SCANNED JuL 02 2018

2939314522322 9

EXTENDED TO MAY 15, 2019

ram 990-T Exempt Organization Business Income Tax Reé # OM8 No. 1646-0887
{(and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning JUL 1 ’ 2 0 1 7 , and ending JUN 3 0 1 8 20 1 7

Department of the Treasisy > Go to www.lrs.gov/Form990T for Inetructions and the latest information.

Intermal Revenue Service B> Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(c)(3). BB oS g oo ToF

A LI check box It Name of arganization ( L__| Check box if name changed and see Instructions.) D(E'zf’;ﬂ.y;’;;ﬂ{’,_ﬂ@:: number

address changed instruotions )

B Exemptunder section | Print [URBAN LEAGUE OF GREATER HARTFORD, INC. : 06-6066491
Xs01cf3 ) vy [Warber, strest, and room or sulte no, Ifa P.0. box, see Instructions. oo vy codea
[ J40s(e) CJ220(e) | '¥*° | 140 WOODLAND STREET
|:|408A DSSO(a) City or town, state or province, country, and ZIP or forelgn postal cods
[Is29(a) HARTFORD, CT 06105 532000

¢ ggg: dVg)l;ed al assels F Group exsmption number (See instructions.) P> L/i

'y ,118,275. | achackorgankzation type B [ X 501(c)corporation 1| 501(c) trust 1 401(a) trust L1 oOther trust

H Describe the organization's primary unrelated business activity. p» RENTAL OF OFFICE SPACE.

| Durlng the tax year, was the corporation a subsldiary In an affillated group or a parent-subsidiary controllad group? » L_lves L[XINo

It Yes," enter the name and {dentlfying number of the parant corporatlon, P>
J Thobooksaroincareof p» DAVID J. HOPKINS PRESIDENT/CEQO Telephone number B> 860-527-0147

[Eqrt__l_d Unrelated Trade or Business Income (A) Income (B) Expenses
ta Gross receipts or sales
b Less returns and allowances cBalance . P | 1¢
2 Cost of goods sold (Schedule A, line7) . . . . 2
8 Gross profit. Subtract lne 2 fromtine1c . . . . . .. . ... ... .. 3 B R ARPCE T Y BTN
4a Capltal galn netincome (attach Schedule D) | T YT lm*‘irm ki
b Net galn (loss) (Form 4797, Part I, llne17)(attach Form 4797) R 4b B R e e ARk alg
¢ Capital loss deduction for trusts e . 4¢ Z@é};r}.’.‘&rﬁl’f‘};&@ Y
5 Income (loss) from partnerships and S corporations (attach statement) 5 ];:&“‘" S R
6 Rentincome (Scheduls C) . e 6 159,365, 159,365,
7 Unrelated debt-financed Income (Schedule E) 7
8 Intsrast, annultles, royaltiss, and rents from controlled organlzatlons (Sch F) 8
9 Investment income of a sectlon 501(c)(7), (9), or (17) organkation (Schedule G)| 9
10  Exploited exempt activity Income (Schedutel) . .. ........ ....... ... |10
11 Advertising income (Schedule J) TR 11
12 Other Income (See Instructions; attach schedule) _________________________ 12 AR AR
18 _Total. Comblns fines 3 through 12 ) 18 159,365, 159, 365.

Deductions Not Taken Elsewhere (See Instructlons for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business incoms.)

14 Compensatlon of officers, directors, and trusteas (Schadute K) 14
18 SalariBS AN WAGES L e e e o s wep— 15
16  Repalrs and malntenance . ... . ... 16
17 Baddebls | e e e e e i o 17
18 Interest (attach schedule) , .. .. . ... ... ......... < IV 5 T . 18
19 Taxesand licenses .. ... .. ”'\' 190 19
20  Charitable contributions (See lnstructlons for Ilmltatlon rules) -"'"“"'-‘ P .. 1 20
21  Depreclation (attach Form 4562) \ r\(’_‘ N l\ U e
22  Less depreciation clalmed on Schedule A and slsewhere on return - \ 22a 22b
23  Depletion et e e e e e e e e e et ee e e e .o R oo 28
24 Gontributions to deferred compensatlON PIANS | | L s e e et s e e e e | 28
26  Employss benefit programs v e e e e et e e e e e . |28
26  Excess exempt expenses (Schedule l) ................................................................... e, |26
27  Excessreadership costs (Scheduled) . . ... . ... e e o 27
28 Other deductlons (attach schedulg) . o SEE STATEMENT 1 28 159,709.
20 Total deductions. Add lines 14 through %, ... . e 20 159,709,
80  Unrelated business taxable income before net operating Ioss deductlon Subtract llne 29 lrom llna 13 o 30 -344.
81  Netoperating loss deduction (limited to the amountonine 80) ... ... ... .. SEESTATEMENT 2 31
82  Unrelated business taxable Income before specific deduction. Subtractilng 311rom N6 30 . . .. oo ) 32 -344,
33  Speclfic deduction (Generally $1,000, but ses line 33 instructions for exceptions) .. .. .. 33 1,000.
84  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 Is greater than llne 32 entar the smaller ol zero or%
lne32 . . R ) \m -344,
723701 01-22-18 LHA  For Paperwork Reductlon Act Notlce 8ee lnetructlons N Form 990-T (2017)
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1

