,925, 4,280. 383.
25 Total funclional expenses. Add lines 1 through 24e 1,683,560.] 1,329,970. 274,167, 79,423.

26 Joint costs. Complete this line only if the organization
reperted in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D 1t following SOF 98-2 (ASC 956-720]

632010 11-11-18
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Form 990 (2016} ONE ROOF COMMUNITY HOUSING 41-1678328 Page 1l
[Part X [ Balance Sheet

Check if Schedule O contains a response ornote to anylineinthisPart X ... ..o ]
(A) (B}
Beginning of year End of year
1 Cash-nondnterestbeanng e, 871,334.] 1 1,396,544,
2 Savings and temporary cash inVeStMents ... 574,933.] » 704,987.
3  Pledges and grants receivable, net 69,039.| 3 64,847,
4 Accounts receivable, net . S 506,565.| 4 347,926.
5 Loans and other receivables from cunent and former oﬂ' Icers, d[rectors. @' o . ey T

trustees, key employees, and highest compensated empioyees. Complete
Partllof Schedule L |
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(A(1)), persens described in section 4858(c}{3){B), and contributing
employers and sponsoring organizations of section 507(c){8) voluntary

a employees’ beneficiary organizations {see inst). Complete Part llof SchL 6
@ | 7 Notesand loans receivable, Nel ... ... 1,267,885, 7 1,494,938.
< | B INVENMONES fOr SAIE O USE ... .\ o ocooooooeoeeeessoeeeeeoeseeeeooee e 1,663,045, 8 2,646,926,
9 Prepaid expenses and deferred charges 26,812, 9 30,659,
10a Land, buildings, and equipment; cost or other Ao SRS ' L
basis. Complete Part Vl of Schedule D . [ 10a s T e | e e T
b Less: accumulated depreciation v, 100 180,808. 2 16,7 19 10c 676,754.
11 Investments - publicly traded securities ... 1
12  Investments - other securities. See Part IV, line 1‘1 __________________________________________ 12
13 Investments - program-related. See Part IV, line 11 ... 3,745,175. 13 3,841,825,
14 Intangible assets ... 14
15 Otherassets. See Part IV, e 11 15
___| 16 Total assets. Add lines 1 through 15 (must equalline 34} . . ... 8,941,507.] 46| 11,205,406,
17  Accounts payable and accrued expenses 375,214, 17 570,564.
18 Grants payable | .. ...t et 18
10 DefOrred IBVANUB ... _..\oooccocoeoeoeeeeeeeeesesesesssmeeeereens oo oo 347,757.| 19 895,304.
20 Tax-exemptbond liabilities ...
21 Escrow or custodial account liability. Complete Part IV of Schedule O 2,158,
o | 22 Loans and other payables to current and former officers, directors, trustees, ' :
ﬁ key employees, highest compensated employees, and disqualified persons.
3 Complate Part Il of Schedule L. . .. 22
= [ 28 Secured mortgages and notes payable to unrelated th1rd partles 567,867.] 23 2,166,567.

1,545,000. 24 1,360,000.

24 Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of

SOHOAUIB D .ot ee e B2,637.! 25 45,212,
— 126 Total liabilities. Add lines 17 through 25 . 2, 932 , 2 96 2] 26 5 03 9 80 5 .
QOrganizations that follow SFAS 117 (ASC 958), check here P @ and |5 0 e TS "N e N s e
m complete lines 27 through 29, and lines 33 and 34. R C L e SR
S |27 Unrestrioted 0L SSEIS ..o 4,705,586.( o7 4,762,413.
= |28 Temporarily restricted net assets 69,039.( 28 74,847.
2 29  Permanently restricted net assets _ 1_, 234, 5_8 6.| 20 1 3 28 34 l .
u§_ Organizations that do not follow SFAS 117 (ASC 958), check here »[__] i T e
5 and complete lines 30 through 34. s 0 s
% 30 Capital stock or trust principal, or current funds ...
% | 31 Paid-in or capital surplus, or land, buikiing, ar equipment fund ______________________
g- 32 Retained earings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassels orfund balances e, 6,009,211, 33 6,165,601,
__ 184 Totalliabilities and pet assels/fund balances 8,941 507.] 34 11,205,406.
Form 990 (2016)
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Form 990 (2018) ONE ROQOF COMMUNITY HOUSING 41-1678328 Page12
Part-XI*| Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart X! ..................ooceeiceiieeescieieeee e i e eeieees L]
1 Total revenus (must equal Part VIIl, GOIUMN (AL N8 12) . . oo eeeeneeoe 1,833,950,
2 Total expenses {must equal Part IX, column (A} line 25) . 1,683,560,
3 Hevenue less expenses. Subtract line 2 from line 1 156,390.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 6,009,211,
§ Net unrealized gains (josses) ONINVESIMENMIS e eeeee et s et eeee e e e ne e en e
6 Donated services and use of faciities
7 Investment expenses
8 Prior pericd adjustments e
9  Other changes in net assets or fU“d balances (exp'lam In Schedule 0) ......................................................... 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMIMIN (BY) oo, 10 6,165,601,

Part Xll| Financial Statements and Reporting
Check if Schedule O containg a response or notetoanylineinthis Part XN ... i e i

1 Accounting method used to prepare the Form 980; D Cash @ Accrual |::| Other
If the crganization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...
f "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[ Separatebasis || Consolidated basis ~ [__] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba3|s,
congolidated basis, or both:
] Separate basis [X] consolidated basis [ 1 Both consolidated and separate basis
¢ If "Yes" to line 2a or 2k, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial staterments 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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
b If "Yes,” did the organization undergo the required audit or audits? If the organlzatlon did not undergo the required audit

or audits  explain why in Schedule Q and describe any steps taken to undergosuch audits 3b
Form 990 2016
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SCHEDULE A

OMEB No. 1545-0047

Public Charity Status and Public Support

orm 990 or 980-EZ
4 ) Complete if the organization is a section 501{c)(3) organization or a section 20 1 6
49847 (aj(1) nonexempt charitable trust. —— -
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

Name of

P Information about Schedule A (Ferm 990 or 990-EZ) and its instructions is at www.irs. gov/form990. %%! | ection
the arganization | Employer identification number

ONE ROOF COMMUNITY HOUSING 41-1678328

LZERR

| Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

1

2
3
4

4]

0 00 B0 0 0000

10

1 [_]
2 ]

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

A school described in section 170{h)(1}(A}{ii). (Attach Schedule E {(Form 990 or 890-E7).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){(1){(A}(ifi). Enter the hospital's name,
city, and state:

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

section 170({®){1){A){iv). {Complete Part I1.)

