DocuSign Envelope ID: 6EA368D5-AECS-4BCA-8FDD-FEDEZ350C786

Return of Organization Exempt From Income Tax QM o, 14S-047
Form 990 Under saction 501(c), 527, or 4847(a}{1) of the Internal Revenus Cade (sxcept private foundations) 202 1
P Do not enter social security numbers an this form as it may be made public. Open to Public
Premal roverss Eurvtta. ! P> Go to www.irs.qov/Form980 for instructions and the latest information. Inapection
A For the 2021 calendar yaar, or tax year baginning and ending
B Check it G Name of arganization D Employer identification number
applicabla:
cunee | _UNDER ONE ROOF, INC.
chinge | _Doing business as 06-1377860
e Number and street (ar P.0. box if mail Is not deliverad to street address) Room/suite | E Telephona number
Final 60 GREGORY BOULEVARD (203) 854-4660
wea City or town, state or province, country, and ZIP or foreign postal code G Crossreceipta § 1,113,426,
[(Jhem*!| NORWALK, CT 06855 H{a) Is this a group retum
[Jiee%= | £ Name and address of principal officer: MARY WINDT for subordinates? Cves [X]no
peind | SAME AS C ABOVE H{b) Ace a subordinates included? | Yes [ No
1 _Tax-exempt status: |:| 501(¢)(3) [ ] 501(c) ( ) (insertno) [ ] 4847(aynyor [ ] 527 If "No," attach a list. See instructions
J Website: p UNDERONERQOFINC.ORG H{c) Group exemption number P
K_Form of organization: Corporation [ "] Trust [ ] Association [ ] Other b [ Year of formation: 199 3] m Stats of iegal domicile: CT.

Partl| Summary

o| 1 Briefly dasciibe the organization's mission or most significant activities: UNDER ONE ROOF, INC, A
g NOT-FOR-PROFIT ORGANIZATION, IS DEDICATED TO SPONSORING, DEVELOPING
E 2 Chack this box p |:| if the organization discontinued its operations or disposed of more than 25% of its net assats.
2| 3 Number of vating members of the goveming body (Part Vi, line1a} ... ... . . 3 9
E 4 Number of independent voting members of the governing body (Part Vi, line1b} . 4 9
a| 5 Total number of individuals employed in calandar year 2021 (PartV,line2a) . 5 4
é & Total number of volunteers (estimateifnecessary) ... . 6 9
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 |73 0.
1| b Netunrelated business taxable income from Form 990-T, Part | fine 11 . ... i, | I 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line thy . 528,460, 613,131.
§ 8 Program service revenue (Part VIll, line2g) 199,301, 257,339,
2| 10 Investment income (Part Vill, column (A), lines 3, 4, and Td) 22,108. 72,866,
&1 11 Other revenue (Part VIll, column {A), lines §, 6d, B¢, 9¢, 10c, and 11e) ______________________ 0. 0.
1 12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A}, line 12} ... 749,869. 943,336,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid ta or for members (Part IX, column (A), line 4) 0. _ 0.
| 15 Salarias, other compensation, employee benefits (Part IX, column {A), lines 5-10) 406,680, 401,794.
§ 16a Profassional fundraising fees (Part IX, column (A), line11e} ... 0. 0.
‘§. b Total fundraising expenses (Part IX, column (D), line 25) P 0. -
17 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24e) 227,506, 265,750.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), llne 25) _____________________ (] 39 ,186. 6§1 ,544.
18 Revenue less expenses. Subtract line 18 from line 12 .. ............................ 115,683. 275,792.
58 Beginning of Current Year End of Year
85 20 Totalassets PartX,line18) 1,492,314.] 1,537,336.
21 Total lisbilities (Part X, Ene 26} 840,388, 716,701,
Net assets or fund balances. Subtract line 21 from Ilna 20 e 651,926. 820,635.
Under penaltias of perjury, | declare that | have axamined this return, including aceompanying schedules and statements, and to the best of my knowlsdgs and belief, it is
Irue, correct, and comaplets. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge, -~ [
’___ i ra | raf -"'f ] 4/(["—;;‘3?
Sign Signature of officte——" W v{ W .%/,j—-—-« Date — [ "Tlf A
Here MARY WINDT, EXECUT t‘IREC R
Type or print name and title
Print/Type preparer's nama Preparer's signalure Date 15| gl
Paid MARY KAY CURTISS Y KAY CURTISS 05/09/22| serenpons [P01551484
Praparer | Firm's name g CLIFTCONLARSONALLEN Firm'sEN g 41-0 746749
Use Only |Firm'saddress . 29 SOUTH MAIN STREET, 4TH FLOOR
WEST HARTFORD, CT 06107 Phonene. {860) 561-4000
May the IRS discuss this ratum with the preparer shown abave? Sea in NG oo SR e s o e M
132001 12-08-2¢  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



DocuSign Envelope |D: 6EA3G8D5-AECH-4BCA-8FDD-FEDE2350C786

Farm 990 (2021) UNDER ONE ROOF, INC. 06-1377860 page2
atement of Program Service Accompllshrnents
Check if Schedule O contains a responseornoteto anylineinthis Parb Il ... i @_

1 Briefly describe the organization's mission:
UNDER ONE ROOF, INC, A NOT-FOR-PROFIT ORGANIZATION, IS DEDICATED TO
SPONSORING, DEVELOPING AND OPERATING QUALITY AFFORDABLE HOUSING FOR
ELDERLY PERSONS IN NEED OF SUPPORTIVE SERVICES, WHICH INCORPORATE AND
PROMOTE A STRONG INTERGENERATIONAL PHILOSOPHY.

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

prior Form 990 or SB0-EZ? ;zuieec mpe b oV hopmaping ooy st v Gil s At sgm ek, Sl b [Jves [XINo
If *Yes," describe these new services on Schadule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any progam services? [:|Yes [X] No

If "Yes," describe these changes on Schadule O.

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

42 (cod: ) (Expansaa's 548,437 . vcudmagmamos — 257,339. )
UNDER ONE ROOF, INC HAS BECOME A NATIONAL MODEL FOR SUCCESSFULLY
PROVIDING AFFORDABLE HOUSING WITH SERVICES, A NATIONALLY ACCREDITED
CHILD CARE PROGRAM, AND A UNIQUE INTERGENERATIONAL PROGRAM. UNDER ONE
ROOF, INC. WAS SELECTED AS A NATIONAL; FINALIST IN THE GENERATIONS
UNITEDS INTERGENERATIONAL SHARED SITE BEST PRACTICE AWARDS. THE MARVIN
WAS ALSO AWARDED THE METLIFE FOUNDATION AWARD FOR EXCELLENCE IN
AFFCRDABLE HOUSING.

UNDER ONE ROOF, INC. TS THE SPONSOR AND MANAGER OF THE MARVIN, AN

AFFORDABLE CONGREGATE HOUSING FACILITY FOR FRAIL ELDERLY SENIORS. IN
ADDITION, UNDER ONE ROOF INC. IS THE SPONSOR AND OWNER OF THE MARVIN
CHILDRENS CENTER. THE MARVIN CHILDRENS CENTER OPENED IN NOVEMBER 1998

db  {code: ) (Exponsea s including grants of $ } (Revenuas )

4c  (Code: ) {Expenass s inciuding granta of $ } (Revenue s }

4d Other program services (Describe on Scheduls O.)

[MS Including grants of § _ ) (R_wﬂoi )
4o Total program service expenses 548,437.
Form 990 (2021)
132002 12.08-21 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form §90 (2021 UNDER ONE ROOF, INC. 06-1377860 page3d
[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(¢)(3) or 4347 (a){1) {other than a privats foundation)?
If *Yes,” complete Scheduls A .............. iy ) 1 | X
2 s the organization required to completa Scnedu:e 5 Schedule of Canmbutars? Seeinstuctions X
3 Did the organization engage in direct ar indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes,* COMPIEtE SCABOUIB C, Part I .........ccevueeeereereeseee e eeseoee e ereeseses s resss s eeseeees s s s eeme s ten st ee et e et enseetaes 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 yaar? jf *Yes,* cOmpPIEts SCRETUIE C, PAMt Il ........cocoeeveeooeoeeeesoreeeeeees e eee s esessss s eess s sensssemes e ses et e esen s e et 4 X
5 Is the organization a section 501(c}{4), 501(c)(5), or 501{c)(E} organization that receivas mambarship dues, assessments, or
similar amounts as defined in Rev. Proc. 88-197 /f *Yes, * complete Schedule C, Part Ml .................ooooovoooeoooreooeoeoeeeeeooeee 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which danors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f *Yes," complete Scheduie D, Parti | B 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? Jf "Yes,* complete Schedule D, Part If ...................ccocovveveveernr 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? (f "Yag, " complete
Schedule B, Part iif . . L8 X
9 Did the organization rapon an amount in Part X Imo 21 for escrow or cuslodial account Ilablllty gerveas a custodian for
amounts not listed in Part X; or provide eredit counseling, debt management, credit repair, or debt negotiation sarvices?
1 "Yes," COMPIEE SCHEGUIE D, PAIt IV ................ooeeeeoereesseesssssesasses i oo oo emaeoenti e eees e 9 X
10 Did the organization, diractly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes," completa SCREAUIE D, Pat V' ..c....coooooooeeeeeeeeeeee e ee oo 10 X
11 If the organization's answer to any of the following quastions is “Yes," then complete Schedule D, Parts V1, VI, VIIl, 1X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf *Yes, " complete Schedule D,
PtV ..o e 110 X
b Did the organization mport an amount for Investrnants other secuntles in Part X I|na 12 that is 5% or more of rts total
assets reported in Part X, line 167 Jf *Yes, " complete SChedile D, PRI VIl ..............c.ooouuirrsesoeeeeomssoeeoesseeeeeemsseessises s [ 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 if *Yes, " complate SChedule D, PArt VIl ...........o..cooeovooeoooeeoeesoeeeoeeoee oo seeeeeeree | 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 raported in
Part X, ine 167 If "Yes, " cOMPIate SCREOUIB D, PAIEIX .........o.oooovvesiseeesisenseesssetesies et s ss et ettt seeeme e st eem e eesessseses oo md| X |
& Did the erganization report an amount for other liabilities in Part X, line 257 Jf "Yes,* complele Schedule D, Part X ._................ hal) 1_{
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncartain tax positions under FIN 48 (ASC 740)? if *Yes,* complete Schedule D, Part X ........... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f *Yes," complete
Schedule D, Parts XI and Xil .................. S I - X
b Was the organization included in consolldated indopendant audutod ﬁnanoial staternants tor the tax yaar?
if *Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xii is optional ............... | 12b X
13 Is the organization a school described in section 170{b)1)(AN? 1 *Yes,” complete Schedule € ... | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United Statas, or aggregata foreign investments valued at $100,000
Or More? jf "Yas," complete SCHEAUIB F, PAMS TGN IV ... ......oooeeeeeeeeeeeeeseooeeesms s ssssenmas e san st ettt ettt enees | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign arganization? if *Yes,* complete Schedule F, PMS I BN IV  ........oooooooioiooieeceieeeeeeeeeeeessioets e | 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregata grants or other assistance to
or for foreign individuals? i *Yes, " complate Schedula F, Parts Hand IV .............cccocouvoveiiiieiieeesieeioreesssseseeesessness oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for profassional fundraising services on Part IX,
column (A), lines 6 and 11a? jf "Yes,* complete Schedule G, Part . Seeinstructions . L1z X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1€ and Ba? If "Yos," cOMPIOE SCRBGUIB G, Pt Hl ...........c.oeeereeeeerereeseeeetessesess et esesseess e eseseeeseees et eae s et et — 18 X
18 Did the crganization report mara than $15,000 of gross income from gaming activities on Part VIll, line 9a? i *Yes, "
complete Schedule G, Part lii .............. T 2 |- X
20a Did the arganization operate one or more hosnltal facilrﬂes? If 'Yes. complote Schedu!e H ....................... [ 203 X
b if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this ratum? | 20b
21 Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 7 *Yas * complats Scheduts |, Parts [and | e e, | 21 X
132003 12-08-21 Form 8980 (2021)
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Form 990 (2021 UNDER ONE ROOF, INC. 06-1377860 pPage 4
[Part IV | Checklist of Required Schedules ontinued)