Femeso-T2017)  URBAN LEAGUE OF GREATER HARTFORD, INC. 06-6066491 Pags 2
EPamii[ Tax Computation
85 Organizations Taxable as Corporations. Ses Instructions for tax computation.
Controlled group members (sections 1561 and 1563) chack here P E] See Instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (In that order):
{) l; | @l | @]s i
b Enter organlzation's share of: (1) Additional 5% tax (not more than $11,750) |$ |
{2) Additional 3% tax (not more than $100,000) ... ..... .. . .. ... | J
¢ Income tax on the amount on line 34
88 Trusts Taxable at Trust Rates. See Instructlons for tax computatlon Income tax on ths amount on Ilne 34 from:
[ Tax rats scheduleor - [ Schedute D (Form 1041) .. . .. . . . s
87 Proxy tax. See Instructlons
88 ABrNAtive MINIMUMBAX || ... .o\ oot o et i e ctrerste e s e tee bt teerese st b s s sesesssbssessbs e snsae sebensassnn
89 Tax on Nen-Gompliant Facility Income. See Instructions . . .. . . . . . . T W ¥ 4 %
40 Total Add lines 37, 38 and 39 to line 35c or 36, whicheverapplles . . . .. . .. ... t{q
filV.| Tax and Payments P
41a Forelgn tax credit (corporatlons attach Form 1118; trusts attach Form 1116) ., ..................

b Other credils (Se8 ISUUEUONS) . T o o i e s w77 -
¢ General business credit. Attach Form 3800 .
d Credit for prior year minimum tax (attach Form 8801 or 8827) 41d g,u‘Fg
o Total oradits. Add lnes 41 trough 410 ... .. . e e s e eeeeeeeeen s et e+ vt eereereaenn 4]e
42 Subtractline 416 fromline 40 ... ...

42
43  Other taxes. Chack if from: [_] Form 4255 |:| Form 8511 D Form 8697 [:I Fonn 8866 D Other (altadl schedute 26 43
i

0.

44 Totaltax. AddlINBS 42 ANG A3 || ... ..cccoires v vee v tvet et e eres e sreerers e e e gensers sererrnsesees ¥ ]
45 a Payments: A 2016 overpayment credited 102017 | . ... .. ... oo v s e 4ka b fi‘,
b 2017 estimated X PAYMBNS . . ... .o\ s e e e e+ | 4B o
¢ Tax deposited with Form 8868
d Forelgn organlzations: Tax pald or withheld at source (see Instructlons) . o | 4ba g o
a Backup withholding (see Instructions) . L 450 %‘i‘é
t Credit for small employer health lnsurance premlums (Attach Form 8941) ______________________ 4h R
g Other credits and payments; [ Form 2439
(J Form 4138 [ other Total B> | 45 e
48  Total payments, Add ines 45a through dS0 ... ... ... esisiserereeeses reseriee + con veres senee bens b sees 48
47" Estimated tax penalty (see Instructions). Check if Form 2220 [s attached > I ol 47
48 Tax due. If line 46 Is f8ss than the total of lines 44 and 47, anter aMOUNt OWBA ... . ... oot eesirennes s
49 Overpayment. If ine 46 Is larger than the total of lines 44 and 47, enter amountoverpald . ... . . . ... .. . 49 0.
\5 Enter the amount of lin 48 you want: Credited to 2018 estimated tax P> l Refunded P> | 69
Ega,r;*ivﬁ- jl Statements Regarding Certain Activities and Other Information (see Instructions) !
61 Atany time during the 2017 calendar year, did the organization have an Interest in or a signature or other authority
over a financlal account (bank, securlties, or ather) In a forelgn country? If YES, the organization may have to flle
FInCEN Form 114, Report of Forelgn Bank and Financlal Accounts. If YES, enter the name of the foreign country
here
62 Durlng the tax yaar, did the organkzation recelve a distribution from, or was it the grantor of, or transferor to, a forelgn trust? =
I YES, see Instructions for other forms the organization may have to fil.
63 Enter the amount of tax-exempt Interest received or accrued durling the tax year ) $