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

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

A community trust described in section 170{){1){A)(vi). {Complete Part IL)

An agricultural research crganization described in section 170{b){(1){A}i) operated in conjunction with a land-grant college

or university or a nor-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An crganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509(a){2). {Complete Part 11} :

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicty supported organizations described in section 508{a){1) or section 509(a}(2). See section 509{a){3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.

a [] Type |. 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 supperting
organization. You must complete Part |V, Sections A and B.

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

7]

gontrol or management of the supparting 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 supporting organization operated in connection with, and functionally integrated with,

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

d [ Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attertiveness
requirement {gae instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the (RS that it is a Type |, Type I, Type M

functionally integrated, or Type (Il nonfuncticnally integrated supporting organization.

f Enter the number of supported organizations | et | |
g _Provide the following information about the supported organization{s).
{l) Name of supported {ii) EIN tiii) Type of organization [Iwiis 'ﬁwg?“ﬂg“”” ’5"’{3? {v) Amount of manetary {vi) Amount of other
ization (described on lings 1-10 -0 AL HE suppart [see instructions) | support (ses instructions)
organiza above (see instructionsj} Yes No
Total g - TR O

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 532021 03-21-16¢  Schedule A {Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 ONE ROQOF COMMUNITY HOUSING 41-1678328 pPage2
upport Schedule for Organizations Described In Sections D(by(1){A) (vi)

{Complete only if you checked the box on line 5, 7, or § of Part | or if the organization failed to qualify under Part 111 If the organization
fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Galendar year (or fiscal year beginning in} = {a} 2012 {b) 2013 {c} 2014 {d) 2015 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants.") 2237967.| 2506702.| 2227337.| 2068745.| 2000445.11041196.

2 Tax revenues levied for the organ-’
ization's benefit and either paid to
ar expended on its behalf

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

4 Total. Add lines 1 threugh3 . 223796'}' .| 2506702. 222?33'}‘ - 2068745 .| 2000445.01041196.

& The portion of total contributions | ** Frones ; | RS S EE
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ()

o 110632462.

'tz@eg@

6 Public support. Subtract ins § from fine 4,
Section B. Total Support
Calendar year {or fiscal year beginning in) {a} 2012 {b) 2013 {c) 2014 {d) 2015 {e} 2016 {f} Total
7 Amounisfromine4 | 2237967.| 2506702.[ 2227337.] 2068745.] 2000445.11041196.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 46,801- 19,363. 42,618- 132,432- 130,906- 372,120-

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

10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10 B KR e vl chg DS S ekt 11413316,

12 Gross receipts from related activities, etc {see |nstruct|ons) ________________________________________________________________ 12 | 2 ’ 660,3 13.

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

organization, check this boxand stop here i N -
Section C. Computation of Public Support Percentage

14 Public support percentage far 2016 (iine &, column () divided by line 11, column @) ... 14 93.16 %
15 Public support percentage from 2015 Schedule A, Part 11, ine 14 e, 15 94,99 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... R X]

b 33 1/3% support test - 2015. If the organization did net check a box on line 13 or 16a. and Irne ‘15 is 33 ‘1f3% or more, check this box

and stop here, The organization qualifies as a publicly supported Organization | ... e | I
17a 10% -facts-and-circumstances test - 2016. |f the organization did not check a box on ling 13, 16a, or 16b, and line 14 is 10% or more,
and i the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the crganization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... > [
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on fine 13, 16a, 186b, 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 V| how the
organization meets the "“facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... » D

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2 2016 ONE ROOF COMMUNITY HOUSING ‘! 41-1678328 pages
- %upport EcEeE ule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

—_— gualify under the tests listed bel'ow, please complete Part I}
Section A. Public Support

Calendar vear (or fiscal year beginning in} {a} 2012 {b} 2013 {c) 2014 {d} 2015 {e) 2016 {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 section513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behaft

8 The value of services or facilities
furnished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 throughs .

7a Amounts included en lines 1, 2, and

3 received from disqualified persons

b Amounts includad on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 ar 1% of the
amount on ling 13 for the year

cAddlines7aand7b ...
8 Public support. (Sibtist ling 7 Jrom line 6.3

Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e} 20156 {f) Total

9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
- acquired after Jung 30, 1975

¢ Addlines 10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income, Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.) -oeeeeeet
13 Total support. {Addlines 9, 10¢, 11, and 12.)

14 First five years. If tha Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a sectien 5071(c)(3} organization,

check this box and SEOP RETe o i TR [ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column {f}) R A - %

Public support percentage from 2015 Schedule A Part Il ine 15 ... . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2015 Schedule A, Part UL, Ene 17 et 18 %
19a 33 1/3% support tests - 2016. 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

moere than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . e » [:|

b 33 1/3% support tests - 2015. 1f the organization did not check a box on line 14 or line 19a, and fine 16 is mare than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and  stop here. The organization qualifies as a publicly supported organization .. > |:|

20 Private foundation. If the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions N

632023 09-21-18 . Schedule A (Form 990 or 950-EZ) 2016
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Schedule A {Form 990 or 890£7) 2016 ONE _ROOF COMMUNITY HOUSING
- Supporting Organizations

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

Section A. All Supporting Organizations

1 Are dll of the organization's supported organizations listed by name in the organization's goveming
dacuments? jf “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a)(1) or (2}7 f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4}, (5}, or (8)7 Jf "Yes," answer
{b} and (c) below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? ff "Yes," explain in Part V! what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization”)?  ff
"Yes," and if you checked 12a or 12b in Part I, answer (b) and {¢) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants o the foreign
supported crganization? Jf "Yes," describe in Part V! how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

c Did the arganization support any foreign supported crganization that does not have an IRS determination
under sections 501(c){3) and 508@)(1) or {2)? I “Yas," expiain in Part VI what controls the organization used
to ensutre that all support to the foreign supported organization was used exclusively for section 170{c){2)(B)
PUFPOSes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf “ves,"
answer (b} and (¢} below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (fv) how the action
was accomplished (such as by amendment to the organizing document}.

b Typel or Type Il only. Was any added or substituted supported crganization part of a class already
designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or mare of its supported organizations, or (ji) other supporting crganizations that also
suppert or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detaif in
Fart Vi

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f "Yes," complete Part ! of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part { of Schedule L (Form 890 or 990-E2}.

9a Was the crganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and crganizations described
in section 509(&)(1} or (2))? I "Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 94) hold a controlling interest in any entity in which
the supporting organization had an interest? ff "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any parsanal bensfit
from, assets in which the supporting organization also had an interest? f "Yes," provide detail in Part Vi.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il nonfuncticnally integrated
supporting organizations)? jr "Yes," answer 10b below.