Yes | No
22 Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 i "Yes," complate Schedule |, Parts 18N Hl  ................ccooooioeeee oo ee oot | 22 X
23 Did the organization answer "Yes" to Part V1I, Saction A, lina 3, 4, ar 5, about compensation of the organization's current
and former officers, directors, trusteas, kay employees, and highest compensated employees? f *Yes, * complete
SCREOUIB J ........o.ooooeevooeveeeseieeesseeseeeemss e st s eS8ttt oe s eee e eesas AR s sb e ettt [ 23 | X
24a Did the organization have a tax-axampt 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 /f *Yes," answer lines 24b through 24d and complete
SCHECUIE K. I "NO,™ GO 10 I8 258 ...........oooooiooooiooeieoeeioeoesvaseess oo oeeme s eas s ee st reesseee s e e [24a | X
b Did the organization invest any proceeds of tax-exsmpt bonds beyond a temporary period exception? | 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tCXOMPt DONOST | | e e eeeee e e | 24c X
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? | 24d X
25a Section 501(c}{3), 501{c){4), and 501(c}{29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jr "Yes,* complete Schedule L, Part! .......ceooceviconennnenneins | 25a X

b [s the organization aware that it engaged in an excess benefit transaction with a disqualifiad person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or $990-EZ? 7 *Yes,* complete
L O | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, far raceivables from or payables to any current
or former officer, diractor, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thasa parsons? jf "Yes," complete Schedufe L, Part If 26 X

27 Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key employes,
craator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity including an employee thargof) or family member of any of these persons? Jf *ves, " complete Schedule L, Part i .......... 27 X

28 Was the organization a party to a business transaction with ons of the following parties (see the Schadule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, key employea, creator or founder, or substantial contributor? jf

"Yos," complate SCABAIB L, Pt IV .. ........cci it iesteesssvirem s s s s em s s sm s s s st s me e E et nm e amss s rans s st mamtsrmn et s sns ... {2B8a X
b A family member of any individual described in line 28a? i "Yes," complete Schedule L, Part IV | 28b X
¢ A 35% controlled entity of cne or more individuals and/or organizations described in line 28a or 28b7 i1
“Yas," complete Schedule L, Part IV .. | 28c X
29 Did the organization receive more than $25 000 in non-cash contnbutlons? lf yss, comp[g{e Schedu]g M | 20 X
30 Did the organization receive contributions of art, historical treasures, or ather similar assets, or qualified conservation
CONABULIONS? Jf *Yes, " COMPIEIE SCHETUIE M .......o....oeeeeeeeeeeeeeeeeeeeeroossoe e eeeee oo e oo | 30 X
31 Did the organization liquidats, terminate, or dissolve and cease operations? jf "Yes, " complata Scheduie N, Part | . | X
Did the organization sell, exchange, disposa of, or transfer more than 25% of its net assets? Jf *ves,* complete
Schedule N, Part il ................. e |22 X
Did the organization own 100% of an enhty dlsregarded as separata fmm the organlzatlcn undar F!agulatlons
sactions 301.7701:2 and 301.7701-37 If *Yas,* complate Schedula B, Part] ... | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf *Yes,* complete Schedule R, Part Il, I, or IV, and
35a Did tha organization have a controlled entlty \mthln the maaning of sectlon 51 2(b)(13)'? 3sa| X
b If *Yes" to line 35a, did the organization receive any payment from or engags in any transaction with a contralled entity
within the meaning of section 512(b)(13)7 /f *Yes," complete Schedwle A, PArt V, N8 2 ..........c.o.ccoveeeeeeeeeeeieriers s asb X
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1 YRS, " COMPIBLE SCRETUIB R, PAIT VL BB 2 oo et e ettt et e e e ettt et ettt 35 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 purpasas? Jf *Yes," complete Schedule R, Fart VI ...................... | 37 X
38 Did the organization complete Schedula O and provide explanations an Schedule O for Part M, lines 11b and 187
____Note: All Form 990 filers are required to complete Schedule O . aalX
- Statements Flegardlng Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line In this PartV N [ 1
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 5
b Enter the number of Forms W-2G included on line 1a. Enter 0- if not applicable ... ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable paymants to vendors and reportable gaming
{gambling) winnings to Prize WINNEIST o 1c | X
132004 12-09-21 Form 980 (2021)
4
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Form 980 (2021) UNDER ONE ROOF, INC. 06-1377860 Pags§
art tements R(Lgardlng Other IRS Filings and Tax Compliance {continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I— |
filed for the calendar year ending with or within the year covered by thisretum 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employmant tax returns? _____________________________ | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to eo-fijle. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or mora during the year? | 3a X
b [f"Yes,” has it filed a Form 890-T for this year? if "No" to line 3b, provide an explanation an Schedule ©  ._...........o.co.ooooio01, |_3b
4a At any time during the calendar year, did the organization have an interest in, or a signatura or other authority over,
financial account in a foreign country (such as a bank account, securities account, or cther financial accounty? da X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? S5a X
b Did any taxabls party notify the organization that it was or is a party to a prohibited tax shelter transaction? |_Sb X
¢ I "Yes" toline 5a or Sb, did the organization file Form B8BB-TT | .. ..o
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization salicit
any contributions that ware not tax deductible as charitable contributions? | Ga X
b If “Yes," dic tha organization include with every solicitation an express statement that such contributions or glﬂs
ware not tax deductibleT |t | DD
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 [f "Yes," did the organization notify the denor of the value of the goods or services provided? | 7b
¢ Did the organization sell, exchange, or otherwise dispasa of tangibla persanal property for which it was required
to fils Form 82827 ............... R I - X
d It *Yes," indicate the number of Forms 8262 fled during thayear Ll [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g | the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have axcess business holdings at any time duringthe year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did tha sponsoring organization make any taxable distributions under section496? | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related parson? | 8b
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, linet2 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public usa of club facilities 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders ., 11a
b Gross income from othar sources. (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) | | ... 11b
122 Section 4947{a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 122
b If "Yes," enter the amount of tax-axempt interest received or accrued during the year ... hﬂ: l
13 Saction 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? | 13a
Note: Sae the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | 13b
¢ Entertheamountofreservesonhand | . ... —— 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? | 4da X
b If “Yes,” hasit filed a Form 720 to report these payments? if *No, * provide an explanation on Schedule O ............c............., | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymentis) during theyear? | . e [ 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excisa tax on net investmentincome? 18 X
If “Yes,* complete Form 4720, Schedule O,
17  Section 501(c}{21) arganizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the impasition of an excise tax under section 4951, 4952 0r49537 17
If "Yes,* complete Form 6068.
132005 12-06-21 5 Form 990 (2021)
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Form 880 (2021 UNDER ONE ROOF, INC. 06-1377860  Page 6
[Part VI [ Governance, Management, and Disclosure. ro; each *ves® response to lines 2 through 7b below, and far a "No* response

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

Check if Schedule O contains a response or note to any lingin thisPantWl ... A N b |
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body atthe end of thetaxyear 1a 9
If there are material differencas in voting rights among members of tha gavarning body, or if the governing
body dslegated broad authortty 10 an executive commities or similar committae, explain on Schedule 0.
b Enter the number of vating members included on line 1a, above, who are independent . .. . 1b 9
2 Did any officer, director, trustes, or key smployes have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? i 2 X
3 Did the organization delagate control over management dutles customanly parfnrmad by or under the dlrec‘l super\nsaon
of officers, directors, trustees, or key employses to a management company or other person? . 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was ﬁled? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? -] X
7a Did the organization have membars, stockholders, or other persons who had the power to elec1 or appomt ona or
more members of the governing body? 7a X
b Are any govemance decisions of the organization raserved to (or sub]et:t to apprnval by) mambers, stockholders or
persons other than the goveming body? e |LTB X
8  Did the organization contemporanaously document the mesllngs held or wrinan actions undertakan durlno the year by lhe lnlluwinr
a The governing body? X
b Each committee with auﬂ-nonty to act on bahall or tha goveming body? X

9 s there any officer, director, trustes, or key employes listad in Part VII, Section A, who cannot be reachad at the

organization's mailing address? Jf'Yﬁ_mmmmﬁmmﬂmo D ——— | N © X
Section B. Policies . > Intarnal Revenue .

Yes | No
10a Did the organization have local chapters, branches, or affifiates? I i [ X
b If *Yes," did the organization have written policies and proceduras govemlng 1he actnrmas of such chapters, aff Ilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . |ob
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bady before ﬁlmg tha fonn? |11a | X
b Describe on Schedule O the process, if any, used by the crganization to review this Form 990.
12a Did the organization have a written conflict of interast policy? 1 *NG,* go 1o ine 13 ...........ooccoiomiivececeeriressoranen. [12a | X
b Were officers, directors, or trustees, and key smployeas requirad to disclose annually interests that could giva rise to conflicts? 120 | X
¢ Did the organization ragularly and cansistently monitor and enforce compliance with the policy? jf "Yes,* describe
on Schedule O how this was done ., OO OT TSP I -3 P .4
13 Did the organization have a written Whisﬂeblowerpollcv? ...................................... S I - 1 P .
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by indepandant
persons, comparability data, and contemporaneous 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 organization | 15b X
If *Yes" to line 15a or 15b, describe the process on Schedule 0 See instmc’uons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a
aXable Oty QRN e YOAE T e ———————— e | 16a X
b I "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicablae federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ., 000 16b

Section C. Disclosure

17  List the states with which a copy of this Forrm 990 Is required to be filed P NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 390, and 930-T {section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

I:l Own website |:| Another's website @ Upon request |:| Other fexplain on Schedula O)

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

20 State the name, address, and telephone number of the person wha possesses the organization's books and records P
HAT, SMITH - (203) 854-4660
60 GREGORY BOULEVARD, NORWALK, CT 06855

132008 12-09-21 Form 990 (2021)
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Form 990 (2021) UNDER ONE ROOF, INC. _ 06-1377860 Page?
ompansation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check it Schedule O contains a response or note to any line in this Partvil R I |

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E}, and (F) if ne compensation was paid.

