rm 990

RECEIVED JUL 1520%

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

OMB No. 1545-0047

2012

benefit trust or private foundation
mm s:::.?ry » The organization may have 1o use a copy ofpthis retum to satisf)y state reporting requirements. o‘?ﬁg,}gc':j‘é',’,""
A For the 2012 calendar year, or tax year bg_ginning and endin
B Checkif C Name of organization D Employer identification number
applicable;
[ 13%e* | ROOPTOP FOUNDATION
I:l% Doing Business As 20-4970385
return Number and street (or P.0. box if mail is not delivered to street address) Roomvsuite | € Telephone number
e~ |_3511 GALLATIN RD 01 615-665-1992
roten City, town, or post office, state, and ZIP code G _Gross recsints $ 304,239,
(L Jg'= | NASHVILLE, TN 37216 H(a) Is this a group retum
penins I'g Name and address of principal officer DANNY RHODES for affiliates? Clves XINo
121 DAVIDSON RD, NASHVILLE, TN 37205 Hib) Are all affiiates included? [ _Jves [ INo
I_Tax-exempt status: l § i 501(c)(3) | | 801c) ( )« (insert n0.) D 4947(a)(1) or D 527 If *No,” attach a list. (see instructions)
Hic) Group exemption number P>

Partl

J_Website: p» WWW . ROOFTOPNASHVIVLLE. ORG
K_Form of erganization: Corporation Trust

Summary

Association [ | Otherp>

L L. Year of formation: 20 0 6| M State of legal domicile: TN

@ | 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE RENTAL ASSISTANCE,
§ HOUSING STABILITY, AND TO PREVENT HOMELESSNESS.
g 2 Check this box p- l ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming bedy (Part Vi, lineta) . ... 3 7
2 4 Number of independent voting members of the govemning body (PartVi,lineb) .. 4 7
8| 5 Total number of individuals employed in calendar year 2012 (Parl V, line 28) e 5 4
5| 6 Total number of volunteers (estimateifnecessary) ..o 6 0
3 7 a Total unrelated business revenue from Part Vil column (C), tinev2 . 73 0.
——b Net unrelated business taxable income from Form 90T, line34 ... T 7b 0.
Prior Year Current Year
g| 8 Contributions and grants Part Vil fne sty ... 467,852, 277,755.
§ | © Prooram senvics revenue (Part il e 2g) .. 0. 0.
é 10 investment income (Part VIIl, column (A), lines 3,4,and 7d) ... 0. 0.
11 Other revenue (Part VIll, column (), lines 5, 6d, 8c, Sc, 10c,and 11¢) 4,589. 21,166,
—112 Total revenue - add fines 8 through 11 (must equal Part VIll, column (A), fine 12) ... 472,441. 298,921,
13 Grants and simitar amounts paid (Part IX, column (), lnes 13) 367,959, 173,822,
14 Benefits paid to or for members (PartIX, column (A), line4) 0. 0.
g | 15 Sataries, other compensation, employee bensfits (Part IX, column (A), fines 51 ' 61,337. 50,693.
£ | 16a Professional fundraising fees (Part IX, column (&) line 1) 0. 0.
§ b Total fundraising expenses {Part IX, column (D), line 25) P> 0.
W1 17 other expenses (Part I, column (A).lines 11a-11d,11#248) 38,395. 31,271.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) _467,691. 255,786.
19 Revenue less expenses. Subtract line 18 fromline12 ...~ _4,750. 43,135,
S§ Beginning of Current Year End of Year
&5 20 Totalassets(PartX,fine16) ... 143,059. 164,957,
zg| 21 Totalliabiities (Part X, line26) ... ...~~~ 0. 0.
251 22 _Net assets or fund balances. Subtract line 21 from e 201 . 143,059, 164,957,
[Partil | Signature Block

Under penalties of

true, correct, and complete. Declaration of preparer (other than officer) is b

perjury, | declare that | have examined this retura, includin

0 accompanying schedules and statements, and 10 the best of my knowledge and belief, it is
ased on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here DANNY RHODES, PRESIDENT

} Type or print name and title

Print/Type preparer's name P 'S gignatu . D l o [X|[ PTIN
Piid  [PAM GAINES ﬁ&ﬁ\ﬁw t{&l | 2| teeaons [P00070655
Preparer |Firm'sname p GAINES CPAS, PLLC Fim'sEINp.  48-1274494
Use Oniy |Firm'saddressp, PO BOX 150285

NASHVILLE, TN 37215 Phoreno. (615) 279-0600

May the IRS discuss this retum with the preparer shown above? (see instructions) e
LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 f20121 ROOFTOP FOUNDATION 20-4970385 Page 2
{ Part il | Statement of Program Service Accomplishments

CheckifSoheduIeOcomainsaresponsetoanyquestioninthisPartlIl l:]
1 Briefly describe the arganization’s mission:

ROOFTOP IS A FAITH BASED PARTNERSHIP OF CONGREGATIONS IN METROPOLITAN
NASHVILLE PROVIDING RENTAL ASSISTANCE TO INDIVIDUALS AND FAMILIES IN
NEED
THEIR HOUSING, TO PREVENT HOMELESSNESS, AND TO PROVIDE HOPE.