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

. ; e ness ho/dings )

©eo B
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Schedule A (Form 990 or 990-£2) 2016 ONE ROQF COMMUNITY HOUSING

[PartIVT Supporting Organizations jontinued)

41-1678328 Pages

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? . -
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c) )
below, the governing body of a supported organization? 11a
b A family member of a person described in (g) above? 11b
c_ A 35% controlled entity of a persen described in {a) or (b} above’? If "Yes" to &, b, or ¢, provide detail in Part W 1l¢
Saction 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 crganization's directors or trustees at all times during the '
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
coniroffed the organization’s activities. if the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported

arganizations and what conditions or restrictions, If any, appfied to such powers during the tax year.
2 Did the crganization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or contrelled the supporting organization? if "Yes, " expfain in
Part VI how providing such benefit cartied out the purposes of the supported arganization{s) that operated,

Yes

»’5; .

— supervised, or confrolfed the supporling organization,
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s}? |f "No," describe fn Part VI how controf

or management of the supporting organization was vested in the same persons that controffed or managed
ionis)

No

Yes _

—the supported organizatic
Section D. All Type Il Supporting Organizations

1 Did the crganization provide to each of its supported organizaticns, by the last day of the fifth month of the
arganization’s tax year, ()} a written notice describing the type and amount of support pravided during the prior tax
year, {ii) a copy of the Forrm 930 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? f “No, " explain in Part VI how
the organization mairtained 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 investmeant policies and in directing the use of the organization’s

income or assets at all times during the tax year? jf "Yes," describe in Part Vi the role the crganization's

Yes

T

{ o aved in thi y
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

a [__] The organization satisfied the Activities Test. Complete fine 2 below.
b |:| The arganization is the parent of each of its supported organizations. Complete line 3 befow.

¢ [ The organization supported a governmental enfity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (3) and (b) befow.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organizatien(s) to which the organi;ation was responsive? jf "Yes," then in Part Vi identify
those supported orgahizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafty aif 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 been engaged in? ff "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 involvernent.

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

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detaits in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yes ' describe in Part i the role plaved by the arganization in this regard

Yes

No

—3a

3b
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41-1678328 pages

[PanV_

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

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

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-terrn capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add fines 1 through 3

Depreciation and depletion

| |60 (N |

D {en & | [N |

Portion of operating expenses paid or incurred for preduction or

maintenance of property held for production of income {see instructions;)

k]

7 Other expenses (see instructions)

=~

8 Adjusted Net Income {subtract tines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(&) Prior Year

{B) Current Year

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

B

{opticnal)

G

a_Average monthly value of securitios

b _Average monthly cash balances

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

d Total {add lines 1a, 1b, and 1¢}

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

2  Acquisition indebtedness applicable to hon-exempt-use assets

|
|
|
|
]
collection of gross income or for management, conservation, or

3  Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions} 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply lina 5 by .0356 &
7 Recovetigs of prior-year distributions 7
8 _Minimum Asset Amount {add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

Adjusted net income for pricr year {from Section A, ling 8, Column A)

Enter 85% of line 1

Minimum asset amount {or prior vear (from Section B, ling 8, Column A}

Enter greater of line 2 orline 3

Income tax imposed in pricr year

oA (W N |

@ || W (M=

Distributable Amount. Subtract line S from line 4, unless subject to
emergency temparary reducticn {see instructions}

6

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type ] supportlng organization (see

instructions).

532026 09-21-16

Schedule A (Form 980 or 990-E7) 2016




op1g ONE ROOF COMMUNITY HOUSING
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PartV | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continueq)

Section D - Distributions

Current Year

1__Amcunts 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 supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in_Part V1. See instructions

Total annual distributions. Add lines 1 through &

m |~ & s W

Distributions to attentive supported organizations to which the crganization is responsive
{provide details in Part V). See instructicns

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

M
. Excess Distributions
Section E - Distribution Allocations {see instructions}

(i)

. Underdistributions

Pre-2016

(i)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part V1), See instructions

3 Excess dlstnbutlons CAITYOVEr, if any, to 201 6
a [iueo : ﬂiié‘ ¢
b e &5 5 A “§ v ?i 3
¢ from 2013
d From 2014
e From 2015
f_Total of lines 3a through
g _Applied to underdistributions of prior years
h_Applied to 2016 distributable amount
i__Carmyover from 2011 not applied {see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 20186 from Section D,

ling 7: $

a_Applied to underdistributions of prior years

t=3

Applied to 20186 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zerg, explain in Part V. See instructions

& Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions

7 Excess distributions carryover to 2017, Add lines 3]

and 4c
8 Breakdown af Iine?
[y g < ke

Excess from 2013

Excess from 2014

Excess from 2015

Il.'l’lQ.ﬂU’ﬂ.‘l

Excess from 2016

632027 09-21-16
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Scheduls A (Form 990 or 990-E73 2016 ONE ROOF COMMUNITY HOUSING 41-1 6' 78328 pages
[Part VI

Supplemental Information. pravide the explanations requirad by Part !l, line 10; Part II, line 17a or 17b; Part Il line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 53, 6, 9a, 9h, 8¢, 11a, 11b, and 1t¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fine 1; Part IV, Section B, lines 2 and 3; Part iV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, iine 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and §; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information,

{See instructions.)

632028 08-21-16
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Schedule B Schedule of Contributors

OME No. 1545-0047

g:r"gg'o‘gg% 980-E2, P Attach to Form 990, Form 990-EZ, or Form 980-PF.
oo oy P Information about Schedule B {Form 980, 860-EZ, or 390-PF) and 20 1 6
Internal Revenue Service its instructions is at www.irs.gov/form390 .

Name of the organization

ONE _ROOF COMMUNITY HOUSING

Employer identification number

41-1678328

Organization type (check one}:

Filers of: Section:

Form 590 or SS0-EZ @ S01{c) 3 ) {[enter number) organization

4947{a)(1) nonexempt charitable frust not treated as a private foundation
527 political organization

Form 9S0-PF

501(c)(3) exempt private foundation

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

00000

501(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 Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 980-FF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{c)(3} filing Form 890 or 890-EZ that met the 33 1/3% support test of the requlations under
sections 509(a){1) and 170{bj{1){(A){vi), that checked Schedule A (Form 990 or 990-EZ}, Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000 or {2) 2% of the amount on (i} Form 990, Part Vil, line 1h,

or (i) Form 980-EZ, line 1. Complete Parts | and Il

[ ] Foran organization described in section 501(c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty tc children or animals. Complete Parts |, 11, and 1.