® | ist all of the organization's current key employess, if any. See the instructions for definition of "key employse."

® List the organization's fiva current highest compensated employees (other than an officer, director, trustee, or key smployee) wha received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1089-NEC) af mors than $100,000 from the organization and any related organtzations.

@ List all of the organization's former officers, kay amployass, and highest compensated amployses who received more than $100,000 of
raportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that receivad, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the arganization and any related organizations.

See the Instructions for the order in which to list the persons above.
| | Check this box if neithar the organization nor any related organization compensated any current officet, diractor, or trustes.

(A) (B) iC) D} (E) (F}
Name and title Average {da not an:gzer:fpm one Reportable Reportable Estimated
hours per | box, unless person ks both an compensation compensation amount of
waek oficarand s o aciorustae) from from related ather
(list any 'E the organizations compensation
hoursfor | = = organization (W-2/1099-MISC/ from the
related | = § 3 (W-2/1099-MISC/ 1099-NEC) organization
organizations i 2 2] 1099-NEC) and related
below 212|258 = organizations
ine) (2 |E[E|2|58E
{1) MARY R, WINDT | 20.00
EXECUTIVE DIRECTOR 20.00|X X 87,733. 87,733. 9,896.
(2) PATAICK SHIELDS 1.00
PRESIDENT X X 0. 0. 0.
(3) MARR LILLIEDAHL 1.00
TREASURER X X 0. 0. Q.
(4) DEBRA A. SIMONS 1.00
SECRETARY X X 0. 0. 0.
(5) JAYESH BHANSALI 1.00
DIRECTOR X 0. 0. 0.
(6) RICHARD LIEBMAN 1.00
DIRECTOR X 0. 0. 0.
{7) PARSHANTH PRAKASH 1.00
DIRECTOR X 0. 0. 0.
{8) WILLIAM RATH 1.00
DIRECTOR X 0. 0. 0.
{9) SHARON ROSEN 1.00
DIRECTOR X 0. 0. 0.
{10) YVONNE SENTURIA 1.00
DIRECTOR X 0. 0. 0.
132007 12-08-21 Form 990 (z021)
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Forrn990E021f UNDER ONE ROOF, INC. 06-1377860  Page8
[Part VIl| section A. Officers, Diractors Trustees, Key Employees, and Highest Compensated Emplovees (continuedi
{A) i) (C) {0} {E) 3]
Name and title Average | & FoStion ene Reportable Reportable Estimated
hours per | bax, unlses persen is bath an compensation compensation amount of
waeek Officar. and w diactonyutse) from from related other
(ist any § the arganizations compensation
hoursfor | & organization (w-2/1093-MISC/ from the
reflated | 3 § E {(W-2/1099-MISC/ 1099-NEC) otganization
organizations g 3 £ £ 1099-NEC) and related
below |Blg|_|2 gi 5 organizations
e [E]5/E)5 (58 ¢
Th SUBRITAL s > 87,733. 87,733. 9,896,
¢ Total from continuation sheets to Part Vil, Section A > - 0. 0. 0.
d Total(addlinestband e} ..o D 87,733. 87,733. 9,896,
2 Total number of individuals (including but not limited to thosa listed ahave) who received mare than $100,000 of reportable
compensation from the organization > 0
Yes | No
3  Did the organization list any former officer, director, trustes, key employee, or highest compsnsated employee an
line 1a7 if "Yes,* complete Schedule J for SUCh INGIVIOUB ..................c.......oooommiiriioreoooeimms oo 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 f *Yes," complete Schedule J for Such individual ........................ccooooveecee.. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if *Yas " complate Schedule J far SUGH DBESOM oo 5 X
Section B, Independent Contractors
1 Complete this tabls for your five highest compensated independent contractors that received mare than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax ysar.
A (B) (<)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 p021)
132008 12-09-21
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Form 590 (2021 UNDER ONE ROOF, INC. 06-1377860 Page 8
tement of Hevenue
Check it Schedule O contains a response ornoteto anylineinthis Park VAN . . 0o
(A) (B) {C} {D}
Total ravenue | Related or exampt Unrelated Ravenue axcluded
function revenue |business revenue| from fax under
sections 512 -514
,g 1 a Federated campaigns . | ta
5 b Membershipdues . . .. ib
- ¢ Fundraisingevents . . .. ic
-g d Related organizations .. id
i e Govemment grants {contributions) |1e 562,923,
_g £ Al other contributions, gifts, grants, and
2 similar amounts not included above | 1f 50,208,
g @ Noncash contibutions Included in lines 1a-1t | 1g IS
h Total Addlinestatf . ... ... p| 613,131,
Business Code
o | 2o CHILD CARE FEES 624410 | 198,268.| 198,268,
E b OTHER PROGRAM REVENUE _ | 900099 59,071.] 59,071,
i
o5 e
& f All other program service revenue
9 Totab Addlines2af ... p| 257,339,
3  Investment income (including dividends, interest, and
other similar amounts) .. .. ... > 12,865. 12,865.
4  Income from investment of tax-exempt bond proceeds P
5  ROYAIIES ...ttt ettt e ceseasseenas »
() Real (i) Parsonal
6 a Grossrents |68
b Less: rental expenses _ |[6Bb
¢ Rental income or (loss) -]
d Netrentalincomeorfloss) ... .
7 a Gross amount from sales of {i) Securities {i) Other
assets other than inventory |7a[230,091.
b Less: cast or other basis
] and sales expenses 76[170,090.
$| ¢ Ganorfoss) ... 7el 60,001.
& d Netgain or fOBS) ..........cocooviioeiiiieii i »> 60,001. 60,001.
6| 8a Grossincoms from fundraising avants (not
g including $ of
contributions reported on line 1c). See
PartWV,line18 | Ba
b less:diractexpenses [8b
¢ Netincome or (loss) from fundraising events ... | 3
9 a Gross income from gaming activities. See
Part IV, line19 kL]
b Less:direct expenses |9b
¢ Nst income or (loss) fram gaming activities .
10 a Gross sales of inventary, less ratums
and allowances | . .. ... .. 10
b Lessicostofgoodssold ... 10
1 c Netincoms or loss) from sales of inventory ... | 3
- Business Code
3Jd11a
8
5 b
k] c
é d Allotherrevenue . .
e Total. Add lines 11a11d .. ... » e
12 Tolalrevenve. Sesinstructions ... ... | 943,336.] 257,339, 0. 72,866.
132009 12-08-21 Form 980 (2021)
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Form 990 (2021 UNDER ONE ROOF, INC. 06-1377860 Page10
[Pﬁlx%ﬁgm:penses
Section 501(c)(3) and 501{c){4} organizations must complets all columns. All other arganizations must complete column (A).
Check if Schedule O contains a responsa or nnte::]any ling in this F‘aL)(| ’ ............... ATy
Do not include amounts reported on lines 6b, B D) .
75, 8, Sb, and 10b of Part V. Tolalekpenses |  Program sendce |  Management and F::iﬁ;%';ﬂ
1  Grants and other assistance ta domestic organizations
and domastic governments. See Part IV, lina 21
2 Grants and other assistance to domastic
individuals, See Part IV, line22 =
3 Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid toor formembers |
& Compensation of current officers, directors,
trustees, and key employees .
& Compensation not Included above to disqualified
persons {as dafined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) -
7 Othersalariesandwages .. 301,917. 248,713. 53,204,
8  Pension plan accruals and eontributions (include
saction 401(k} and 403(b) employer contributions)
8 Otheremployeebenefits | . .. ... —
10 Payrolitaxes . . ... 99,8717. 92,332. 7,545.
11 Fees for services (nonemployees):
a Management
boLagal ... i _
€ ACCOUMING ... ..o 59,848, 24,388, 35,460.
d Lobbying . ...,
e Professional fundraising services. Sea Part IV, line 17
f Investment managementfees 6,381. 6,381.
g Other. (If line 11g amount excesds 10% of line 25,
column (A}, amount, list line 11g expenses on Sch 0.) 68,873. 61,423, 7,450.
12  Advertising and promotion 10,017. 10,017.
13 Officeexpenses ... .. 2,115. 1,868. 247.
14 Information technology ... ... ...
15 Royaies . .. ..o _
16 Occupancy 40,376, 40,376.
17 Travel i SRS
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . 11,906. 11,506,
21 Paymentstoaffiliates , . ... ... . . .
22 Depreciation, depletion, and amortization 4,340. 4,340, _
23 Insurance 19,684, 15,120, 4,564.
24  Other expenses. lsmize expenses not covared
abova. (List miscellangous expenses on line 24a, If
ling 248 amount excesds 10% of ling 25, column {A),
amount, list line 248 expenses on Scheduls 0.)
a PROGRAM SUPPLIES 7,521. 7,5_.1..
b MBALS 3,465. 3,465.
¢ BQUIPMENT RENTAL 3,3009. 3,3065.
d
e All other expenses 27,915. 23,659. 4,256.
25 Total functional expenses. Add lines 1 through 24 667,544. 548,437. 119,107, 0.
26 Joint costs. Complste this line only If the organization
reported in column (B) joint costs from a combined
gducational campaign and fundraising solicitation.
Check hers B H following S0P 08-2 (ASC B58-T20)
132010 12-08-21 Form 990 {2021}
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Form 950 (2021) UNDER ONE ROOF, INC. 06-1377860 Page il
[PartX | Balance Sheet
Check if Schedule O contains a response ornote to any line in this Part X . e [
{A) |
Beginning of year End of year
1 118,647.] 1 149,082,
2 2
3 3
4 109,941.] 4 94,263.
5 Loans and other receivables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as daﬂned
under section 4958(1){1)), and persons described in section 4S5B(c)}(3}(B) . 6
8| 7 Notesandloansreceivable,net . . 7
& | 8 Inventoriesforsaleoruse . . ... 8
<9 Propaid expenses and deferred charges 8
10a Land, buildings, and equipment: cost or other
basls. Complete Part Vl of Schedule D 10a 72,112.
b Less: accumulated depreciation 10b 37,388. 39,065.| 10¢ 34,724.
11 Investments - publicly traded securities 779,016.] 11 759,041,
12  Investments - other securities. Ses Part IV, line 11 10,001.] 12 10,001.
13  investments - program-related. Sea Part IV, line 11 13
14 Intangible BSSBES || ... _ 14 _
15 Otherassets.SeePartW,line11 . .. . 435,644.] 15 490,225.
118 Total assats. Add lines 1 through 15 (must equal line33) ... . . 1,492,314.( 15 1,537,336,
17 Accounts payable and accrued expenses ... ... 206,863.] 17 73,661.
18 Crants payable ., ... .o i o epi i oo indiciEesdi i i eendoteniiasban bt ond 18
10 DelBmad MOVENUE ... ... cuoismssinsiias iishiisisind iessicnm i s anc cuctosd 19
20 Tax-exemptbond liabilities ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
“ 22 Loans and other payables to any current or former officer, directar,
E trustes, kay employes, creator or founder, substantial contributar, or 35%
e controlled entity or family member of any of thesepersons =~~~ 22
< |23 Secured morigages and notes payable to unrelated third parties 219,184.| 23 178,345,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complets Part X
of Schedule D 414,341.) 25 464,695,
__126 Total liabilitiss. Add lines 17 through25 . S b 840,388.] 2 716,701.
Organizations that follow FASB ASG 958, check hera P X
§ and complete lines 27, 28, 32, and 33.
§ |27 Natassats without donor restrictions 649,426.) 27 808,885,
@ |28 Net assets with donorrestrictions .. .o 2,500.] 28 11,750.
E Organizations that de not follow FASB ASC 858, check here P ]
w and complete lines 29 through 33.
8 |28 Gapital stock or trust principal, or cument funds ... 2
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retained eamings, endowment, accumulated income, or other funds _ 3
3 |32 Totalnetassetsorfundbalances . ... ... 651,926.] 32 820,635,
__133 Totalliabilities and net assets/fund balanges ... 1,452,314.] a3 1,537,336,
Form 990 2021)