Undar penaltieg.of perjupy| | declare that | have exemined this return, Insluding hedul , and to the best of my knowledgo and boellat, it s trua.
Si gn correct, and 00 blaration of preparer (other than taxpayer) Ia based on all Information of whish preparer has any knoModga
Here ) —~~_ |5/14/2019 ) RRESIDENT/CEQ e roptres haum b 00m
gnature 0 Date Title tnatruotions)? m Yes I:I No
LPranT ype preparer's name re Date check LI i |PTIN
Paid self- employed
Pfepmr DWARD G. SULLIVAN //’/M 077/9' P00579546
Firm's name > WHITTLESEY PC Firm'sEIN >  06-0903326

Use Only 280 TRUMBULL ST 24TH FL

Flrm's address » HARTFORD, CT 06103 Phoneno. 860.522.31 E.
Form 980-T (2017)

723711 01-22-18
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Form 980-T (2017) URBAN LEAGUE OF GREATER HARTFORD, INC. 06-6066491 Page 8

‘Schedule A - Cost of Goods Sold. Enter method of Inventory valuation P> N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear = = ... .. ...

2 Purchases 2 7 Cost of goods sold. Subtract line 6

8 Costoflabor . . .. ... 3 from line 5. Enter here and In Part |,

4a Addilional section 263A costs ne2 ... .. e e s et o e e o v

(attach schedule) o 4a 8 Do the rules of sectlon 263A (with respect to
b Other costs (altach schedule) 4b praperty praduced or acqulred for resale) apply to B e

§ Total. Add lInes 1 through 4b & the organlization? e e . .
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see Instructions)
1. Description of property

)

@

@

{4

2. Rentrecelved or aocrued
Daduot n.
(&) From preorepopory o prcetage o O e B e | o oo
1096 but not more than 60%6) the rent Is based on profit or Income)

1

@

@)

(4

Total 0. |Total 0.
{c) Total incoma. Add totals of columns 2(a) and 2(b). Enter (b} Total deductlone.
here and on page 1, Part |, {lne 6, column (A) > 0. E"ar‘?'..'}?’n:a"é’;.’a‘n‘,’,? 0)1, > 0.

‘Schedule E - Unrelated Debt-Financed Income (ses instructions)

8. Deductions directly connested with or allocable
2. Gross inoome from to dabt-financed property
or allocable to debt- (a} straigh )
X ght line depraclution 20lhar deductions
1. Desorlption of debt-financed property financed property ) tiach echomie) { Lon aodule)
)]
]
@
]
4, Amount of avarago scqulsition 5. Averago adjustod basls 8. Column 4 divided 7. Qross Income 8. Allocable deductions
debt on OYGﬂlyofBg;zﬁo g::gl'l":;mm deb(:’ f?r: :"\“‘:’:gtgfo":"y by column 6 reportable (column (oolumn 6 x total of columns
ro al [ 5
prop {attach achedulo) 2 x column 6] S(a) and 3(b)
() %
@) %
3 %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, lino 7, oolumn (A) Part |, lino 7, column (B).

TOAIS | . L. e e e R 0. 0.
Totel dividends-recelved deductions Included incolumn8 .. . .. .. . 0.

Form 990-T (2017)

723721 01-22-18
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Form 990-T (2017) URBAN LEAGUE OF GREATER HARTFORD, INC.

cneduie

- Interest, Annuities,

oyalties, an

06-6066491

Page 4

ents From Controlled Organizations (see instructions)

1. Name of controlied organization

Identificat
number

2. Employer

Exempt Controlled Organizations

3, Net unrefated Income
(los8) (seo inatr

4., Total of speclﬂed

8. Part of column 4 that Is
Included In the controlling
organization's gross Income

B. Deductions direatly
oonneoted with income
In cotumn &

{1)

{2)

&)

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated Income {loss)
{see Instructlons)

9. Total of specified paymants
made

10, Part of column 9 that is Incl
In the controlling organtzation's
income

gross

Ded

directly
“with Inoome In column 10

(1 .
2
(©)]
{4) — . -
Add columns & and 10. Add columns 8 and 11.
Enter here and on page 1, Part |, Enter hore and on page 1, Part |,
Iine 8, column (A). line 8, oolumn (B).
Totals > 0. 0.
Schedule G - Investment lncome of a Sectlon 501 (c)(7), (9), or (1 7) Organization
(see Instructions)
3. Deduations §. Total deductions
1. Description of Income 2. Amount of tnoome d(:;:ud); :g:::ﬁ‘]:;’ (gihigtsa:lh:::le) ( ;T.das::;s;zisti)
M
@
()
@) i ] I —
niter harn and on page 1, ;5_‘&,“‘:"#5!‘;& "’ =_'7’,3{“ Sl 3 4| Enter horo end on payoe 1,
Part |, [ine 8, column (AL g;?;:ﬁg’ﬁf p I:,,.‘ %g%ﬁ"g‘? Pm 1, line 9, column (B)
Totals > 0 . [Bsi s sy %si‘*x 5% *" \* 0.