[ ] Foran organization desctibed in section 501(c)(7}, {8}, or {10) filing Form $90 or G90-EZ that received from any one contributor, during the
year, contributions exefusively Tor religious, charitable, etc., purposes, but no such contributicns totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively refigious, charitable, stc.,
purpase. Don't complete any of the parts unless the General Rule applies to this crganization because it received ponexclusively

religious, charitable, etc., contributions totaling $5,00C cr more during the year

....... b 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Ferm 990, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, fine 2, of its Form '990; or check the hax on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or S90-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 890, 990-EZ, or 990-PF) {2016}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

41-1678328

ONE ROOF COMMUNITY HOUSING

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

(o) I : (c} {d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CITY OF DULUTH Person
Payroll F
407 CITY HALL 382,776. Noncash [ |
{Complete Part I} for
DULUTH, MN 55802 noncash contributions.)
{a) {b) {c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 FEDERAL HOME LOAN BANK Person [X]
Payrall [
801 WALNUT STREET, SUITE 200 115,000. Noncash [ |
{Complete Part [l for
DES MOQINES, IA 50309-3513 noncash contributions.)
{a) {bi (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 LOCAL INITATIVES SUPPORT CORPORATION -Person [X]
Payroll . [_|
501 SEVENTH AVENUE 7TH FLOOR 69,669. Noncash | |
{Complete Part Il for
NEW YORK, N¥Y 10018 noncash contributions.)
“(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Tetal contributions Type of contribution
4 MINNESQTA HOUSING FINANCE AGENCY Person X
Payroll [ ]
400 SIBLEY STREET SUITE 300 573,041. Noncash [ ]
{Complete Part Il for
SAINT PAUL, MN 55101-19598 noncash contributions.}
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions -Type of contribution
5 | SAINT LOUIS COUNTY Person  [X]
117 NORTHLAND OFFICE BLDG, 307 8 18T Payroll ]
ST. 112,060. Noncash [ |
{Complete Part || for
VIRGINIA, MN 55792 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | NEIGHBORHOOD REINVESTMENT CORPORATION Person
Payroll L]
1325 G. STREET, NW, SUITE 800 260,000. Noncash [ |
{Complete Part !l for
WASHINGTON, DC 20005-3100 nencash contributions.)

23452 10-158-16
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Schedule B (Form 890, 880-EZ, or 980-PF) (2018)

Page 2

Name of organization

Employer identification number

41-1678328

ONE ROOF COMMUNTTY HOUSING

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

)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

FOND DU LAC BAND OF LAKE SUPERIOR
CHIPPEWA

1720 BIG LAKE ROAD

$

60,000.

CLOQUET, MN 55720 ,

Person @
Payrolt ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payrall L
Noncash [ |

{Complete Part Il for
nohecash contributions.)

(a)

No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

()
Type of contributicn

Person |:|
Payroll ]
Neoncash [ ]

{Complete Part Il for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

©)
Total contributions

{d)
Type of contribution

Person L]
Payroll ]

‘Nencash [ ]

{Complete Part Il for
nonecash contributions.)

(a)

No.

)

Name, address, and ZIP + 4

(e)

Total confributions

(d)
Type of contribution

Person D
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.}

{a)

No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person I:'
Payrall ]
Nongash [ |

{Complete Part [l for
noncash contributions.)

623452 10-18-16
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Schedule B {Form 980, 950-E2Z, or 990-PF) (2016)

Page 3

Name of organization

Emplover identification number

ONE ROOF COMMUNITY HOQUSING 41-1678328
gl”lé Noncash Property (See instructibns}. Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
::r;l Description of (o) " . FMV {or estimate) Dat (d) ved
Tom escription of noncash property given (See instructions) e receive
(@
{c}
No.
fro?'n Description of o h i FMV (or estimate) Dat r(:c):eived
o escription of noncash property given (See instructions) ate
{a)
(c)
No.

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

{a)

(c)
::r;‘ ID Stion of ®) 0 i FMV (or estimate) Date (d) ved
rom escription of noncash property given (See instructions) ate receive
(@)

(c}
:oor; Descrintion of ) h . FMV [or estimate) .Dat (d) ved
from escription of noncash property given (See instructions) e receive
(a)

i)
:00'1-1 D ipti f o h i FMV(or estimate) Date ::::eived
o escription of noncash property given (See instructions)

623453 10-18-18
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Schedule B (Form 990, 890-E2, or 990-PF) (20186) Page 4
Name of organization Employer identification number

ONE ROOF COMMUNITY HOUSING 41-1678328

Exclusively religtous, eharitable, etc., contributions to organizations described in section 501{)(7), (8), or (10) that total more than $1,000 for
the year from any one ¢ontributor. Complete columns {a) through (e} and the following ling entry. For organizations
completing Part I, enter the total of exclusively religious, charitable, etc., contributions of 31,000 or less fer the year, {Enler tis infg. once.)

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

{a} No.
g Or{t“] {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g OTI {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
{a) No.
I!’rorl‘-tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
IgmrTl {b}) Purpose of gift {c) Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee

622454 10-18-15 Schedele B (Form 990, $90-EZ, or 930-PF) {2016}




- . oM No.
SCHEDULE D Supplemental Financial Statements oy
{Form 980} P Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ] _
Departmant of the Treasury P Attach to Form 990, . . wpento Fublic” . .
Internal Aevenus Service P> Information about Schedule D {Form 990} and its instructions is at yww i gow/fomggn idnspection T -
Name of the organization Employer identification number

ONE ROOF COMMUNITY HOUSING 41-1678328

Organizations Maintaining Donor Advised Funds or Other Sirilar Funds or Accounts. Complete i the
erganization answered "Yes" on Form 990, Part IV, line 6.

[ T - T R

1]

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

Total numberatend of year |, .. . ..o
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets hald in dener advised funds
are the organization’s property, subject to the organization's exclusive legal control? e [ Yes [CIno
Did the organization inferm 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 advigor, or for any other purpose conferring

[ 1No

Part ll - | Conservation Easements. Gomplets if the organization answered "Yes" on Form 990, Part IV, fine 7.

a a oW

Purpase(s) of conservation easements held by the organ!zatlon {check all that apply).
Ij Preservation of land for public use {e.g., recreation or education) [ Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last
day of the tax year. ;| Held at the End of the Tax Year
Total number of conservation SEIMENIS . e e ee e e e ee e e e
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in {a} ..
Number of congervation easements included in {c} acquired after 8/17/06, and noten a hrstorlc structure
listed in the National REgISIEr | | ... ... oo e 2d

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

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

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

viclations, and enforcement of the Conservation 8asements it OIS T e |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easemsnts during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

| &

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

NG SECHON TZOMMANBININT ..__o.....eoeeeeee oo s e eees e eeees e eeaeesee e se s e e et seseseees e ee s s erese s ees s ses s s sesseneseeere e ses s Clves [INe
In Part Xlil, 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 crganization's financial statements that describes the organization's accounting for
conservation easements.

"PartHl:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlIl,
the text of the footnote to its financial statements that describes these items.