132011 12-08-21
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Form990 021) UNDER ONE RCOF, INC. 06-1377860 pPage12
econciliation of Net Assets
Check if Schedule O contains a respanse or note to any line in this Part X1 ... E_
1 Total revenue (must equal Part VIll, column (A), ine 12) ... 1 943,336.
2 Total expenses (must equal Part IX, column (A} B8 25) | . ..o, 2 667,544.
3 Revenue less expenses. Subtractline 2from line 1 3 275,792.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A 4 651,926,
5§  Net unrealized gains losses) on investments BRI s e |8 -11,442.
6 Donated services and use of faclliies .. e eeerese s 6
T IWeStMENt BXPENSES || . e et eeeeee e e en e 7
8 Prior period adjustments 8
® Other changes in net assats or fund halances (explaln on Schadula 0) | 9 -95,641.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme 32
column (B)) . | 10 820,635.
[Part Xl Financial Statements and Reporting
Check if Schedule O containg 2 response or noteto any fineinthis Part XH ..., @_
Yes | No
1 Accounting method used to prepare the Form 920: |:| Cash @ Accrual |:| Other
If the organizatian changed its method of accounting from a priar ysar or checked "Other,” explain on Scheduls Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a X

If "Yas," check a box below to indicate whether the financial statsments for the year were compiled or re\newed ona
saparats basis, consolidated basis, or both:
|:] Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? oh | X
i “Yes," check a box below to indicate whether the financial statements for the year were audrled ona separata basus
consolidated basis, or both:
|:] Separate basis |z| Consolidated basis D Both consolidated and separate basis
¢ It "Yes" to line 2a or 2b, does the organization have a committee that assumes respansibility for oversight of the audit,
review, or compilation of its financial statements and selaction of an independent accountant? 2c| X
If the organization changed eithar its oversight process or selection process during the tax year, explaln on Schedule 0
3a As a result of a federal award, was the organization required to undergo an audit or gudits as set forth in the Single Audit

Actand OMB Gircular A0337 | e | 32 X
b If "Yes,” did the organization undergo the required audit or audits? If the erganization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . | 3B
Form 980 (2021)
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SCHEDULE A . . . OME No, 1545-0047
S — Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a section 202 1
4847(a){1) nonaxempt charitable trust.
Dspartment of th Treasury P> Attach to Form 990 or Form 890-E2. Open to Public
e rih P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction
Nama af the organization Employer identification number

| Part 1 I Reason for Publlc CEBFW Status. (All arganizations must complete this part.) See instructions.

UNDER ONE ROOF, INC. 06-1377860

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

]

H W N -

0 00 B0 O 000

10

1
12

0d

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

A school described in section 170{b}{1}{A){ii). {Attach Schedule E {Form 930).)

A hospital or a cooperative hospital service organization described in section 170{b)}{ 1{A)(ii).

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

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)liv}. (Complete Part IL}
A federal, state, or logal govemment or govemmental unit described in section 170{b}{1§A){v).
An organization that normally receives a substantial part of its support from a govermmental 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 Il.)
An agricultural research organization described in section 170{b)}{1}{Al{ix) operated in conjunction with a land-grant college
or university or a nonland-grant college of agriculturs (see instructions). Enter the name, city, and state of the college or
university:

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 axempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its suppart 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 Ill.)

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

An organization organized and aperated exclusively for the benasfit 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 508{a){2). See saction 509{a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complets lines 12e, 12f, and 12,

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supportad organization(s) the power to regularly appaint or elect a majority of the directors or trustess of the supporting
organization, You must complete Part [V, Sections A and B.

b |:] Type ll. A supporting organization suparvised or controlled in connection with its supported organization(s), by having

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

¢ [J Type Il functicnally 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 I:l Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integratad. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

e |__—l Check this box if the organization received a written determination from the IRS that it is a Type |, Typa I, Type Il

f Enter the number of supported organizations

g Provida the following information about the supported organization(s).

functionally integrated, or Type lll non-functionally integrated supporting arganization.

(i) Name of supported {(H) EIN (i) Typs of crganization m" ] & "'rg.“ 0= hsie {v) Amount of monetary {vi) Amount of other
L In vgyr goveming docyment? |
organization {describad on lines 1-10 Yes No |2upport (sse Instructions) | support (see instructions)

above (ses instructions))

Total

LHA For Papsrwark Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. 132021 01-04-22
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Schedule A (Farm 990) 2021 UNDER ONE ROOF, INC. 06-1377860 Page2
[Partil] :§upport Schedule for Organizations D escribed in Sections 170[LYA)AYIV) and 170(B)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under Part IiL. If the organization
fails to qualify under the tests listed below, please complete Part lll }

Section A. Public Support
Calendar year (or fiscal year baginning in) P> {a) 2017 {b] 2018 {c} 2019 {d) 2020 {e) 2021 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 456 ,955.]| 469,008.[ 466,533.| 465,960.) 613,131.| 2471587.

2 Tax revenues levied for the organ-
ization's bensfit and either paid to
orexpended on its behalf =

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

4 Total Addlines1through3 . | 456 ,955.| 469,008.] 466,533.] 465,960.] 613,131.] 2471587.

5§ The portion of 1otal contributions
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 () e
6 _Public support. Subtact lins & from line 4. 2471587.
Section B. Total Support
Calandar year {or fiscal year beginning in) {a} 2017 {b) 2018 {c) 2018 {d} 2020 {s} 2021 {f} Total
7 Amountsfromlined . 456,955.]| 469,008.] 466,533.] 465,960.] 613,131.] 2471587.

8 @Gross income fram interest,
dividends, payments received on
sacurities loans, rents, royalties,
and incoma from similar sources 15,285.] 18,007.| 18,272.| 12,325.| 12,865.| 76,754.

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

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

11 Total support. Add lines 7 through 10 2548341.
12 Gross recelpts from related activities, etc. {see instructions) | 12 |
13 First 5 years, If the Form 890 is for the organization's first, second, thlrd feurlh or ﬁfth tax yea: asa sectmn S01(e)(3)

orpanization, check this box and stop hers .. g e[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column {f), divided by lina 11, column () 14 96.99 %
15 Public support percentage from 2020 Schedule A, Partll, line 14 15 96.74 %

16a 33 1/3% support test - 2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box and

stop here. The organization qualifies as a publicly supported organization .. »> IZI
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% ar mare, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances tast - 2021, If the crganization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mors,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization T |:]
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a and lme 15 is 10% or
more, and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts- and-clrcumstances test. The organization qualifies as a publicly supported organization » D

Schedule A {Form 990} 2021
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Schedule A (Form 990) 2021 UNDER ONE ROOF, INC. 06-1377860 Pagea
- guppo# Schedule for Organizations D escribed in Section 505 {a) (2}

{Complete only f 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 below, pleass completa Part 1.}
Section A. Public Support
Galandar year {or fiscal year baginning in} p- {a} 2017 {b) 2018 {c} 2018 {d) 2020 {e) 2021 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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
orexpendedonitsbehalf

5 The value of services or facilities
fumished by a governmental unit to
the organization withaut charge

6 Total. Add lines 1 throughS

7a Amounts included on lines 1, 2, and

3 receivad from disqualified persons

b Amounts included on lines 2 and 3 received
from ather than disqualified persona that
sxcesd the graater of $5,000 o 1% of the
amount on line 13 for the year

cAddlines7aand7b . .. .

B _Public support. {Subtrat line 7¢ from lisa 6
Section B. Total Support

Calendar year (or ficcal year beginning in) P {a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 (f) Total
8 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securitiss loans, rents, royalties,
and income from similar sources __
b Unrelated busingss taxable incoma
(less section 511 taxss} from businasses
acquired after June 30, 1975

cAdd lines 10aand 10b
11 Net income from unrelated business
activities not included an line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assats (Explain in Part VI.} ....ccoeene
13 Total support. (Add lines 8, 10c, 11, and 12

14 First § years. If tha Form 890 is for the arganization’s first, second, third, fourth, o fifth tax year as a saction 501{c)(3) organization,

check thisboxand stophere ... ...
Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (ine 8, column (f), divided by line 13, column () . | 15 %
16 Public support percentage from 2020 Schedule A Partlll fine 15 .. ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (ine 10c, column (f), divided by line 13, column (fy 17 %
18 Investment income percentage from 2020 Schedule A, Part I, ine17 18 %
18a 33 1/3% support tests - 2021, If the organization did not check tha 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 organizaton .. P |:|

b 33 1/3% support tests - 2020. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a_or 19b, check this box and see instructions ... . p ]
132023 01-04-22 Schedule A {Form 990} 2021
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Schedule A (Form 890) 2021 UNDER ONE ROQF, INC. 06-1377860 pPages
- Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. i you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in saction 501(c){4), (), or (8)? i *Yes," answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under saction 501(c)4), {5), or (6) and
satisfied the public support tests under section 509{2){2)? /7 "Yes,* describe in Part VI when and how the
organization made the determination.