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

18 POFPOMN 80 OF QUVEZY ... s rcsrrtsmssesessssee e oo [ Jves [XINo

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

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

4a (Code: Y E s 198,158. i ing grants of $ 173,822. ) (Revenues
RENTAL ASSISTANCE TO INDIVIDUALS AND FAMILIES IN NEED OF EMERGENCY
FINANCIAL HELP TO PREVENT HOMELESSNESS.

4b  (Code: ) {Expenses s including gran's of $ ) (R 3 )

4c  (Code: Y exp s inciuding grants of ) (Revenue s )

4d Other program services {Describe in Schedule 0.}

_ (expensess including grants of ) _(Revenue s )
4e Total program service expenses P> 198,158.
Form 980 (2012)
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Form 990 {2012) ROOFTOP FOUNDATION 20-4970385 p ge 3
[ Part IV I Checklist of Required Schedules =2

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
ey COMPELE SCHEMUE ..o 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributorg .. =~ T 2 1| X
3 0id the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
B oMoe? I "Yes," complete SOHETU C, P! ... ..o 3 X
4 Section 501(c)(3) erganizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
Ca the tax year? If*Yes,” complete Schedule C,Part ... . . oo 4 X
S Is the organization a section 501{c){4), 501(c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Parti . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such tunds or accounts? if “Yes,* complete Schedule O Partt | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,* complete Schedule O, Parthl . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," complete
SONONIE D, P .ttt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
0 YOS" COMPIRME SCHGAUE D, PBILI/ ...t 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If *Yes," complete Schedule D.PartV e 10 X
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, Vil, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,* complete Schedule D,
Do U et al X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Iif Yes, complete Schedule D, PatVWl ... . ... .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assels reparted in Part X, line 167 If “Yes,” complete Schedule O, Panvint 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, lne 167 If *Yes, " complete Schedule D, PartIX .................ocoooooeo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,* complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,* complete Schedule D, Part X . | 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,* complete
SChEOUIE D, PASXIGAUX .........cooeoe oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered *No* to line 123, then completing Schedule D, Parts Xl and Xil is optional .. 12b X
13 Is the organization a school described in section 170()1NA? If *Yes,” complete Schedule € 13 X
143 Did the organization maintain an office, employees, or agents outside of the United States? | 143 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes,"” complete Schedule F, Parts 1and IV ...........coovovevooeeeoooo 14b X
15 Did the organization report on Part IX, column (A), tine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? #f “Yes," complete Schedule F, Patsffandt 15 X
16  Did the erganization report on Part IX, column (A, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes,” complete Schedule £, Partsiandtv 16 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes,” complete Schedule G, Part! . .. . .~ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI, lines
1cand 8a? If "Yes," complete Schedule G, PArtH ... (18| X |
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part I 19 X
20a Did the organization operate one or more hospital facilities? If *Yes," 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20h
Form 980 (2012)
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Form 890 (2012) ROOFTOP FOUNDATION 20-4970385 paged
[Part IV [ Checkiist of Required Schedules (continveq)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If “Yes,* complete Schedule LPatsiangty . 21 X
Did the organization report mare than $5,000 of grants and other assistance to individuals in the United States on Part IX,
oowmn (), ne 221 *Yes," complete Schedle |, Parts land Ml ... . . T 22 | X

Did the organization answer *Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
Schedule J X

24a 0id the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 If *Yes, * answer lines 24b through 24d and complete
Schedule K. If *No", go to line 25

...................................................................................................................................... 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

B BDYGXOMPEDONMST ...t 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? . .. . | 24d

25a Section 501(c}(3) and 501(c)}{4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If *Yes," complete Schedule LoPartl e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

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

SCROGUE L PRI ..ot 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedute L, Partif 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? i *Yes, complete Schedule L, Partmy .. . "7 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceaptions):
a A current or former officer, director, trustee, or key employee? /f *Yes," complete Schedule LPartiv | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key amployee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if “Yes,® complete Scheaule L, Parttv | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, * complete Schedufe M | 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,” complete Schedule M ______._._.........ccco. i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operalions?
Y "Yes, complete Schedule N, PArtI ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if “Yes," complete
SN N PAILI ..ot s st e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f *Yes,” complete Schedule R, Part | ... 33 X
34 Was the crganization related to any tax-exempt or taxable entity? /f *Yes, " complete Schedule R, Part I, Ill, or IV, and
PRV, T ottt ettt e oo 34 X
35a Did the organization have a controlled entity within the meaning of section512(0)13)? ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? If *Yes, * complete Schedule R, Part ViIN®2 | oo, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V. i€ 2 __._........ccocoooomome 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedula O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... et .. 138 | X
Form 890 (2012)
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Form 990 (2012 ROQFTOP FOUNDATION 20-4970385 Page5
- Statements Regarding Other IRS Filings and Tax Compliance

SheckSchedule O contains aresponse to any question intisPartv |
Yes | No
1a Enter the numbar reported in Box 3 of Form 1096. Enter -0- if not appficable . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