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

{i} Revenue included on Form 980, Part VIl line 1 || ...
{i Assetsincluded in Form 980, Part X e |

2 K 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 990, Part VIII, fine 1 e >3
b_Assets includedin Form 890, Part X |3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. - Schedule D {Form 990} 2016

832051 08-22-16




Schedule D {Form 090} 2016 ONE ROQF COMMUNITY HOUZSING 41-1678328 Page?2
tlll.[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oniinveq
3 Using the organization's acquisition, accession, and other recards, check any of the foliowing that are a significant use of its collection items
{check all that apply):

a [ Public exhibition

b |___| Scholarly research

[ [j Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exernpt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d D Loan or exchange programs

e D Cther

to be sald to raise funds rather than to be maintained as part of the arganization's collection? R D Yes [:[ No_
PartiV.| Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 890, Pant X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets net included
onForm 890, Part X? | [ ves No
b i '"Yes," explain the arrangement in Part XI1| and comp!ate 1he followmg table
Amount
¢ Beginning balance . . 1c
d Additions during the Year ...t srnersenne |10
e Distributions dUrNG TNE YOAT .. et e e et e e s eee s e e ene e aeeenn et eaaans 1e
fOENdINGBAANCE ||| e e en e e 1f
2a Did the organlzatlon include an amount on Form 990, F'art X, line 21, for esCrow or custodlal account liability? ... D Yes No
[
Part; Endowment Funds. complete |f the organization answered "Yes" on Form 990, Part IV, line 10,
| {a} Current year {b) Prior year {c) Twe years back | {d) Three years back { (e} Four years hack

1a Beginning of year balance
Contributions

h

c Net investment earmings, gains, and losses
d Grants or scholarships
e

Cther expenditures for facilities
andpregrams .. ... ...
Administrative expenses

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

a Board designated or quasi-endowment %

b Permanent endowmant = %

c Temporarily restricted endowment p» : Sa

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

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

—h

by: . Yes | No
i) unrelated organizations . e e rann 3ali)
(i} related organizations ... .. | Ba(ii)

b If "“Yes" online 3afji), are the related organlzatlons Ilsted as requwed on Schedu!e H" ____________________________________________________________ 3b

4 Desc

be in Part Xl the intended uses of the organization’s endowment funds,
Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 980, Part X, fine 10.

Description of property {a) Cost or other (b} Cost or other {c) Accurmnulated {d} Book value
basis {investment) basis {other) depreciation
ia tand 73,900. ' b S 73,900.
B BUIAINGS ........ooocooooeceeeer oo 521,412, 20,474. 500,938.
¢ Leasehold improvements ... 46,253. 4,938. 41,315.
d Equipment o, 152,521, 146,420, 46,101.
" & Cther 23,476. 8,976, 14,500.
Total. Add lines 1a through 1e. (cqmmmm&mwwmp 100) > 676,754,

632052 08-23-18
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41-1678328 Page3

Complete if the organization answered "Yes" on Form 880, Part IV, line 11b. See Form 290, Part X, line 12.

{a) Bescription of security or category (neluding name of security)

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(@) Closely-held squity interests
(3) Other

A

{E)

()

(D)

(£)

()

(E)]

(H)

Total. (Col. (b} must equal Form 980, Part

Part VIl | investments - Program Related,

Complete if the organization answered "Yes" on Form 990, Part IV, ting 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

{) Method of valuation: Cost or end-of-year market value

(h LAND HELD TN TRUST

3,841,825.

COoST

(2}

(3

(4)

(5)

(6)

{7}

(8)

{9

3 841 825

Total, {Col. (b} must equal Form 890, Part X, col. (B} Jine 13.)
ﬂPart IX.| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Description

{b) Book value

)

{2)

(3)

{4)

(5)

(6)

Pjart X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, lme 25.

1. {a) Description of liability

{b) Book value

{1) _Federal income taxes

) OTHER CURRENT LIABILITTIES

45,212,

3

)

(5)

&)

{7)

(8)

8)

Total. (Column (b) must equat Form 990, Part X, col, (B) line 25)

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's fmancral statements that reports 1he

45,212.] -

w
R P

A .

D E

organization’'s fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll -

632053 08-29-16

Schedule D (Form 980) 2016



Schedule D (Form 990} 2018 ONE ROOF COMMUNITY HOUSING __41-1678328 paged
Part. X1.° | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yeas" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
Amounts included on line 1 but not on Form 880, Part VI, line 12: REATS
a Netunrealized gains (losses) oninvestments ... 23 P
b Donated services and use of facilities ... . . 2b f.' .
¢ Recoveries of prior YEar Qrants e 2¢
d Other (Describein Part XL} 2d -
e Add lines 2a through 2d 2e
3 Subtract line 28 fOMINE 1 ... it ae s 3 _
4 Amounts included on Form 980, Part VII, line 12, but not on line 1: E
a Investment expenses not included on Form 990, Part VIIL, ine7b .. ... 4a Ll
b Other Describe in Part XNL) ..o L
C AdDliNes daand dB | ...ttt [ D
Total revenue. Add lines 3 and 4c 5

.—WMLM
{1 Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form $90, Part IV, line 12a.
1 Total expenses and lesses per audited financial statements
Amounts included on line 1 but not on Form 980, Part IX, line 25;

a Donated services and use of facilities ...

b Prior year adiUStments . ... e
C OHheriosSes | . . . e e nreeens
d
e

Other {Describe in Part Xlil)
Add lines 2a through 2d

3 Subtractline 2e from liNe 1 | ...
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine7b ... 4a

b Other(Describein Part XIILY e 4D
¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4¢. (This must aqual Form 990 Part ] line 18.)
' Part XlII| Supplemental Information.

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

PART X, LINE 2:

ONE ROCF IS CLASSIFIED AS 2 TAY-EXEMPT ORGANIZATION UNDER MINNESQTA

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

EXEMPT FROM PRIVATE FOQUNDATION STATUS UNDER SECTION 50%8(A)(1l) OF THE

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

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

UNRELATED BUSINESS INCOME OR UNCERTAIN TAX POSITIONS.

632054 0B-29-16 Schedule D (Form 990) 2016




SCHEDULE G
{Form 990 or 990-EZ)

Department of tha Treasury
Internal Revenue Service

Name of the organization

Supplementa! Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 290, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

ONE ROOF COMMUNITY HOUSING

z Information about Schedule G [Form 8906 or 880-EZ] and its instructions is at_www ire gov/fi

OMB No. 1545-0047

Employer identification number

41-1678328

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

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

[T Matl solicitations

O oo

L1 Phone solicitations
d E:l In-person solicitations

[:i Internet and email solicitations

e E:l Solicitation of non-government grants

f E] Solicitation of government grants

[+] E:] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Fart VIl or entity in connection with professional fundraising services?
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

|:| Yes

|:|No

iiii) Di Amount paid . .
(i) Name and address of individual (i Activity o ﬁlc'fzégéy {iv) Gross raceipts tg?or re‘ra}negahl,y} tg"()o):\:z?;rqé dp%S}
ar entity {fundraise: f ctivi fundraiser P
ty { 1) S centrolof rom activity foaraiser organization
Yes | No
Total i s |

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

or ficensing.