¢ Did tha organization ensure that all support to such organizations was used axclusively for section 170{c)(2)(B)
Purposes? Jf "Yes, " explaln in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States {*fareign supported organization)? jf
*Yes," and If you checked box 12a or 12b in Part |, answer lines 4b and 4c below. | _4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf *Yes,* describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supparted organizations. 4b

¢ Did the organization support any foreign supparted organization that does not have an IRS determination
under sections 501(c)(3) and 508(a}{*) or {2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support o the foreign supported organization was used exclusively for section 170{c)2)(B}
purposes. | 4c

Sa Did the organization add, substitule, or remove any supported organizations during the tax year? jf *ves,*
answer fines 5b and 5c below (if applicable). Also, provida datall in Part V1, including () the names and EIN
numbers of the supported organizalions added, substituted, or removed; (i} the reasons for each such action;
{tii) 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). Sa

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

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

6 Did the organization provide support {(whether in tha form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jil) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? ff *Yes, " provide datail in
Part V1. -]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as 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? if “Yes, " completa Part | of Schedule L (Form 890). ?

8 Did the organization make a loan to a disqualified person (as defined in saction 4958) not described on line 77
If "Yes,* complele Part | of Schedule L (Form 990), 8

9a Was the arganization controlled directly or indirectly at any time during the tax yaar by one or more
disqualified parsons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)}7 /f “Yes, * provide detall in Part V1, 9a

b Did one or more disqualified persons (as defined on line 9a) hald a cantrolling interest in any entity in which
the supporting organization had an intersst? i "Yes," provide detail in Part V1. b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? 7 *Yes, " provide detail in Part VI, ¢

10a Was the organization subject to the excess business haldings rules of section 4943 bacause of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes,* answer fine 10b belaw. | _10a

b Did the organization have any axcess business holdlngs in the tax year? (Lise Schedufe C, Form 4720, to

e

&

&

a e

& wheths aniza arf ey . : 10b

132024 01-04-21 Schedule A (Form 990} 2021
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Schedule A (Form 890) 2021 UNDER ONE ROOF, INC. 06-1377860 pages
[Part IV] Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution fram any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons dascribed on lines 11b and
11c below, the govemning body of a supported organization?
b A family member of a person daescribed on ling 11a above?
¢ A 35% controllad entity of a parson described on line 11a or 11b above? f "Yes" to line 11a, 115, or 11c, provide
Part VI,

Yes | No

11a

11b

1ic

—detail inPart ¥ _
Section B. Type | Supporting Organizations

1 Did the goveming body, members of the govemning body, officers acting In their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if *No," describe in Part V1 how the supporied organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than cne supported
organization, dascribe how the powers to appoint and/or remove officers, directors, or trusteas were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the bensfit of any supported arganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf ves,* axplain in

Part VE how providing such benefit carried out the purposes of the supported organization(s) that operated,

Yes | No

—Supsanvised, or controllac! the supporting organization
Section C. Type Il Supporting Organizations

1 Woere a majority of the organization's diractors or trustees during the tax year also a majority of the directors
or trustees of each of the arganization's supported organization{s)? It "No,* describe in Part VI how controi
or management of the supporting organization was vested in the same persons that controlled or managed

Yes | No

—1he supporied organization(sl _
Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (i) coples 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 sither {i} appointed or elected by the supported
organization(s) or (ji} serving on the goveming bedy of a supported organization? Jf *No," expiain in Part V how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the arganization's supported erganizations have a
significant voice in the organization's investment policies and in directing the uss of the organization's
income or assets at all times during the tax year? if *Yes, * describe in Part VI the role the organization's

Yes | No

—_supported organizations plaved in this egard __
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 ysar (see instructions).

a [ T™he organization satisfied the Activities Test. Compiete line 2 beiow.
b D Tha organization is the parent of each of its supported organizations. Complete line 3 bejow.

¢ [_] T™he organization supported a govemmental entity. Describe in Part Vi how you suppaorted a govemmental entity (see instruct]

2 Activities Test. Answer lines 2a and 2b bslow.

a Did substantially all of the arganization’s activities during tha tax year directly further the exempt purposes of
the supported organization(s} to which the organization was respansive? Jf "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furihered their exempt purposes,
how the organization was responsive to those supported organizations, and how the crganization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s} would have been engaged in? /f "Yes," explain in
Part VI the reasons for the organization's pesition that its supported organization(s) would have engaged in
these activities but for the organization's involvernent.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, diractors, or
trustees of aach of the supported organizations? f “Yas® or "No" provide detalls in Part V.

b Did the organization exercise a substantial degres of direction over the palicies, programs, and activities of each

of its supportad organizations? 5 e in Part Vl the mis niaver : 3niza

Yes | No

.

_3a
3b

132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990} 2021 UNDER ONE ROOF, INC. _
PartV | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 [_] Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part V1). See instructions.

All gther Type Hi non-functionally integrated suppurting organizations must complet
Section A - Adjusted Net Income

e Sactions A through E.

{A) Prior Year

(B) Current Year
(optional}

1 Net short-term capital gain

2 __Recoveties of prior-yaar distributions

3 __ Other gross income {see instructions)

4 Add linas 1 through 3,

th & |G N |-

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income {ses instructions)

-~

7__ Other expenses (seg instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

Section B - Minimum Assat Amount

{A) Prior Year

(B) Current Year
(optional)

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

a_Average monthly value of securitias 1a

b _Average monthly cash balances 1b

¢ _Fair market value of other non-exempt-use assets 1c

d_Total (add lines 1a, 1b, and 1¢} id

e Discount claimed for blockage or other factors

l=xplain jn detail in Part VI).

2 Acquisition indebtedriess applicable to non-exempt-use asssts

N

3 _ Subtract line 2 from line 1d.

&

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

6 Multiply line 5 by 0.035.

7 __ Recaveries of prior-year distributions

1@40’!&"&

8 Minimum Asset Amount (add line 7 to line 6}

Section C - Distributable Amount

Current Yaar

1__Adjusted net income for prior year (from Section A, line 8, column A)

2 Enter 0.85 of line 1.

3 _ Minimum asset amount for prior year {from Section B, line 8, calumn A)

4 Enter greater of ling 2 or line 3.

th |4 [ N |-

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emerency temporary reduction {see instructions). 3

7 :l Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization {see

instructions).

132028 01-04-22
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Scheduls A (Farm 990) 2021 UNDER ONE ROOF, INC. _
|PartV [ Type Nl Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)

06-1377860 Pagev

Section D - Distributions

1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

omjanizations, in excess of income from activity

Currsnt Year

3 Administrative expenses paid to accomplish exempt purpases of supported organizations

4 Amounts paid to acquire exempt-use assets

§__Qualified set-aside amounts {prior IRS approval required - pmvide datalls in Part V1)

6 _Other distributions {dagcribe jn Part VI). Ses instructions.

7__Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

—(orovida detalls in Part V1). See instructions.

8 Distributable amount for 2021 from Section C, line 6

D |02 '-JQ1H|&LHLD ad

10 Line 8 amount divided by line 8 amount

-
o

Section E - Distribution Allacations (see instructions)

U]

i)
Excess Distributions Underdistributions

Pre-2021

Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, lina &

2  Underdistributions, if any, for years prior to 2021 {rzason-
able cause required - axpiain in Part VI}. See instructions.

3__ Excess distributions carryover, if any, to 2021

a_ From 2016

b _From 2017

¢ From 2018

d_From 2019

e From 2020

{ _Total of lines 3a through 3e

9 Applied to underdistributions of prior vears

h_Applied to 2021 distributable amount

i__Carryover from 2016 not applied {see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,
ling 7: g

a_Applied to underdistributions of prior years

b_Applied to 2021 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions far years prior to 2021, if
any. Subtract fines 3g and 4a from line 2. For result greater

than zero, axplain jn Part V1. See instructions.

& Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greatar than zero, explain in
Part V1. Ses instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

_8 Breakdown of line 7:

n_Excess from 2017

b Excess from 2018

¢ _Excess from 2019

d Excess from 2020

e Excess from 2021

132027 01-04-22
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Schedule A (Form 990) 2021 UNDER ONE ROOF, TNC. 06-1377860 pages
a Supplemental Information. Provide the explanations required by Part 1, line 10; Part Il line 17a or 17b; Part Ill ling 12;

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

{See instructions.)

132028 04-04-22 Schedule A (Form 890} 2021
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4847(a)(1} nonaxempt charitable trust treated as a private foundation

Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 930} D> Attach to Form 980 or Form 990-PF.,
S P Go to www.irs.gov/Farmag0 for the latest information, 202 1
Ihl::'t.:;:‘tnh: :)::;:lizaﬁon Employer identification number
UNDER ONE ROOF, INC. 06-1377860

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ (X1 so1(e) 3 ) (enter number) organization

[C] 4847(a)1) nonexempt charitable trust not treated as a private foundation

(] 527 political arganization
Form 990-PF (] 501(c)(@3) exempt private foundation

]

]

501(c)(3) taxable private foundation

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

General Rule

I:] For an organization filing Form 990, §90-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mare (in money or
property) from any one contributor. Complete Parts | and Il. Ses instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501 (c)(3) filing Form 990 or §30-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170{b)(1){A)vi), that checked Schedule A (Form 950}, Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total cantributions of the greater of (1) $5,000; or (2) 2% of the amount on (i} Farm 9940, Part VIll, line 1h;
or {ii) Forrn 880-EZ, line 1. Completa Parts | and Il

|:| For an organization describad in section 501(c){7), {8}, or (10} filing Form 990 or 990-EZ that raceived from any one
contributar, during the year, total contributions of mare than $1,000 exclusively far religious, charitable, scientific,
literary, or aducational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A*® in column (b) instead of the contributor name and address), I, and IIl.

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

Caution: An organization that isn't covered by the Gensral Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part [V, line 2, of its Form 590; or check the box on line H of its Form $90-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).

LHA Feor Paperwork Reduction Act Notica, see the instructions for Form 990, 980-EZ, ar 500-PF. Schedule B {Ferm 0680) {2021)
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Schedule B (Form 990) (2021)

Page 2

Name of erganization

UNDER ONE ROOF, INC.

Employer identification number

06-1377860

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

{a)
No.

(o)

Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

1

STATE OF CONNNECTICUT

53 ELM STREET

361,309.

HARTFORD, CT 06106

Person x]
Payroll E}
Noncash [ |

(Complets Part || for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

STATE OF CONNNECTICUT

53 ELM STREET

48,417.

Person @
Payroll D
Noncash [ |

(Complete Part ll for
noncash contributions.)

HARTFORD, CT 06106

{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person ]
Payroll [
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) (b} (c) (d}
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:]
Payrol [ ]
$ Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) (b) (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|
s Noncash [ ]
{Complete Part I for
noncash contributions.)