................................................................................................................................ ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered bythisretum 2a 4
b If at least one is reported on line 2a, did the arganization file all required federal employment taxretums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duingtheyear? .~ 3a X
b If "Yes,” has it filed a Form 990-T for this year? If “No, * provide an explanation in Schedule (o] 3b
4a

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? 43 X
b if "Yes," enter the name of the foreign country: P>

See instructions for filing requirements for Form TD F 90-22.1, Repori of Foreign Bank and Financial Accounts,

5a Was the organization a party to a prohibited tax shelter transaction at any imeduring the taxyear? 5a X
b Oid any taxable party notify the organization that it was oris a party 1o a prohibited tax shelter transaction? 5b X
¢ I "¥es."toline 5a or Sb, did the organization fie Form 88867 . e Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit

any contributions that were not tax deductible as charitable contributions? ... ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
OO OLEX BUUCHDIET ...ttt 6b

7  Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofilo FOrm 82827 .........ooomoie e 7c X
d if “Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. 179
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the suppaorting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
2 Did the organization make any taxable distributions under section496?__ . Sa
b Did the organization make a distribution to a donor, doner advisor, or related person? Sb
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part vil, linet2
b Gross receipts, included on Form 990, Part VIIL, ine 12, for public use of club facilities
11 Section 501(c}(12) organizations. Enter:
a Grossincome from members or shareholders ... . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other scurces against
amounts due or received fromthem.) ... .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... . |12b l
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization ficensed to issue qualified health plans inmore than one state? ... 13a
Note. See the instructions for additicnal information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enterthe amount of reservesonhand .
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? if “No," provide an explanation in Schedule O ___ ... 14b
Form 980 (2012)
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Form 990 (2012) ROOFTOP FOUNDATION 20-4970385 Page 6
| Part VI| Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processe: , or changes in Schedule O. See instructions.

Check if Schedule O contains a res onse to any question in this Part Vi
Section A. Govemning Body and Management

Yes | No

ta Enter the number of voting members of the goveming body at the end of the tax year ... 1a 7
If there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Sehedule 0.

b Enter the number of voting members included in line 1a, above, whoare independent 1b 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KEY EMPIOYBE? ..ottt

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 otherpersan? .

Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?

Cid the organization becoms aware during the year of a significant diversion of the organization's assets?

S Didthe organization have members or stockholders? ... ... 7

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
or® MEMOETS Of (NG GOVIMING DOYY? ...

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVeming BOGY? ........_..........cccocmmmmo

8 Did the organization contemporaneously decument the meetings held ar written actions undertaken during the year by the following:
3 Thegovemingbady? . ... 8a

b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? if “Yes, ” provide the names and addressas in Schedule O ... e e 1 8 X
Section B. Policies (This Section

8B requests information about policies not required by the Internal Revenue Code.)

H

¢

o [0 & (0
PS4 [dbddd ¢ [

g
bé >

Yes | No
102 Did the organization have local chapters, branches, oraffiiates? . . 10a X
b If *Yes," did the organization have written policies and procedures goveming 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 9390 to all members of its goveming body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If *No,"go tofine 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 1 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,* describe
i) SCHEOUIE O O tIS WS UONG .............octrrtessee oo | 12c | X
13 Did the organization have a written whistieblower policy? ... 77 13 X
14  Did the crganization have a written document retention and destruction pelicy? 19| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the O1GaNZation ... .. . . """ 15b X
If “Yes® to 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
{2XA0IE ALY AUNNGthE YERID ...t et 16a X
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 1o safeguard the organization's

exempt status with respect to such arangements? ) o - . . - 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed TN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website DZI Another's website [E Upon request L__] Gther (explain in Schedute O)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the pubiic during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
ASSOCIATION RESQURCES INC - 615-3 69-5312
4205 HILLSBORO ROAD, SUITE 3 17, NASHVILLE, TN 37215
o

12-10-12 Form 990 (2012)




Form 990 f20121 ROOFTOP FOUNDATION 20-4970385 Page?
|Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil
Section A. _Officers, Directors, Trustees, Ke Employees, and Highest Compensated Employees
1a Complete this table for all persons required to ba listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

© List all of the organization’s current key employees, if any. See instructions for definition of “key employee."

© List the organization's five cyrrent highest compensated employees {other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than §100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.

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

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

) [ ® ©) ©) (€) (F)
Name and Title Average (o not ef&s"gggm one Reportabl‘er Reportabl_e Estimated
hours per | box, untess persen is both an compensation compensation amount of
waek officer and a directortrusten) from from related other
(list any g the organizations compensation
hoursfor | 3| 8 organization (W-2/1099-MISC) from the
related | z | § 2 (W-2/1099-MISC) organization
organizations| £ | 5 g £ and related
below |3 g 5| %25 = organizations
line) E|5|E|¥|f5] 8
(1) MIKE MILLER 2.00
DIRECTOR X 0. 0. 0.
{2) LASHAI WATSON 2.00
DIRECTOR X 0. 0. 0.
(3) JULIE LEE 2.00
DIRECTOR X 0. 0. 0.
{4) GIOVANNI ACHOE 2.00
DIRECTOR (NON-VOTING) X 0. 0. 0.
(S) HUNTER DALLAS 2.00
PRESIDENT ELECT X 0. 0. 0.
(6) DANNY RHODES 5.00
PRESIDENT X 0. 0. 0.
{7) JAY HARDCASTLE 3.00
SECRETARY X 0. 0. 0.
(8) MATHEW BOURLAKAS 4.00
TREASURER X 0. 0. 0.