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

632081 05-12-16

Schedule G {Form 990 or 990-EZ) 2016




Schedule & (Formmn 990 or 890-E7) 2016 ONE ROQF COMMUNITY HOUSTING

41-1678328 page2

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

of fundraising event contributions and gross income on Form 990-E2, lines 1 and Bb. List events with gross receipts greater than $5,000.

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

o {event type) {event typa) {total number}

ot |

=

G| 1 Grossrocipts . 62,003. 62,003.
2 Less: Contributions ... 43,620, 43,620,
8 _Gross income (line 1 minuslined) . ... 18,383, 18,383.
4 Cashprizes | ...,
5 Noncashprizes . . ...

g

G| 8 Rentffacilitycosts | ...

2

]

Bl 7 Food and beverages

& :
8 Entertainment
9 Other direct expenses ... 22,383. 22,383,
10 Direct expense summary. Add lines 4 through 9 in column (d) > 22,383,
11_Net income summary. Subtract line 10 from line 3. column (d) > -4,000.

aming. Complete if the organization answered "Yes" on Form §90, Part [V, line 18, or reported more than
$15,000 on Form 990-EZ, line Ba.

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

3 (a) Bingo hingo/progressive bingo | () OMEraaming ) through col. el
g
@

1 Grossrevenue ...
w| 2 Cashprzes
a
& .
a1 8 Noncashprizes .. ...
i
o] .
8| 4 Rentfacilitycosts ...
5

5 Otherdirectexpenses ... .

:l Yes 8% I:l Yes 4 I:I Yes_ %

6 Volunteertabor ... [ INe [ INo [ Ino

7 Direct expense summary. Add lines 2 through Sincolumn {d) e >

B__Net gaming income summary. Subtract line 7 from fine 1, column fd] o |

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? e [ JYes [_INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes I:i No

h If "Yes," explain:

g32082 09-12-16

Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-E£2) 2016 ONE RCOF COMMUNITY HOUSING 41-1678328 Page 3

11 Does the organization conduct gaming activities with nonmembers? . e, L JIves [_INo
12 s the arganization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer ChaRADIE GAMING? ||| .. ......cccoooooeeoesomssoesssorsssssmosessssssrsssos e sessss s ssss oo oo [ IYes [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s TACHIY ...t e 13a %
b ANOULSIE TRGIILY s e e e et a s creeacecens | 1O %
14 Enter the name and address of the person who prepares the organization's gaming/special events bocks and records:
. Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... L] Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization p» § and the amount

of gaming revenue retained hy the third party p $
¢ 'f "Yes," enter name and address of the third party:

Name P

Address

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided

[ | Director/officer ] Employee ] Independent contractor

17 Mandatery distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds fo
retain the state gaming IEBNSET . .. .t s e e s s ee st [Jves [Ine
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year - 3
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v}; and Part lll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-15 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE M Noncash Contributions OMS Ne. 15450047
{(Form 990) 20 1 6
P Complete if the organizations answered "Yes" on Form 880, Part 1V, nes 29 or 30. - L
Department of the Traasury P Attach to Form 990. ’?& gﬁen To Pﬂb&
internal Revenue Senvice P _Information ahout Schedule M {Form 990) and its instructions is at v jrs goviforngen 9% Inspection -
Name of the organization « | Employer identification number
ONE ROOF COMMUNITY HOUSING 41-1678328
|Partl | Types of Property
(a) (b} {c} (d)
Check if Number of Noncash contribution Method of determining
applicabie | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIl ling 1g

Art - Works of art

Art - Fractional interests | ...
Books and publications . ...
Clothing and heuseheld goods

Cars and othar vehicles
Boatsand planes | .. ...

Intellectual property ...,
Securities - Publicly traded .. ...
Securities - Closely held stock ...
Securities - Partnership, LLC, or

trust interests ..
12  Securities - Miscellaneous

O o~k ON

-t
Q

-
=k

13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Cther
15 Real estate - Residential X 2 80,000.APPRAISAL/FMV
16 Heal estate - Commercial
17  Real estate - Other
18 Collectibles |, .........cccoooeiiicercreien,
19 Food IVENtOry . .........cccccorvvveeemrerrrreenen
Drugs and medical supplies

Taxidenmy

Historical artifacts

20

21

22

23 Scientific specimens
24  Archeological artifacts
25
26
27

Other  ( MATERIALS ) X 1 15,999, FAIR MARKET VALUE
Other » ( )
Cther P | )
28  Cther P | )
2g Number of Forms 8283 received by the crganization during the tax year for contributions
tor which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it o %
must hold for at least three years from the date of the initial contribution, and which Isn't reguired to be used for . o
exempt purposes for the entire hOIAING PEAOH? e 30a X
b If "Yes," describe the arrangement in Part I1. : T T
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? a1 X
32a Doses the organization hire or use third parties or related organizations to sclicit, process, or sell noncash
contributions? ... et a| |[X
b If "Yes," describe in Part Il . - .-
33 If the organization didn’t report an amount in column {c) for a type of property for which column {g) is checked, !
describe in Part Il il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 920) {2016)

532741 0B-23-16




Schedule M (Form 990) (2016) ONE ROOF COMMUNITY HOUSING 41-1678328 Page 2

‘Part1{ Supplemental Information. provide the information requiired by Part |, lines 30b, 32b, and 33, and whether the organization
is reperting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Alse complete
this part far any additional informaticn.

632142 08-23-16 Schedule M (Form 980) (2016}




. OMBE No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ >

(Form 920 or 990-E2Z) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. A

Depariment of the Treasury - Attach to Form 990 or 990-EZ. q;%ﬂb_[lc PG

Jnternal Revenue Service Information abhout Schedule O {Fohm 950 or 990-EZ} apd jts i ti Hore9atl \fO_

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

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

PEQOPLE FIND AND FIX THEIR HOMES, BY PROVIDING HQUSING DEVELOPMENT

SERVICES TO THE COMMUNITY, AND BY COCRDINATING HOUSING ACTIVITY ACROSS

NEIGHBORHOODS IN DULUTH. THIS WORK HELPS ONE ROQOF FULFILL QUR MISSION

OF ENSURING ACCESS TO SUSTAINABLE AND AFFORDABLE HOUSING FOR EVERYONE.