{a) {b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person :I
Payroll |:|
% Noncash [ ]

{Complate Part |l for
noncash contributions.}

Schedule B (Form 890) (2021}
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Schadule B (Form 990) (2021) Page 3
Namae of organization Employer identification number
UNDER_ONE ROOF, INC. 06-1377860
Partll Noncash Propenrty (see instructions). Use duplicate capies af Part |l if additional space is needed.
{a)
{c)
No. {b} {d)
':f:rltﬂl Description of noncash property given ';:Ie: {:;:::nr.:::; Date received
$
(a)
{c)
No. (b) (d}
:’f::ll Description of noncash property given ':le: !:;t:::t.i'o‘::')) Date received
$
(a)
(c)
No. {b) {d)
FMV {or estimate)
;r::ll Description of noncash property given (See instructions.) Date received
5
{a)
{c)
No, (b) (d)
FMV stimate
;l':rl:ll Deascription of noncash property given (See E:;'I:u chr'::s.)' Date raceived
$
(a}
{c)
No. b) ()
:::ll Description of noncash property given l;;:‘; f::t:u!.:t?;::) Date received
$
(a)
{c)
No. (b) (d)
;l:l:ll Description of noncash property given I:;: ::;;:;?‘::;? Date receivad
$
123453 11-11-21 Schedule B (Form 890) {2021)

07200511 131839 241-712181
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Schedule B (Form $90) (2021) Page 4
Name of organization Employer identification number
UNDER ONE ROOF, INC. 06-1377860

“Part il Exclusively reiigious, charftable, eic., contributions 1o organizations described in section 507(cK7), (B, or (10) that total more than $1,000 for the year

fram any ane contributor. Complete columns {a} through {e) and tha fallowing line entry. For organizations
complating Part if], snter the totat of exclusively religlous, charitable, etc., contributions of $3,000 or less for the yeer, {Enter this info. onge) L &
UIse duplicate copies of Part Ill if additional space is naeded.

{(a} No.
I!'r:rTl {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
] Transfersa's name, address, and ZIP + 4 Relationship of transferor to transferss
{a) No.
g:r'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferea's name, address, and ZIP + 4 Relationship of transferor to transferse
{a) No.
g:r't"l ({b) Purpose of gift [c) Use of gift {d) Description of how gift is held
{s) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferse
{a) No.
g::tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferes
123454 11-11-21 Schedule B {Form 980} {2021)
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SCHEDULE D Supplemental Financial Statements VB Ho 1515008
{Farm 980) P> Complets if the arganization answered "Yes" on Form 990, 202 1
Part IV, line 6,7, 8,9, 10’A1::c'|: ::'F::::; m, 11e, 111, 123, or 12b, Opén to Public
ﬂmﬂﬂgﬁ" PpGo to www.h.govlFom?ﬂBO for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNDER ONE ROOF, INC. 06- 1377850

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the
organization answered "Yes" on Form 990, Part [V, line 6.

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

1 Totalnumberatend ofyear
2 Aggregate value of contributions to (dunng year) ,,,,,,,,,,,,
3 Aggregate value of grants from (during year)
4 Aggregate value atendofyear _ . .
5§ Did the organization inform all donors and donur ad\nsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal contrel? ... D Yes [_Ine
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? .. ... 2 ] Yes [ INo
[Part Il | Conservation Easements. Cornpleta if the organizatlon answered *Yes" on Form sso Part IV, line 7.

1 Purpose(s) of conservation easements held by the organizatien {check all that appiy).
|:] Preservation of land for public use (for example, recraation or sducation) :l Preservation of a historically important land area
:l Protection of natural habitat I:l Preservation of a certified historic structure
El Preservation of open space
2 Complets 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 Yaar
a Total number of conservationeasements . |22
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certified historic structure included in (a) | 2¢
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listed in the National Register | 2d
3 Number of consarvation sasements rnodlf ed transferred released extmguished ar termrnated by the orgamzatron during the tax
year
4  Number of states where property subject to conservation easement is located
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? [ 1 Yes [j No
6 Staff and volunteer hours devoted to manitoring, inspecting, handling of violations, and enforcing conservation sassments during the year
> _______
7 Amount of axpenses incumed in monitoring, inspecting, handling of viclations, and enfarcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h)}4)B)([)
and section T70MMANBIINT . oottt ettt ree e er et e [CJyves [InNe

9 In Part X/ll, describe how the organization reports conservation easements In its revenue and expense statement and
batance sheet, and include, if applicabls, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easemeants. _ _
d Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 890, Part [V, line B,
1a If the organization elected, as permittad under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or othar similar assets held for public exhibition, education, or research in furtherance of public
sarvice, provide in Part Xlll the text of the footnote to its financial statements that describes thesa items,

b If the organization elected, as permitted under FASB ASC 958, to report in its ravenue statement and balance sheet works of
ant, historical treasuras, ar other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenueincluded on Form 890, Part VIl line 1 e > 35
(i) Assets included in Form 880, PartX | s > 3

2 If tha erganization received or held warks of art, historical treasuras, ar other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 880, Part VIl line 1 e >3
b Assetsincludedin Form 990, PartX .. ... 0 | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2021

132051 10-28-21
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Schedule D {Form 990} 2021 UNDER ONE ROOF, INC. 06-1377860 Page2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collaction tems (check all that apply):
a [_] Public exhibition d [Jioanor axchange program
b |:| Scholarly research a |:| Other
c l:l Preservation for future generations
4  Provide a description of the organization's collections and explain how thay further the organization's exempt purposa in Part Xill.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... 1] Yes ] No_
- Escrow and Custodial Arrangements. Complets if the organization answered “Yes" on Form 980, Part IV, line 9, or
reparted an amount an Farm 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 Cdves [Clne

b If “Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
¢ Beginningbalance . . . e e e e e |8
d Additions during the year id
@& Distributions during the year | 1e
f Endingbalance . 11
2a Did the orgamzation Include an amount on Furrn 990 Part X Ilna 21 for 8scrow or custodtal account Isabillty? CT Yes D No

b _If "Yes, " explain the arrangament in Part XlIl. Check here if the explanation has been provided on Part XIll ...
[PartV_] Endowment Funds. Complets if the organization answered "Yes* on Form 990, Part IV, lins 10.
{a} Current year {b) Prior year {c) Two years back | {d) Threa years back | {e) Four ysars back

1a Beginning of year balance
b Contributions
¢ Net investment eamings, gains, and losses
d Grants or scholarships ...................
e Other expenditures for facilities
and programs | ............
f Administrative expenses
g End of year balance
2 Provide the estimated percantage of the currant year end balance {line 1p, column (a)) held as:
a Board designated or quasi-endowment P %
b Parmanent endowment P %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should egual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) Unrelated organizations
{il) Related organizations iizi................ 50 et Gl s s v s e S e B e B T
b I “Yes*® on line 3a(ii}, are the related organizations listed as required on Schedule R? 3b

Describe in Part Xl the intended uses of the organiation’s sndowment funds.
- Land, Buildings, and Equipment.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11a. See Form 930, Part X, lina 10,

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

Ta Land uiinramem e R

b Busldmgs _

¢ Leasehald Impruvements 7,639, 7,639. 0.

d Equipment 64,473, 29,749. 34,724,

e Other ... —
Total, Add ines 1a throuah Ye. (Column () must squal Form 990 Part X columer Bl e 100 [ 2 34,724,

Schedule D (Form 890} 2021
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Schedule D (Form 890) 2021 UNDER ONE ROOF, INC. 06-1377860 pPage3
- Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part [V, lina 11b, See Form 990, Part X, line 12.
{a) Description of security or catagory gneluding name of sscurity) {b) Book value (e} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. . ... ...
(2) Closely held equity interests
(3) Cther
o)
B
{C)

zloboe

Total. (Col. {b) must equal Form 890, Part X, col. {B) line 12.)
i Investments - Program Related.
Completa if the organization answered "Yas" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1}
{2}
(3)
(4)
(s
(6}
{7}
—1i8)
{9}
Tatal. (Col. (b) must equal Form 990, Part X, col. (B) line 13.
|Part IX| Other Assets.

' Complete if the organization answered "Yes® on Farm 990, Part [V, line 11d. See Form 990, Part X, lins 15.

{a) Description (b) Book value
(1) ASSETS WHOSE USE IS LIMITED 483 ,954.
(2 OTHER ASSETS 6,271.

{3)
(4)
(5}
()
{7y
_t8)
(8)
Total. (Column th) my Gg
[Part X | Other Llabilities.
Complete if the organization answered "Yes” on Form 990, Part IV, fine 11e or 11£. See Form 990, Part X, line 25,

1. {a) Description of liability {b) Book valua
(1) Federal income taxes
2y DEFERRED COMPENSATION 464,695,
3
(4)
(5)
(&)
@
_@
—8
Total. (Column () must equal Form 990, Part X col MIne 25) .. > 464,695.

2. Liability for uncertain tax posttions. In Part Xlll, provide the text of the footnota to the orgamzatlon s fi f nancial statements that reports ths
organization's liability for uncertain tax positions under FASB ASC 740. Chack here if the text of the footnote has been provided in Part XIli__ . ]
Schedule D {Form 990) 2021

132053 10-26-21
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Scheduls D (Form 990) 2021 UNDER ONE ROOQF, INC.
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answerad "Yes" on Form 990, Part IV, line 12a.

06-1377860 Page4

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 850, Part VIll, line 12:
a Netunrealized gains (losses) oninvestments 2a
b Donated services and use of facilites | 2b
¢ Recoveriesof prioryeargrants e | 2¢
d Other(Describain Part XIL) e .. L2d
o Addilines 2a through 2d o o camnnncmns sy s inn s i s e e

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIIl.)

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (Th o 99 g 12]

m#

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

Reconciliation of Expenses per Audited Flnancial Statements With E Expenses per Return.

Total expenses and lasses per audited financial statemants
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and usae of facilitias

N o

Prior year adjustments

Other losses e seainurnm et no o e e e et SR

Other {Dascribe in Part XIII.)

L N - T - T - -]

Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 830, Part IX, line 25, but not on Ilna 1:

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Cther {Dascribe in Part XlIl.) 4b

o Add lnes daand db

Total expenses. Add lines 3 and 4¢. 18) i
I Part Xiil] Supplemental Information.

Provida the descriptions required for Part ll, 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 XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Alsa completa this part to provide any additional information.

132054 10-28-21
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SCHEDULE J Compensation Information

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensatsd Employeas
P> Complete if the organization answered *Yes" on Form 890, Part IV, line 23,

Departmont of the Troasury P> Attach to Form 890,

internsl Revenus Sarvice P Go to www.irs.gov/Farm880 for instructions and the latest information.

OMSB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization Employer identification number

UNDER ONE ROOF, INC. 06-1377860

[PartT | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Farm 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any refevant information regarding these items.
I:l First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions l:l Payments for business use of personal residence
|:| Tax indemnification and gross-up payments I:I Health or social club dues or initiation feas
|:| Discrationary spending account I:] Personal services {such as maid, chauffeur, chef)

b If any of the baxes on line 1a are checked, did the arganization follow a writtan policy regarding payment or
reimbursemant or provision of all of the expenses described above? If "Na,* complete Part Hl to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used o establish the compensation of the organization's
CEQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Hll.