232007 12-10-12 Form 990 (2012)




[Part vill

Form 990 (2012}

Statement

ROOFTOP FOUNDATION

of Revenue

Check if Schedule O contains a response to any question

in this Part Viil

20-4970385 e 9

(A)
Total revenue

exempt function
revenue

(D
Revenue e)xcluded
om tax upder
sections 512,
513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

2

am Service

ri

' Pro?:l

evenue

3

4
5

6

Other Revenue

1 a Federated campaigns

b Membership dues

c Fundraising events
d Related organizations
e Government grants (contributions)

All other contributions, gifis, grants, and
similar amounts not included above 11

-

N, b St e

277,755,

T O

Jotal. Add lines 1a-1f

inlines 1a-1k §

P

277,755,

Business Code

a
b
c
d
e
f

All other program service revenue

Total. Add lines 2a-2f

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties ...

a Gross rents

¢ Rental income or (loss)
d Net rental income or (loss)
7 a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses

¢ Gain or {loss)

8 a Gross income from fundraising events (not

including $

(@) Securities

(i) Other

of

contributions reported on line 1c). See

Part IV, line 18

¢ Netincome or (loss) from fundraising events
9 a Gross income from gaming activities. See

Part iV, line 19

b Less: direct expenses
¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less returns

and allowances

b Less: cost of goods sold

¢ _Net income or (loss) from sales of inventory ...

Miscellanecus Revenue

20,343.

20,343,

Business Code

12
12-10-12

11a OTHER INCOME

b

624200

823.

823.

c

d Al other ravenue

e Total. Add lines 11a-11d

Total revenue. See instructions.
232009 ) T

823.

298,921,

823.

20,343,

Form 990 (2012)



Form 980 (2012 ROOFTOP FOUNDATION 20-4970385 Page 10
[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 50 1(c)(4) organizaticns must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response to any a::)estion in this Part IX (B) (C) .................................. ) D
Do not include amounts reported on lines 6b, . .
7b, 8b, Sb, and 10b of Part VI Total expenses P anaas 0| Managsment and Fg)?é%sségg
1 Grants and other assistance 1o governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part iV, line 22 173,822, 173,822,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers .
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) .
7 Othersalariesandwages . 47,003, 24,336. 22,667.
8  Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions)

9 Other employee benefits 95, 95.
10 Payrolitaxes . .. . ... 3,595, 3,595.
11 Fees for services (non-employees):

a Management .. ...
bolegal e
¢ Accounting . o 6,225, 6,225,
d Lobbying . .. .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amaunt, list line 119 expenses on Sch 0.) 2,800. 2,800.
12 Advertising and promotion .
13 Officeexpenses ...~ _2,098. 2,0098.
14 Informationtechnology . . . 5,574. 5,574.
15 Royalties ... . ... ...
16 Oceupancy ... ... 1,800, 1,800.
17 Travel e 424. 424.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentstoaffiiates ..
22 Depreciation, depletion, and amortization 8,586, 8,586.
23 nsurance ... 2,058, 2,058.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line .
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 2de expenses on Schedule 0.) ...
a MISCELLANEOUS EXPENSES 649. 649,
b DUES AND SUBSCRIPTIONS 472, 472,
¢ BANK CHARGES 267. 267.
d GRANT WRITING 173. 173.
e All other expenses 145. 145.
25__Total functional expenses. Add lines 1 through 24e 255,786. 198,158. 57,628. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check herg P :] f fotigwing SOP 88-2 (ASC 658-720)

232010 12-10-12 Form 880 (2012)



ROOFTOP FOUNDATION

Part X | Balance Sheet

Form 980 (2012)