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

DULUTH. IN ADDITION, ONE ROOF PARTNERS WITH ESSENTIA HEALTH TO PROVIDE

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

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

DULUTH NEIGHBORHOODS. HOUSING RESQURCE CONNECTION PRODUCED 144 LOANS

(97 HOUSEHOLDS) IN 2016 FOR A TOTAL OF $2,415,424 IN LOAN FUNDS

DEPLOYED,

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

TENANT-LANDLORD CONNECTION (TLC) PROGRAM: THIS LINE OF BUSINESS

PROVIDES EDUCATION, INFORMATION, AND PROBLEM SOLVING ASSISTANCE AS A

WAY TQ IMPROVE TENANT-LANDLORD RELATIONS AND DECREASE THE AMOUNT OF

HOUSING EVICTIONS IN OUR COMMUNITY. THE MISSION OF TLC IS TO ENSURE

THAT STABLE RENTAL HOUSING EXISTS BY EDUCATING EXISTING AND POTENTIAL

LANDLCRDS AND TENANTS REGARDING THEIR RESPECTIVE RIGHTS AND

RESPONSIBILITIES AND BY MEDITATING DISPUTES BETWEEN LANDLORDS AND

TENANTS. IN 2016, THE TLC SERVED A TQTAL OF 538 HOUSEHOLDS AND

PREVENTED 18 EVICTIONS.

EXPENSES § 153,718. INCLUDING GRANTS OF § 0. REVENUE § 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or $80-EZ. Schedule O {Form 990 or 990-EZ) (2016)
632211 08-25-16 :




Schedule © {Form 990 or $90-E7) {2016} Page 2
Name of the organization Emplover identification number

ONE ROOF COMMUNITY HOUSING 41-1678328

HOMEBUYER EDUCATION: HOMESTRETCH CLASSES AND PRE/POST PURCHASE

COUNSELING AND EDUCATION TQ ENSURE THAT LOWER INCOME HOMEOWNERS ARE

PREPARED TQ BE SUCCESSFUL IN THEIR HOMEOWNERSHIP ENDEAVORS.

HOMESTRETCH CLASSES ARE QFFERED 14 TIMES PER YEAR. IN 2016, 218

HOUSEHOLDS COMPLETED THE HOMESTRETCH CLASS AND 120 HOUSEHOLDS UTILIZED

HOMEBUYER COUNSELING SERVICE.

EXPENSES § 157,798, INCLUDING GRANTS OF § 0. REVENUE § 6,465.

FORM 950, PART VI, SECTION A, LINE 6:

ALL FINANCIAL CONTRIBUTORS ARE CONSIDERED VOTING MEMBERS OF THE

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

AND NOT A MEMEER.

FORM 950, PART VI, SECTION A, LINE 7A:

ALL MEMBERS ARE ELIGIBLE TQ ATTEND THE ANNUAI: MEETING AND ELECT BOARD

MEMBERS .

FORM 990, PART VI, 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 VOTE BY AT LEAST 2/3 OF MEMBERS

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

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

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

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

FORM 9390, PART VI, SECTION B, LINE 12C:

ANNUALLY, ALL OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES ARFE REQUIRED
632212 08-25-15 ’ Schedule O (Form 980 or 980-EZ) (2018}




Schedule O {Form 990 or 990-EZ} {2016} . Page 2

Narme of the organization Employer identification number

ONE ROOF COMMUNITY HOUSING 41-1678328

TO DISCLOSE INTERESTS THAT COULD GIVE RISE TO CONFLICTS.

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

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

OF THE BCARD OF DIRECTORS. THE PERSCNNEL COMMITTEE USES AN EVALUATION

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

OF THE EXECUTIVE DIRECTQOR. THE PERSONNEL COMMITTEE SYNTHESIZES THE SURVEY

INFORMATION AND PRESENTS IT TO THE EXECUTIVE DIRECTOR DURING THE ANNUAL

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

KEEPING WITH WHAT OCCURS WITH THE REST OF THE STAFF.

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

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

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

GATHERED FROM PUBLICATIONS OF THE MINNESQOTA COUNCIL OF NONPROFITS AND VIA

COLLECTION OF IRS FORM 990S THAT ARE PUBLISHED ONLINE OF EXECUTIVE DIRECTOR

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

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

OTHER ORGANIZATIONS AND IN CONSIDERATION WITH THE PERFORMANCE OF THE

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

SALARY QF THE EXECUTIVE DIRECTOR.

FORM 980, PART VI, SECTION C, LINE 19.

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

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

UPON REQUEST.

FORM 990, PART XIT, LINE 2C
632212 0B-25-16 Schedule O (Form 990 or 990-EZ) (2016}
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Name of the organization Employer identification number

ONE ROQOF COMMUNITY HQOUSING 41-1678328

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

632212 08-25-16 Schedule O {Ferm 980 or 390-EZ) {2016)




SCHEDWLER Related Organizations and Unrelated Partnerships

(Form 880) P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
- Attach to Form 990.

Department of the Traasury

Internal Revenue Service

| OME No. 1545-0047

2016

pen't Public
nspection - -

P Information about Schedule R (Forin 890} and its instructions is at _www im gov/formag0
Name of the crganization : )

Employer identification number

ONE ROQF COMMUNITY HOUSING 41-1678328
[dentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) {c) {d) (e) L]
Name, address, and-EIN (f applicable) Primary activity Legal domicile {state or Total incorne End-of-year assets Direct controlling
of disregarded entity foreign country) entity

COMMON GROUND DECONSTRUCTION - 20-0586222

12 EAST 4TH STREET L PNE ROOF COMMUNITY
DULUTH, MN 55806 GENERAL CONTRACTOR INNESOTA 1,355,156, 439 424, HOUSING

ONE ROCOF COMMUNITY REALTY, LLC - 26-3245825

12 EAST 4TH STREET DNE ROOF COMMUNITY
DULUTH, MN 55805 REAL ESTATE SALES MINNESOTA o, 0. HOUSING

organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt

@ ®) (c) @ (e) ® N
Mame, address, and EIN Primary activity Legal demicile {state or Exempt Code Public charity Cirect controliing contratled
of related organization foreign country) section . status {if section entity antity?
501{c)3) Yes No

ONE ROOF COMMUNITY LENDING - 41-1465688
12 EAST ATH STREET DNE ROOF
DULUTH, MN 55806 I ENDING MINNESOTA 501{C) (3} LINE 7 COMMUNITY HOUSING X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. ' Schedule R (Fortm 990) 2016

832181 og-06-16 LHA



Schedule R (Form 980) 2016 _ ONE ROOF COMMUNITY HOUSING 41-1678328 Page 2
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) {d) 1G] n (a) (h {n (i (i}
Name, address, and EIN Primary activity d;;ﬁ‘:;h Direct controlling | Predominantincome | Share of total Share of visproportionate [ Code V-UBI  [@eneral erfParcentage.
of related organization {stata ar entity ﬁrelated, unrelated, income end-cf-year alpeationsy | Amount in box  |Manading) gwnership