Compensation committea f:l Wiritten employment contract
|:| Independent compensation consultant lzl Compensation survey or study

Form 990 of other organizations @ Approval by the board or compensation commitise

4 During the year, did any person listed on Form 980, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-cf-control payment?

b Participate In or receive payment from a supplemental nonqualified retirement plan?

¢ Participate in or receive payment from an equity-based compensation amangernent?

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Jil.

Only section 501(c}3), 501(c}{4}, and 501(c}29) organizations must complets lines 5-6.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on tha net eamnings of;
a The organization? .. ...
b Any related organization?
if "Yes" on line Sa or 6b, describe in Part Ill.
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the arganization provide any nonfixed payments
not describad on lines 5 and 67 If "Yas,"” describe in Part Il
8 Wera any amounts reported on Farm 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a}(3)7? If *Yes," describe in Part Il
9 If "Yes" on line B, did the organization also follow the rabuttable presumption procedure described in

Repulations section 53.4958-8(c)? ... AAPRLTTE T o e R UPPPPPPPPPOIIL e i AL R

Yes | No

ib

&
ba|ba b

g

B

L

8 X

LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 990, Schedule J (Form 990) 2021

132111 11-02-21
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UNDER ONE ROQF, INC. 06-1377860 Pags 2
ors, Trustess, Key Employsas, and Highast Compensatad Employsss. Use duplicate copiss H additional space |a needed.
For sach individual whose compenaation must be reparted on Schadule J, report comp tion from Ihl ganization oh rew () and from related crganizations, deacribad in the Instructions, on row (i3,

Do nat list any individuais that aren't listed on Form 990, Part Vil
Note: The sum of columna (B}1-i) for sach listed individual must squal the total amount of Form 980, Part VI, Section A, ine ta, applicable column (I} and (E} amounta far that individual,

(B) Braakdown of W-2 and/or 1098-MISC and/or 1086-NEC | {C) Reticementand | (D} Nontaxabls [(E) Total of columna | {F) Compansation
compsnsation

other deferrsd benefita B6-0D In column B}
{A) Name and Title (1) Bass () Borus & {#) Cther compansation teported as deferred
compsensation ir i portab| on prior Form 880
companaation compansation
(1) MARY R, WINDT 4,483. 3,250, 0. 0. 4,948. 93,681, 0.
EXECUTIVE DIRECTOR 4,483, 3,250. 0. 0. 4,948. 92,681, 0.

EElCECEICElCE CEI EE EElCEI R EE EE EE I EEICEICE)

Schaduls J [Form 990) 2021
13212 1102-1
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Schadule J Forim 890} 2021 UNDER ONE ROOF, Ile. 06-1377860 Page 3

Provids the information, axplanation, or descriptions requirsd for Part |, linea 1a, 1b, 3, 4a, 49, 4c, 5a, Sb, 8a, 8b, 7, and B8, and for Part Il. Alsa complaste this part for any additional information.

Schedile J {(Form 990} 2021
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axplanal
Intemal Ravenus Garvics P> Attach ta Form 060. I Qo to www.irs.gov/FormG00 for Instructions and the latest information.

Nams of the organization

UNDER ONE ROOF, INC.
Part] _ Bond lasues SEE PART VI |

Supplemental Infarmation on Tax-Exempt Bonds
{Form 000 P Complets if the organization anawered "Yes® on Form 900, Part IV, line 24a. Provids descriptions,

tiona, and any additional information In Part V1,

OGN Na. 15450047

DponzgzPLIc
inapsotion

{a) [zzusr name

(b} Issuar EIN

Employer ldentification number
06-1377860

FOR COLUMNS (A) AND (F) CONTINUATIONS

fc) CUSIP # {d) Date issusd (») lesus prica (N Description of purposa

STATE OF CONNECTICUT
A HEALTH AND EDUCATIONAL F

06-00806186

NONEAVAIL| 06/24/21 203,386, CHILD CARE REVENU

EATE SUPPORTED

(g} Dateasad({h} On behali] (i) Pooled
of lssuer | financing

Yas | No |Yas | No |Yas | No

X X X

c

Partll  Procesds

1 _Amountolbonderetired . ...

2 Amount of bonds fegally defeazed

3 Totalprocesdsofisave ...

203,386,

A Gross procesds in resarve funds

5 Capitalized intarest fromprocesds ...

8 Procesdsinrefunding scrows .. ...

7__lssusnce costa from procesds ...

8 _ Credit snhancement from procesads

12 Other unspent proceads

14 Were the bonds iszued as part of & refunding issus of tax-sxempt bends (or,

if issued 1o 2018, a current refunding lssuel? ...

15 Ware the bonds issued as part of a refunding issus of taxabls bonds (er, if
issusd prior to 2018, an advance refunding lssus)?

No Yea Na

18 Has the final aliocation of procesds besn made? . ...
17 Cowes the organization maintain adequate books and recerd

final aflocation ef proceeds? | ... "

e “mm.

LHA For Paperwork Raduction Act Notios, sss the Instructions for Form 060,

TN P-0e-11

32

Schaduls K (Form 860} 2021



DocuSign Envelops ID 6EA6BD5-AECI4BCA-8FDD-FEDE2350C786

Schaduls K (Form 2 2021 UNDER ONE ROOF, INC.

06-1377860

Part il Privats Business Use

1 Was ths organization a partner in 8 partnarship, or & membaer of an LLG,

Yas

2  Are there any lsase arrangsmanta that may reault in private business use of

bondfinanced property? ... i
3a Are there any managsinent or ssrvice contracts that may result in private
businsas uss of bond.financed property? o s

b If *Yas® o line 22, doss the organization routinely sigage bond counsal or other outside
sounssl to review sny managamant or service contracts relating to the financed property?

c Are there any resserch agreamants that may result in private business use of
bond-financed property? . ..

d M "Yes" ta line 3c, doea the organization routinely engags bond counsel or other
cutside counaal to raview any mssarch agreemants relating to the financed property? ..

4  Enter the psrcentage of inanced property used in a private businass use by antities
other than a ssction 501{c){3) organization or a state or local qovernment ... P

5 Enter the percentage of financed property used in a private business uss as a
result of urwelated trade or busineas activity camied on by your organization,

another ssction 501(c}(3) organization, or a state or local govemmant M

tae3

£ |£

&£
* |®

7__Doess the bond izsus meat tha private sscurity or payment test? ...

82 Has thers bssn a sals or disposition of any of the bond-financed property to a non-
governmental person other than a 501 (c}(3) organization sinca the bonds wers issusd?

b It "Yes" to line Ba, sniter the percentage of bond-finenced property sold or

a |t "Yea® to line Ba, was any remedial action taken pursuant to Regulations
soctiona 1949 12and 144627 .. e

©  Has the organization sstablizhed written p dures to ensure that afl
nonqualifisd bonda of the issus ere remadiated in sccordance wath the

requirements undler Requlations sections 1.141-12 and 1.145:27

Part W Arbitrage

1 Has the issuer fled Form BO38-T, Arbitrage Rebate, Yisld Reduction and
Ponalty in Lisu of Arbitrage Rsbate?

Yeou

Yas

No Yes No

2 It *No' to line 1, did the folowing apply?

a_Rasbate not dus yet?

b ion to ebate? .

e Normebatedus? .. ... .

:-mLu [z

If *Yas® to line 2c, provide in Part V1 the date the rebats computation was

" o4

3 s the bond issue a varisble rate issue?

b

132122 10-08-21
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Schadule K (Form 290) 2021 UNDER ONE ROOF, INC. 06-1377860 Page 3
Part W Mhﬁu&hﬂ
A B [+] D
4a Has the organization or the governmental issuesr sntersd into a qualified You No Yes T No Yas No Yas No
b _Nameofprovider ... ............. .
o Teumothedge ...
d_Waa the hadge supsrimtegrated? .
5a_Ware groes procesds invasted in a gusrantesd Investment contract (GIC)? J X
b Nemeofprovider ......................... S WU ———
o TemolGIG ... s
d_ Was tha {s] harbor for fair market valus of the Gl
0 Were any gross procesds ifvested beyond an svailable tmporery periad? oo X
7  Has tha organizati tablished written p dures te itor tha
requirementaof section 1482 s X
PartV_ Procedwes To Undertaks Carrective Action
A :] c
Has the organizstion ssteblished written procedures to snzurs that viclations Yes No Yas No Yes Na You No
of federa! tax requiremants are timaly [dentified and comacted through the
J y closing ag t program if salfvsmadiation isn't available under
Part V1 Supplemental Information. Provide additional Information for responses to questiona on Schaduls K. Ses Instructions.

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME:
STATE QF CONNECTICUT HEALTH AND EDUCATIONAL FACILI'TIES AUTHORITY

(F) DESCRIPTION OF PURPOSE: STATE SUPPORTED CHILD CARE REVENUE BOND

11N 10-08-21 Schedule K {Form 000) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —9tesesns
{Form 990) Complets to provide information for responses to specific questions on 202 1
Form 990 or 880-EZ or to provide any additional information.
Dapartmant of the Traasury P Attach ta Farm 880 or Form 880-EZ Open to Public
Internat Revenus arvice to www.irs.gov/For r the latest information. Inspection
Name of the organization Employer identification number
UNDER ONE ROQF, INC. 06-1377860

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

AND OPERATING QUALITY AFFORDABLE HOUSING FOR ELDERLY PERSONS IN NEED OF

SUPPORTIVE SERVICES, WHICH INCORPORATE AND PROMOTE A STRONG

INTERGENERATIONAL PHILOSOPHY.

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

AND IS FUNDED BY THE STATE OF CONNECTICUT'S SCHOOL READINESS AND CHILD

DAY CARE GRANT PROGRAM. BRIGHT HORIZONS FAMILY SOLUTICNS, THE NATIONS

LEADING PROVIDER OF EMPLOYER-SPONSORED CHILDCARE AND EARLY EDUCATION,

SERVES AS THE MANAGER OF THE MARVIN CHILDRENS CENTER.

THE MARVIN CHILDRENS CENTER IS A FULL-DAY, FULL-YEAR PROGRAM SERVING

FORTY 3 & 4 YEAR OLD CHILDREN. THE PROGRAM OFFERS AFFORDABLE CHILDCARE

WHICH PREPARES CHILDREN FOR ENTRANCE INTO KINDERGARTEN. THE CURRICULUM

IS TATLORED TO THE INDIVIDUAL NEEDS OF EACH CHILD AND INCORPORATES AN

APPRECTATION OF THE RESQURCE AVAILABLE AND THE SYNERGIES THAT CAN

RESULT FROM INVOLVING THE SENIOR RESIDENTS IN THE PROVISION OF DAY

CARE. THE MARVIN CHILDRENS CENTER IS NATIONALLY ACCREDITED BY NAEYC.