20-4970385 Page 11

Check if Schedule O contains a response to any question in this Part X

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing .. ... 108,069.] 1 138,553,
2 Savings and temporary cashinvestments 2
3 Pledges and grants receivable,net ... . 1,150.] 3 1,150.
4 Accountsreceivable, net 4
§ Loans and other receivablas from current and former officers, directors,
trustees, key employees, and highest compensated employeas. Complete
PartliofSchedule L ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c})(3)(B), and contributing
employers and sponsoring organizations of section 501 {c)(9) voluntary
® employees’ benseficiary organizations (see instr). Complete Partllof SchL 6
® | 7 Notesandloansreceivable,net ... 7
3 8 |Inventoriesforsaleoruse . .. ... 8
9 Prepaid expenses and defemed charges .. . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 49,581.
b Less:accumulated depreciation 10b 24,327. 33,840.] 10c 25,254.
11 Investments - publicly traded securities .~ 11
12 Investments - other securities. See Part IV, fine 11 12
13 Investments - program-related. See Part IV, line11 13
14 Intangibleassets ... 14
15 Otherassets.SeePartIV,fine1t . ... . ...~~~ 15
— 1 16 Total assets. Add lines 1 through 15 (mustequalline34) ... . 143,059.] 16 164,957,
17 Accounts payable and accruedexpenses ... 17
18 Grantspayable ... .. 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
a 21 Escrow or custadial account liability. Complete Part IV of Schedule 0 21
g 22 Loans and other payables to current and former officers, directors, trustees,
_f_é key employees, highest compensated employees, and disqualified persons.
- Complete Part ll of ScheduleL. . . ...~~~ 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrslated third parties ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complate Part X-of
SChedulB D oo 25
— 126 Total liabilities. Add lines 17 through25 .. N 0.] 28 0.
Organizations that follow SFAS 117 (ASC 958), check here » | X] and
@ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestictednetassets . ... . 118,822.| 27 161,957.
S |28 Temporarily restricted netassets ... 24,237.| 28 3,000,
T |28 Permanently restricted netassets ... 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P D
8 and complete lines 30 through 34.
8 |30 Capital stock or trust principal, or currentfunds 30
§ 31 Paidin or capital surplus, or land, building, or equipmentfund 31
$ |32 Retained eamings, endowment, accumulated income, or otherfunds 32
% |83 Totalnetassetsorfundbatances . " 143,059, 33 164,957,
— 134 Total liabilities and net assetsffund balances ... 143,059.] 34 164,957.
Form 990 (2012)
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Form 980 (2012) ROQOFTQP FOUNDATION 20-4970385 _ Page12
Part X1 I Reconciliation of Net Assets

Check if Scheduls O contains a response to any questioninthis Park Xl ... x]
1 Total revenue (must equal Part VIIl, column (A), line42) ... 1 298,921,
2 Total expenses (must equal Part IX, column (A), line25) ... o 2 255,786,
3 Revenue less expenses. Subtractline2fromline ... ... 3 43,135.
4 Netassets or fund balances at beginning of year (must equal Part X, fine 33, column () 4 143,059,
§ Netunrealized gains (losses)oninvestments .. 5
6 Donated services and useof facilities . ... 6
7 INVeSIMENt @XPENSES | . .. e 7
8 Priorperiod adjustments e 8
9  Other changes in net assets or fund balances (explain in Schedute®) .. . .~~~ 9 -21,237.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COWMN (BY) .ot 10 164,957,
| Part XIlj Financial Statements and Reporting
Check if Schedule O contains a response t0 any QUeSHON iN this PRIt XU «.....ocovuwoiowineieieeeooeee oo [I]
Yes | No

1 Accounting method used to prepare the Form 930: D Cash @ Accrual D Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Ware the organization's financial statements compiled or reviewed by anindependent accountant? ... 2a X
If "Yes,” check a box below to indicate whether the financial statemants for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis l:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If"Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACaNd OMB GICUIAr A-TB3? ottt s e e oo e e oo 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... ... 3b
Form 990 (2012)

232012
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 860-E2) Public Charity Status and Public Support 20 1 2
Complete if the organization is a section 501(c}{3) organization or a section
Department of the Treasury 4947(a){1) nonexempt charitable trust. " Gpen to Public
Intornal Revenue Sarvice B> Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection
Name of the organization Employer identification number
ROOFTOP FOUNDATION 20-4970385

]Ert I | 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 11, check only one box.)

1
2
a [
4

~N o

o

00 WO O

10
1"

00

e[ ]

A church, convention of churches, or association of churches described in section 170{b){ 1)(A)(i).
A school described in section 170{b){1}{A}ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b}(1)(A){iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A)iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{ 1}{A){iv). (Complete Part I1.)
A federal, state, or local government or govemmental unit described in section 170(b){ 1)(A}{v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b}{ 1)}(A)(vi). (Complete Part il.}
A community trust described in section 170{b){1){A}{vi). (Complete Part )
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Sse section 509(a)(2). {Complete Part Iil.)
An organization organized and operated exclusively to test for public safety. See section 508(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 50%(a)(2). See section 508{a)(3). Check the box that
describes the type of supporting crganization and complete lines 11e through 11h,
a [:I Type ! b [:l Type Il c L__] Type Ill - Functionally integrated d l:l Type Ill - Non-functionally integrated
By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type I, or Type I}

SuppOrting organization, Check this BOX .____..............oooooiiiiiii oo 1
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or togsther with persons described in {ji) and (fif) below, Yes | No
the goveming body of the supported crganization? 11gli)
(i) A family member of a person described in (j) above? 11q(ii)
(i) A35% centrolled entity of a person described in () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
. - e B ot ; i i} Is the "
(i) Name of supported (ii) EIN (iii) Type of organization [iv) IS the organization| (v) Did you notify the | (v } 5 e {vii) Amount of monetary
arganization (described on lings 1-9 }n col. (i) listed in your| organization in col, ?i’)gg%%% in el support
above or IRC section  jgoverning document?] (i) of your support? Uus?
(see instructions)) Yes No Yes No Yes No
otal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 890 or 990-E2) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-E7) 2012 ROQFTOP FOUNDATION 20-4970385 Page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
' (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part ili.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total

1 Gifts, grants, contributions. and
membership fees received. (Do not
include any “unusual grants.’) 195,340.] 266,678.| 336,591.| 335,004.( 277.755.] 1 411 368,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behatf

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

4 Total. Add lines 1 through3 195,340.| 266,678.[ 336,591.] 335,004. 277,755, 1,411 368,

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

6 _Public support. Subtract ine 5 Som line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
7 Amountsfromline4 195,340.] 266,678.] 336,591.| 335,004.] 277,755.] 1 an1 368,

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartiv) 264. 823. 1,087.