Toreion excluded from tax under assets 20 of Schedule |Rartner?
country) sections 512-514) Yes | No | K-1 (Form 1085) [Yes|No

HILLSIDE APARTMENTS DULUTH,

LLLP - 45-1563611, 206 WEST AFFORDABLE

4TH STREET, DULUTH, MN 55806 RENTAL HOUSING MN N/A N/A N/a N/A N/ A N/A N/R N/A

GATEWAY PROPERTIES LLLP -

47-0986039, 12 E 4TH STREET, RPAFFORDABLE

DULUTH, MN 55805 RENTAL HOUSING MN N/A N/A N/A N/a N /Al N/A N/B N/A

Identification of Related Organizations Taxable as a Gorporation or Trust. Complste if the organization answered "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) y] (9} n N
Name, address, and EIN Primary activity Legal domicila | Direct controlling | Type of entity Share of total Share of Percentage| s12my13)
of related crganization (state or entity C carp, S corp, income end-of-year | ownership | controlled
foraign or trust) assels Botity
country} Yes | No
GATEWAY REDEVELOPER LLC - 47-0994661 CENTER CITY
12 EAST 4TH STREET RFFORDABLE RENTAL FOUS ING
DULUTH, MN 5580% HOUSING MN | ORPORATION - CORP Z, 2, 50,00% X
HILLSIDE DEVELOEMENT DULUTH, LLC - CENTER CITY
45-1563375, 206 WEST 4TH STREET, DULUTH, MN RFFORDABLE RENTAL HOUSING
55806 HOUSING MN [ ORPORATION - CORP -28, -29, 50,00% X

632162 02-06-16
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Schedule R (Form 990) 2016~ ONE ROOF COMMUNITY HOUSING 41-1678328 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 890, Part IV, line 34, 35b, or 36.

Mote: Complete line 1 if any entity is listed in Parts I, 1ll, or IV of this schedule. . Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts il-Iv? PR IR
a Receipt of (i) interest, {ji) annuities, {iil) royalties, or (iv) rent from a controlled @NTIMY i e se e e e e e st et et e e e e e e e et eaeraer e earraer s eares X
b Gift, grant, or capital contribution to related organization(s) X
¢ Gift, grant, or capital contribution from related organization{s) X
d Leans orloan guarantees to or for related OrgAaNIZAYONIEY | ...ttt ettt et et ettt ettt et et et et et e s e ses s et ees e e ses et ees eSS es e eee et E b s Ri b b e b e b eb b e bbb et ee et
e Loans or loan guarantees by related OrganiZatiON{S] .. ... ...ttt ettt e et et et e e etRar e e eeeateseseaeeeeeeteseeeeeneeeeaeeaerrrare ekt et e et eneas X
T Dividends from related OFGAMIZATIONIS) ... .. .......cc.cciicecieeetsceeecteste s e ses seteraeeteeteeaeetesbestesteesesseebesbesseabeeberesasre s seeasemssssemerseererseamsoms e asresra s o nbbde ot £ 2 e adams ettt embsesbesbesrmseseearees X
g Sale of assets to related OTQANIZANONIE) |, ... ...........ccociiis ittt et e ss et ee e st sas e ba s sa e e ee b bs e 4o e e s e e e R e e R e e R e e rem e e X
h Purchase of assets from related OrganiZBUONIB) ... e ee e et e e e eteeteetestessastet e e e e e e esseaeesseneenerars s ern e earear s areearn s ee e e fae4ee e e sh b eaean et are e X
i Exchange of assets with related Organization(s] . et et tera e e et et et et tet e e ens eteses s e enae e e e arara e as s b enmanan s £t es R e r e 1i X
j Lease of facilities, equipment, or other assets to related organization(s) X
k Lease of facilities, equipment, or other assets from related OrGANIZALON(S) ... ... it es st st et s s res e s st e esasssrasam e e oo 14 onoseaseeeae- st eeseeeeneaessnseneaesenseneesenenrne X
| Performance of services or membership or fundraising solicitations for related organizalion(S) ... bbbt
m Performance of services or membership or fundraising solicitations by related 6rganizationfS] .. ...ttt X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization{S) ... eeet et e e e ens s snee et s oes s ees et e r et beee e X
o Sharing of paid employees with related OrganiZatONIS) ... ..o e e st e s s st er s sesreebe e se st et aas st e e e et e Te R o e At e serimestesetameeesearateeeeeeasateeeeens X
p Reimbursement paid to related organization(s) FOr @XDONSES | . . . ...t ee ittt ettt ettt et et et et et et et e b et et e b et e b et e R et et eRebetetareRer s et e s et s rates p:{
g Reimbursement paid by related organization(B] TOr BXDBISES | || ... .. .......c.cccci i iceece et te ettt e st te st e et e et sebes sh1eseebessebessesesbeseebeneebeseebesbesesbanebensebessses saaeserorsstecaneaciinaeeneas X
r Other transfer of cash or proparty to related OrQaRIZALIONIS) .. e eeee et et etestest st e et e et e et e et eateateateateateateateateateateateateaseateateateateateateateatenresrens
s Other transfer of cash or property from related Organ i Zal M S . i o it ioiisiieisesiesessersieeseeeriiiersiiiiieriesieciseeteereiierieiieiiiiieriiiiiiiiieiieeeeieeiiieieeeeeiieeee:
2 |f the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) L (b} (c) {d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
() HILLSIDE APARTMENTS DULUTH, LLLEP D 733,356.L0S8T
(2 GATEWAY PROPERTIES LLLP L 298,063.C08T
{3}
{4
(5)
{B)
632163 09-06-16 Schedule R (Form 290) 2016
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Urnrelated Organizations Taxahle as a Partnership. Complete if the organization answered “Yes" on Form 990, Part IV, line 37.

Provide 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 revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. '

(a) (b) {c) (d} A{r?alll U] (a) {h (i} (i (k)
Name, address, and EIN Primary activity Legal domicile PrE(lioménant ir;coréle partners sec, Share of Share of Di?ﬂ;gl:gr- Code V—tl}.IBI 20 Gereral or| Percentage
; ; ralated, unrelated, {5013 y lomale lamaunt in box 20| managing ;
of entity {state or foreign excﬁu ded from tax under Drgs_g ) total end-of-year allocafinns?{ of Sehadule K-1 | parter? ownership
country) sections 512-514)  [yes| No hceme assets ves|No| (Form 1065) |yes|no

Schedule R {Form 990) 2016
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art VI Supplemental Information.
Provide additional information for responses to guestions on Schedule R. See instructions.
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