UNDER ONE ROOF, INC. IS COMMITTED TO PROVIDING OPPORTUNITIES THAT

INCORPORATE AND PROMOTE INTERGENERATIONAL OPPORTUNITIES. BOTH THE

MARVINS SENIOR RESIDENTS AND THE CHILDREN IN THE CHILDCARE PROGRAM GAIN

LONG-LASTING BENEFITS FROM SHARING TIME TOGETHER, PROVIDING ENRICHED

EXPERIENCES NOT FOUND IN TRADITIONAL SENIOR HOUSING OR CHILD CARE

FACILITIES. RESEARCH SHOWS THAT WHEN THE GENERATIONS COME TOGRTHER

EVERYONE BENEFITS, CHILDREN AND YOUTH, OLDER ADULTS AND THE COMMUNITY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 960) 2021
122241 11421
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Schedule O (Form 890) 2021 Page 2
Nama of the organization Employer identification number
UNDER ONE ROOF, INC. 06-1377860

AT LARGE. THERE ARE CLEAR POSITIVE OUTCOMES FOR ALL INVOLVED. CHILDREN

ARE EXPOSED TO THEIR ELDERS TRADITIONS AND WISDOM; SENIORS ARE ABLE TO

EXPAND THEIR SOCIAL NETWORKS AND STAY PHYSICALLY ACTIVE, WHICH ENHANCES

THEIR HEALTH QUTCOMES. INTERGENERATIONAIL: PROGRAMS HELP TO DISPEL

AGE-RELATED MYTHS AND STEREOTYPES. THE INTERGENERATIONAL COMPONENT

CLEARLY ENHANCES BOTH THE CHILD CARE AND THE SENIOR HOUSING.

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

FORM 9390 IS REVIEWED AT THE BOARD MEETING BEFQRE FILING.

FORM 930, PART VI, SECTION B, LINE 12C:

ANNUALLY , BOARD MEMBERS ARE ASKED TO SIGN CONFLICT OF INTEREST STATEMENT.

EXECUTIVE DIRECTOR MAINTAINS COPIES. ANY NON-COMPLTANCE ISSUES REPORTED TO

THE PRESIDENT/EXECUTIVE COMMITTEE.

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

PERSONNEL COMMITTEE RECEIVES AND REVIEWS COMPARATIVE COMPENSATION

INFORMATION FROM SIMILAR AGENCIES AND/OR POSITIONS. INFORMATION OBTAINED

FROM STATE ASSOCIATION SALARY SURVEY (LEADING AGE), NON-FOR-PROFIT

NEWSLETTER AND SALARY INFORMATION AND 990 FORMS OF OTHER SIMILAR

NON-FOR-PROFIT ORGANIZATIONS. THE PERSONNEL COMMITTEE DEVELOPS AND

DISCUSSES A PERFORMANCE REVIEW QF THE EXECUTIVE DIRECTOR. COMPENSATION

DECISIONS ARE BASED ON PERFORMANCE AND COMPARATIVE COMPENSATION

INFORMATICN.

FORM 990, PART VI, SECTION C, LINE 195:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE AVAILABLE TO THE PUBLIC UPON REQUEST.
132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990} 2021 Page 2
Name of the organization Employer identification numbaer
UNDER ONE ROOF, INC. 06-1377860

FORM 290, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL TECHNICAL SERVICES:

PROGRAM SERVICE EXPENSES. 61,423.
MANAGEMENT AND GENERAL EXPENSES 6,700.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 68,123.

MEMBERSHIP FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 750.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 750.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 68,873.

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

RECOGNITION OF SUSPENDED LOSSES IN 60 GREGORY BOULEVARD

LIMITED PARTNERSHIP -112,953.
GAIN ON DEBT REFINANCING 17,312.
TOTAL TC FORM 990, PART XI, LINE 9 -95,641.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS A FINANCE COMMITTEE THAT ASSUMES RESPONSIBILITY

FOR OVERSIGHT OF THE AUDIT AND SELECTION OF THE INDEPENDENT ACCOUNTANT.

THIS PROCESS HAS NOT CHANGED IN THE CURRENT YEAR.

132212 111321 Schedule O {Form 980} 2024
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SCHEDULER Related Organizations and Unrelated Partnerships
[Form 090} P Compists if the organizat d "Yea" on Fortn 090, Part IV, Ene 33, 34, 35b, 36, or 37,
P Attach ta Form 900,
i by M P> Go tn www,Irs,gov/Form®e0 for Instructions and the latest kformatian. :
Nama of the organization Employer Idantification number
UNDER ONE ROOF, INC. D6-1377860
Part]l  Identification of Disregarded Entities. Complats if the organizall sd *Ysa*' on Ferm ©00, Part IV, line 33,
(=) ®) {e) {<h ] n
Nama, sddrsss, and EIN {if applicatle) Primary activity Legal domicils (state or Totalincome | End-of-year assets Direct controling
of disregarded entity forsign country) entity

Partll Identification of Ralated Tax-Exempt Organizations. Complets If the organization answered *Yes® on Form 930, Part IV, line 34, becausa it had ons or more relatad tax-sxsmpt

organizationa during the tax ysar.
o ) o) ] (o) n sacton gt
Name, addraas, and £IN Primary activity Legal domicils (state or Exempt Code | Public charity Direct controlling contyolad
of related crganization forsign country) saction status {if ssction entity entty?
501(c)EE) Yea No
For Paperwork Reduction Aot Natics, nsa the Instructions for Form 900, Scheduls R {Form 000} 2021

132180 114721 LHA
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INC.

06-1377860  pagez

UNDER ONE ROOF,

Schaduls R (Form 090} 2021
ldentification of Related Organizationa Taxable as » Partnarship. Complste if the organization answered "Yes* on Form 990, Part [V, line 34, becauss it had ona or more related

Partll organizations treated as a partnership during the tax year.
{a} {b) {e) (d (o) n ()] ™) U} (i) L]
Nama, address, and EIN Primary activi Lotel Dirsct controlling | Predominantincoms | Share of total Share of Dapmpertensts | Code V-UB|  [General o Pnreu::?o
of related erganization i/ m sntity “gllﬂld, unrelated, incoms snd-of-year deeatony? | Amount inbox  [mansend] cwnarship
forsign udad from taot undet assafs 20 of Schedula
ooty ections 512-514) Yes | No | K-1 (Form 1065} YeslNo
0 GREJORY BOULEVARD LIMITED [PROVIDES LOW
PARTMRREHIP - 0§-1377790, 60 MAND MODERATE
GREGORY DOULEVARD, HORMALK, INCOME HOUSING FHDER OME RoOT
CT 06855 [N WORWALK, ¢T. | CT [iwc, RELATED X N/A X 95,004
Part ¥ Idantification of Ralated Organizations Taxable as a Corp or Trust. Complete if the organization answerad "Yas® on Form 980, Part [V, line 34, bacausa it had one or mors related
orgenizations treated as a corporation of trust during the tax ysar,
(o} (o} (o} {d) {s} n (@) h) Ui
Name, addrass, and EIN Primary activity Logal damicte | Dirsct controfi Typsa onh'ty Shars of total Share of Parcant 212p)1
of related crganization fatate or sntity " {C corp, S corp, incoma and-of-year ownom‘l-u‘;; ﬂm
cauniry) oF truat) aasais ontty?,
Yos| Mo
MARVIN DEVELOPMENT CORPORATION - 06-1440717 [GENERAL PARTHER OF 60
60 GREGORY BOULEVARD [paecory BoULEVARD PEDER ONE
NORWALK, CT OSASS LINITED BARTWERIHIP. CT Roor, INC. E CORP 1000 X
Schedule R (Form 900} 2021

132142 111721
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Schedule R Form 990y 2021 UNDER ONE ROOF, INC. 06-1377860  Pages

PwtV T tions With Related Organizati Compilsts if the organization answered *Yes® on Form 890, Part IV, line 34, 35b, or 38,

Nota: Complste tine 1 if zny entity is listed in Parts I, [ll, or IV of this schedula. Yus |
1 During the tax year, did tha organization sngage in any of the following transactions with one or more related organizations listed In Perts [1IV?
Receipt of (i) Intersat, (i} annuities, {#) royzHies, or (v} rent from a controfled entity | o At Sl e A e g Bl i M BT 1a
Gift, grant, or capital ibution to related organization(®) | L s |_ib
Gift, grant, or capital contribution from related organization(s) _
Loans or loan g tess by related organizationte) . . 1s

[ - S - - ]

Civicends from related organization(sl | . s e e hJ
Sale of sssets to related organization(e) ; ey e S T s e ] 1g
Purchass of assats from related organization(s} . o6 e s oy S 47 i P i e A i . .. {1h
Exchange of assets with related organizetionfs) . e e M R SN 1
Lease of facilitiss, squipmant, or ather assels to related onganizationfa) | | | L e e e e et o 1]

- — g

b Leass of facilities, squipment, or other asssts from related orgenizatien(s} | e it L o i B e el e R i %
| Performance of services or membership or fundraising sclicitations for related organization{s) ., . . — . 1
m Parformance of services or membaership or fundraising sdlicitations by related organization(s) i akl i e R S e S L s fer i e | ey
n Sharing of facilities, squipment, mailing lists, or cther asseta with related organizaton(s] | . . | in ||
© Sharing of paid employees with related OBNIZENONIY | . . e o 0] X

p Reimt paid to related orgenization(s) for expenses e FRddirnesates | 1p
q Reimburssment paid by refated organization(s) for axpensas

t Other transfer of cash or proparty to related organization{s) e e e e i s S e N
2__If the answer to any of the abova is "Yea," sss the instructions for information on who must complets this line Including coversd relationships end transaction thresholds.

{a) b} [} {d)
Namae of relsted organization Transaction Amount involved Masthod of determining amount involved

type {a-8)

M[pe el Ikxnw s e[ prxx

{11 60 GREGORY BOULEVARD LIMITED PARTNERSHIP ] 349,872. PERCENTAGE OF TIME

2

i3

i4)

18

18
132183 11-17-31 Schedule A [Form 000) 2021
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Schedule R Formsemy 2021 UNDER ONE ROOF, INC. 06-1377860 Page 4
PortVl  Uswelated Organizations Taxable as a Partnerahip. Complete if tha organization answared *Yea® on Form 890, Part IV, line 37.
Provids the fellowing information for sach entity taxed as a partnarship through which ths crganization conducted more than five percent of s activities (measured by total asseta or grass revents)
that was not a related organization. Ses Instructions regarding exclusion for certain investment partnerships,
fa) {b) (o} {d) A(:)‘ n {a} L] 0 (D) U]
Nama, addrass, and EIN Primary activi ! domicile | Predominant income  fputee Share of Share of Duswpor | Code V-UBI  f0eneral ol Percantage
of entity " (“L.:' or foreign | (related, unislated, {5 d total sndolyser [ s (AMOUT ib box 20{ mensng uwmt:?p
uded fram tot unidsr |20 of K- 1
country) 2clions 512-514)  vaa|Ne income asaets Vos|Mo| (Form 1085) lvesltio
Schaduls R (Form 900) 2021
132984 151721
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