11 Total support. Add lines 7 through 10 1,412 455,

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

13 First five years, If the Form 950 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstophere ... p 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (iine 6, column (f) divided by line 11, column () 14 99.92 %

15 Public support percentage from 2011 Schedule A, Part il line1d 15 99.98 %

16a 33 1/3% support test - 2012, 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 erganization ...~~~ »[X]

1,411 368,

and stop here. The organization qualifies as a publicly supported organization ... .. ... p]
17a 10°% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... > D

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization > D

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 980-E7) 2012 . Page 3
‘ Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. if the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A, Public Support

Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5

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

b Amounts inctudsd on tines 2 and 3 recaived
from othar than disqualified persons that
excood the greater of $5,000 or 13 of the
amgunt ¢n ling 13 for the year

¢ Add lines 7a and 7b

8 Public support {Subtrstliss 7c rom ine 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2008 {c} 2010 {d) 2011 {e) 2012 {f) Total
9 Amounts fromline6 ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30,1975
c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regutary cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) --.........

13 Total support. (adaimes s, 10¢, 11, and 12,)

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

check this box and StOD MEre ...oo.oceiesccsiooois v 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided byline13,column(f)y ... 15 %
16 Public support percentage from 2011 Schedule A, Part i, fine 15 s . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided byline 13, column{f} . . ... .. 17 %
18 Investment income percentage from 2011 Schedule A, Part Wl line 17 18 %
18a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%. and line 17 is not
more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... . » D
b 33 1/3% support tests - 2011. If the erganization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » l:l
20 Private foundation, If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ., ... pl ]

232023 12-04-12 Schedule A (Form S90 or 990-EZ) 2012



SCHEDULE D Supplemental Financial Statements T Ty
(Form 980) P Complete if the organization answered “Yes," to Form 980, 20 1 2
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b, Open to Public
Intemnal nm s:wu:w P> Attach to Form 980. - See separate instructions. Inspection
Name of the organization Employer identification number
ROOFTOP FOUNDATION 20-4970385

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

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

(a) Donor advised funds (b} Funds and other accounts
1 Totalnumberatendofyear . .. ... ...
2 Aggregate contributions to (duringyear) ... . .. . .
3 Aggregate grants from (during year) . ... .
4 Aggregatevalueatendofyear ..
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? ... o D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ Jves D No_
| Part Il I Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) l:l Preservation of an historically important land area
Protection of natural habitat [:I Preservation of a certified histori¢ structure
Preservation of cpen space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservationeasements ... ... | 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in {c) acquired after 8/1 7/06, and not on a histori¢ structure
listed in the National Register ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? .. [ Yes I ne
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- §
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170Mh)(4)(B)(1)
and SECHON TTOMWANBIIN? .......ccocc. oo Cves [Clno
9

In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easaments.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes® to Form 990, Part IV, line 8.

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

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

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

(i) Revenuesincluded in Form 890, PartVill, lined ... ... .. | 2R3
(ii) Assets included in Form 990, Part X
2  If the organization received or held works of ant, 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 Revenues included in Form 990, Part Vill, line 1
b Assetsincluded in Form 880, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012

ROOFTOP FOUNDATION

[Part Il

20-4970385 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibition
b [__] Scholarly research
c Preservation for future generations

d [:] Loan or exchange programs

e

Other

4 Provide a description of the organization's collections and exptain how they further the organization's exempt purpose in Part XIiI.
5 During the year, did the organizaticn solicit or receive donations of art, historical treasures, or other simitar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

.................................. No
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custcdian or other intermediary for contributions or other assets not included
O FOMM G0, PAIX? ..o aeceee oo eeeesoeee s eeeses e e seeeee e eeseee oo oo Cdves [Ino
b If “Yes,” explain the amangement in Part Xlil and complete the following table:
Amount
€ BeginniNg DAANCE .. ... oot et ee st s e e s e ee oo ic
d Additions duringtheyear 1d
e Distributions during the year 1e
fOERDINGDAIANGE | . . .. .o e et e e e e ee e e 1t
2a Did the organization include an amount on Form 990, Part X, ne21? ... Clves L[dno
b_If "Yes,* explain the arrangement in Part Xlil. Check here if the explanation has been providedinPart XIl___ ... D

PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.

| (a) Current year

{b) Prior year

{c) Two years back

(d) Three years back

(e} Four years back

1a Beginning of yearbalance . . ...
b Contributions | . . ... .
¢ Net investment earnings, gains, and losses
d Grants or scholarships ... . ... ...
e Other expenditures tor facilities