Schedule | - Explmted Exempt Actlvity lncome, Other Than Advertismg Income

(see Instructions)
8. Expenses 4. Not Income (loss) 7. Excos '
R—— i tse | oy Comg | Venmsiedgsdoss | B ommainre | 6.cx penase ok
a;pl:lfgd ';u(l’lc'l; "Income from “’“’; p'w;"’;.""“ minus ooltsngn 3. lfa l:r:o! un‘ielyate: “"2:’“'“1";"’ %"“"”’ °°'“"“"“ 5,
of unre! umn ut not more than
trade or business buslness Income galn, m;rt‘eﬁola. 6 busineas Income column :).
{0
@
)
@)
Enter here and on Enter here and on 4» 4 e’,ﬁ}:! 5 o 3% "l(. v Enter here and
page 1, Part |, page 1, Part |, 36"}“ zﬁ*’.’% i"':w ‘5?,'\ % *’r“j on page 1,
line 10, col. (A} line 10, col. (B) -‘5 T 1‘;{ "ﬁ- 2 ; Part Ii, line 28,
R P4
Totals » 0 . 0 . ;’:’4:\';' 0 .
“Schedule J - Advertismg Income (see instructions)
[L,quzl % Income From Periodicals Reported on a Consolidated Basis
4. Advertisin 7. Excsas readership
a?’\‘,g'f;f: 8. Drreot or (Joss) (col. 2Bn?i:ﬂs b.c 6. Reed hip costs (column 8 minus
1. Nama of perlodical \noome 9 advertising coste | oo, 3). Ifa galn, compute Income costs column 6, but not mere
cols, 6 through 7. than column 4).
R e e ‘?é%’%’
farsil, Test " = at
@ A ok Jﬁdf\« f:*am it ‘;
g RS i Sebd b ',
©) aﬁ@y»fgf »M»w;
@ R BRI
Totals (carry to Part |), line (5)) » 0. 0. 0.
Form 990-T (2017)

723731

01-22-18
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Form 980-T (2017) URBAN LEAGUE OF GREATER HARTFORD, INC. 06-6066491 Page &
iPartll’} Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part It fill In
columns 2 through 7 on a line-by-line basls.)

2. Grass : 4. Adverlising galn ’ 7. Excess readership
d\.r ortie] 8. Otrect or (oss) {col 2 minus §. Clroutation 8. Raadershlp costs (column 6 minus
1. Nama of perlodical a Imor::g advertieing costs | col. 3). If a galn, compute Incoms costs ocolumn 6, but not more
ools. § through 7. then column 4)
m
@
&)
{4
TotalstromPatl .. . . . P> 0. 0.f 0.
Enter here and on Enterhereandon | Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 11, col. (AL fine 11, col. (B} ey Part [, fine 27.
Totals, Part Il (lnes 1-5) . . ... B 0. 0 . [RRins 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
9. Peroant of 4 tion attributabl
i o 2. e gdmagto | 4 Garpenalen el
1) %
2 ) %|
3) %
{4 %
Total, Enter here and on page 1, Part i, line 14 e . A . 0.
Form 890-T (2017)

723732 01-22-18
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. 'URBAN LEAGUE OF GREATER HARTFORD, INC. 06-6066491
FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION i AMOUNT

! DEPRECIATION 93,014.
JANITORIAL AND MAINTENANCE 33,302.
MORTGAGE INTEREST 25,904,
PROPERTY INSURANCE 7,489,
TOTAL TO FORM 990-T, PAGE 1, LINE 28 159,709.
FORM—990-T NET_OPERATING_LOSS DEDUCTION STATEMENT 2

LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/13 13,248. 0. 13,248, 13,248,
06/30/15 52,321. 0. 52,321. 52,321,
06/30/16 56,732. 0. 56,732. 56,732.
06/30/17 137,714. 0. 137,714. 137,714.
NOL CARRYOVER AVAILABLE THIS YEAR 260,015, 260,015,

50
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STATEMENT(S) 1,

2