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

a Board designated or quasiendowment P

%

b Permanent endowment p»

¢ Temporarily restricted endowment P>

%

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated OrgaNIZAtIONS | . .. ... 3ali)
(ii) rolated OMGANIZANONS _................cooomiiicioeeiiiteieitaeec e oo e eeeeeeeee e oo s et s oo oo e e oo oo oo 3a(ii)
| 3b
4 Describe in Part XIli the intended uses of the organization’s endowment funds.
] Part V1 | Land, Buildings, and Equipment. See Form 930, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Bock value
basis {(investment) basis (other) depreciation
1@ Land e, 6,650. 6,650.
b Buildings ...
¢ Leasehold improvements . .. .. ...
d Equipment ... .
e Other ... . 42,931, 24,3217, 18,.604.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c).) __ > 25,254,
Schedule D (Form 990) 2012
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20-4970385 Page3

Schedute D (Form 990) 2012 ROOFTOP FOUNDATION
l Part Vll| Investments - Other Securities. See Form 990, Part X, fine 12.

{a) Description of security or calegory grluding name of cacurty)

(b) Book value

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

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

A

8)

()

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
| Part Viil| Investments - Program Related. See Form 990, Part X, fine 13.

(a) Description of investment type

{b) Book value

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

(1)

(2)

Q)

(4)

{5)

(€)

4]

(8)

(9)

(10)

Total. (Col. {b) must equal Ferm 930, Part X, col. (B) line 13.) P>
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

)

)

(4)

(5)

(6)

(4]

(8

9

Y]

Total. (Column (b) must equal Form 980, Part X, col. B)line 15.) ... ...\ oo b
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability

(b) Book value

(1) Federal income taxes

(]

Q)

4

5

(€)

U]

(8)

{9)

(10)

(1)

Yotal. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... »

2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization’s

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

232083
12-10-12
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Schedule D (Form 950) 2012 ROOFTOP FOUNDATION 20-4970385 Paged
Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. 1
2 Amounts included on line 1 but not on Form 890, Part VIIl, line 12:
Net unrealized gains on investments
Donated services and use of facilities 2b
Recovaeries of prior year grants
Other (DescribeinPart X)L cerreen, L2
Add lines 2athrough2d ... ... 2e
3 Subtractline 2e fromliNe 1 .. ... ..o e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1;
a Investment expenses not included on Form 980, Part VIll, tine7b 4a
b Other (Describe in Part Xill.)
¢ Add lines 4a and 4b 4c

5 _ Total revenue. Add lines 3 and 4e. (This must equal Form 990, Parti line 12) ... 5
[ Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Totalexpenses and losses per audited financial statements .. .~ 1
2 Amounts included on line 1 but not an Form 890, Part IX, line 25
Donated services and use of facilities
Prior year adjustments

a
b
C OMrIOSSES . . e
d
e

o Qa6 oo

Other (Describe in Part XlIl.)
Addlines2athrough2d . ... ... 2e

3 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . 4a
b Other(DescribeinPart XilL) .. ... 4b
C AQAENESAAANAAD ... ..ccoooiiiiiiteiieee oo 4c
5 Total expenses. Add lines 3 and 4¢. {This must equal Form 950, Part |, line 18.) 5
] Part XIII| Supplemental Information

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

Schedule D (Form 980) 2012

232054
12-10-12



SCHEDULE G Supplemental information Regarding OMB No. 1545-0047
(Form 990 or 890-£2) Fundraising or Gaming Activities 2012
Complete if the organization answered “Yes" to Form 880, Part IV, lines 17, 18, or 19, o .
. < " . pen To Public
e T a1 orm 520 o 30 B2 b o e ™ inspacton
Name of the crganization ‘

Employer identification number
ROOFTOP FOUNDATION 20-4970385

Fundraising Activities. Comptete if the organization answered “Yes® to Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.

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

b [:] Intemet and emaijl solicitations
c D Phone soficitations
d D In-perscn solicitations

e Solicitation of non-government grants
f ‘:] Solicitation of government grants
9 [:] 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 S90, Part VII) or entity in connection with professional fundraising services? |:l Yes |:| No

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

ji v) Amount paid .
(i) Name and address of individual (i) Activity hnﬁ!ﬂ&‘i (iv) Gross receipts :g or retained by) t‘;" o??éot:i?u;ﬁg)
or entity (fundraise o from activi fundraiser ati
ity ( 0 o ™ | istedincol @ | Organization
Yes | No
Total .o | 3
3 List all states in which the organization is registered or licensed o soficit contributions or has been notified it is exempt from registration
or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

Schedule G (Form 990 or 930-EZ) 2012
232081
01-07-13



Schedule G (Form 990 or 990-E7) 2012 ROOFTOP FOUNDATION

Fundraising Events. Complete if the crganization answered

20-4970385 page2

"Yes® to Form 990, Part IV, fine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

{(b) Event #2

(c) Other events

(d) Total events
UP ON THE BOULEVARD {add col. (a) through
ROOF EVENT OLT - RUN 1 col. (c))
° {event typo) {event type) (total number)
=]
c
[
&| 1 Grossreceipts ... . . ... 20,025. 5.000. 635. 25,660.
2 less:Contributions .. . ... .
3 Grossincome {line 1 minusfine2) . ... . 20,025, 5,000. 635. 25,660.
4 Cashprizes . . . ...
5 Noncashprizes .. ... ..
0
-]
[}
8|6 Rentfaciitycosts ..~~~
8
8|7 Foodandbeverages . .. . .. . __2,600. 2,600,
5
8 Entettainment .
9 Otherdirectexpenses ... . . 2,718. 2,718,
10 Direct expense summary. Add lines 4 through Qincolumn(d) ...~~~ > 5,318
11_Net income summary. Combine fine 3, column (d), and line 10 R 20,342,
| Part lll l Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, fine 19, or reported more than
$15,000 on Form S90-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
g {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
(i 4
1 Grossrevenue ... .
w|2 Cashprizes .~
S- 3 Noncashprizes . ... . .. .
£|4 Renvfaciitycosts
a
5 Otherdirectexpenses ...
':] Yes___ % [:l Yes % D Yes %
6 Volunteertabor [Ino O Ne C o
7 Direct expense summary. Add lines 2 through Sincolumn(d) ... .~ > [ )
—18 Netgaming income summary. Combine line 1, columnd, andfine? ... | 4

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

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes,"” explain:

232082 01-07-13

Schedule G (Form 990 or 890-EZ) 2012



Schedule G (Form 990 or 890-E7) 2012 ROOFTOP FOUNDATION

20-4970385 Page3s
11 Does the organization operate gaming activities with nonmembers?, [ ves Em No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
t0 administer CRArtable GAMING? ...__...........occcccc.oorooooioo oo oeee s eeeese e eeeeee e seseee e oo seeeeer e eereee e CJves [Ino

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

............................................................................................................................................ Bal = 0%
D ANOUESIAR TACHIY ... oottt et et e et e e e e e r e s ee e s e e eeee e B3] = 00%
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name b
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:I Yes D No
b if "Yes,” enter the amount of gaming revenue received by the organization P> $ and the amount

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

Name P

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

D Director/officer |:| Employee [:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICONSET .. ... ... .o e oo Eves [Tlne

b Enter the amount of distributions required under state law to be distiibuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i)} and (v), and Part ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 890-EZ) 2012



SCHEDULE

OMB No. 1845-0047

(Form 930) Grants and Other Assistance to Organizations,

Governments, and individuals in the United States 2 0 1 2
Department of tho Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22, Open to Public
Internat Revenue Service P> Attach to Form 990. Inspaction

Name of the organization

ROOFTOP FOUNDATION

Employer identification number

20-4970385

| Part! | General Information on Grants and Assistance

1 Doss the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection

criteria used to award the Grants OF ASSISIRNCET .. ... ........ccccceeivrveiririeririereerreseese it ststeseatestessissesesmesasescrsenessesestoseesneasestsbonsshsss s b s e R e R et s s e s b b ae b e b rea s s heanaa et s bt 1ot sb b ts [ ves X no
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Partil | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to Form 980, Part IV, fine 21, for any
recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section {d) Amountof | (e) Amount of vms?g o%fk (g) Oescription of (h) Purpose of grant
or government if applicable cash grant non-cash FMV, appraisal: non-cash assistance or assistance
assistance other)

2  Entoer total number of section 501(c)(3) and government organizations listed inthe line 1table | | ... >
3 Enter total number of other organizations listed intheline 1table . .. ... i | 2

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

232101
12-18-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ %L
(Form 890 or 890-EZ) Complete to provide information for responses to specific questions on
F 990 or 890-EZ or to provide additional information. i
e of the Troasury o O b Attach to Form 880 or 990-EZ. ,c,’,';ee';é::: blic
Name of the organization Employer identification number
ROOFTOP FOUNDATION 20-4970385

FORM 990, PART VI, SECTION B, LINE 11: THERE IS NO FORMAL REVIEW PROCESS.

FORM 990, PART VI, SECTION B, LINE 12C: THE EXECUTIVE BOARD HANDLES ANY

CONFLICTS THAT MAY ARISE ON A CASE BY CASE BASIS.

FORM 990, PART VI, SECTION B, LINE 15A: SALARY INFORMATION IS COMPARED TO

SIMILIAR NON-PROFIT ORGANIZATIONS AND THEN SENT TO THE CENTER FOR NON

PROFIT MANAGMENT TO BE VERIFIED AS COMPARABLE. ONCE THIS DATA IS VERIFIED

THE SALARY IS DETERMINED AND VOTED ON BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE UPON

REQUEST AND ON GIVINGMATTERS.COM.

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

NET ASSETS RELEASED FROM RESTRICTIONS -21,237.

THE ASSETS RELEASED FROM RESTRICTIONS OF $21,237 CONSISTED OF:

ROOFTOP EVENT - NEXT YEAR $16,845

TECH FUND $ 4,392

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedute O (Form 990 or 990-EZ) {(2012)
232211
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