Formre 990".1-

Department of the Treasury
Intarnal Revenus Service

2939319300126 0

EXTENDED TO MAY 15, 2020

(and proxy tax under section 6033(e))

For calendar year 2018 or other tax yearbegnnng JUL 1, 2018  andensnp JUN 30, 201

Exempt Organization Business income Tax Re

d

OMB No 1545-0687

P> Go 1o www.ire.gav/Form880T for Instructions and the latest information.

P> Do not enter SSN numbers on this form as it may be mads public if your organization is a 501(c)(3).

15 | 2018

R

A [ check box f

addrass changed

B Exempt under section | Print

Name of organization ( [ Check box 1t name changed and see instructions.)

ED COMMUNITY AND FAMILY SERVICES, INC

{Employees' trust, ess
instructions )

06-0653142

D Employer identification number

501(cgj(8 ) or | Number, street, and room or suite no. f a P.0. box, see instructions

E Unrotated business activty code

I:] Type (Ses Instructiona.)
408(e) [__J220{e) 34 EAST TOWN STREET
l:] 408A E:ISSO(a) Crty or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) NORWICH, CT 06360 812900
Book vatue of all asssts F Group exemption number (See instructions.) B>
ﬁ, 313,056, |G Check organwzation typs B> [X ] 501(c) corporation [ ] 501(c) trust [ 1 401(a) trust [ other trust

H Enter the number of the organization's unrelated trades or businesses. P 1
trade or business here p» RENTAL INCOME

Describe the only (or first) unrelated
. If onty one, complete Parts -V If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each addrtional trade or
busness, then complete Parts 11)-V

| Bunng the tax year, was the corporation a subsidiary in an affiliated group or a parent-substdiary controlled group?
If "Yes.” enter the name and identrtying number of the parent corporation B>

» [ dves [X]no

4 The books are in care of P>

WILLIAM RUSH

Talephons number > 860-889-2375

181,644.

20,638.

Unrelated Trade or Business iIncome (A) Income | (B) Expenses . (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance _ » | 1c
2 Cost of goods sold (Schedule A, line 7) . L i 2
8 Gross profit. Subtractline 2 from line ¢ . . . | | an 3
4a Capital gain ngt income (attach Schedule D) . . RN 4a
b Net gain (loss) (Form 4797, Part 1, line 17) (attach Form 4797) L 4
¢ Capital loss deduction for trusts 4c
§ Income (loss) from a partnership oran S comoranon (anach statement) b
6 Rentincome (Schedule C) . ]
7 Unrelated debt-financed income (Schedule E) L 7 202,282,
B Interest, annurties, royatties, and rents from a controlled organlmtwn (Scmdula F) 8
8 Investment income of a section 501(c)(7), (9), or (17) orgamization (Schedule G)| 8
10 Exploted exempt activity income (Schedulel) . . = . . L 10
11 Advertising income (Schedule J)

13 iotal Combine lines 3 through 12

Other mmcome (See instruchions; attach schedule) T 12 -
13 202,282, 181,644. 20,638,

Deductions Not Taken Elsewhere (See instructions for limitations on deductions }
(Except for contnbutions, deductions must tie directly connected with the unrelated business ncome )

14
15
16
17
18
19
20
21
22
Pk}
24
25
26
27
28
29
30
3
32

Compensation of officers, directors, and trustees (Sched 14

Salanes and wages RECENED 15

Repairs and maintenance 8 16

Bad debts X o g 17

Interest (attach schedule) {see instruchons) m' MAR I 6 ZU ZU ib) 18

Taxes and licenses = 19

Charitable contributions (See msiructmns for ||m|tauon rides) i I Y 20

Deprectation (attach Form 4562) . OGDE _N_‘__lL ) 21 t

Less depreciation claimed an Schedule A and elsewhere on return oL . 22 22b

Deptetion 23

Contnbutions to deferred compensatlon plans 24 -
Employee benefit programs 25

Excess exemp! expenses (Schedule 1) 26

Excess readership costs (Schedule J) 27

Other deductions (attach schedule) 38

Total deductions. Add lines 14 through 28 _ 9 0.
Unrelated business taxable income before net operating loss deductu)n Subtract ling 2 from line 13 0 20,638.
Deduction for net operating loss arising in tax years baginning on or after January 1, 2018 (see instructions) I—
Unretated business taxable tncome. Subtract line 31 from line 30 3] » 20,638,

823701 01-03-19  LHA  For Paperwork Reduction Act Notice, see instructions
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Fom8%0-T(20%)  UNITED COMMUNITY AND FAMILY SERVICES,K INC 06-0653142 Paga 2
Total Unrelated Business Taxable Income ’
33 Total of unrelatad business taxable Income computed from all unrelated trades or businesses {see instructions) 33 20,638.
34 Amounts paid for disailowed fringes . 34
35  Deduction for net operating loss arising in mxyears beglnning befare January 1, 2018 (see lnstrucnons) STM_I ,_1 .1 385 20,638.
36  Tofal of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lines 33and34 .. 36
87 Specific deduction (Generally $1 000 bul see ||ne 37 mstrucuons for excepﬂons) . . 5’% 1,000.
38  Unrelated business taxable income. Subtract ine 37 from (ins 36. if ine 37 is greater than Ilne 36
enter the smaller of zero or line 36 0.
Tax Comptrtation [
38  Organizations Taxable as Corporations. Multiply ine 38 by 21% (0.21) 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amoum on llne 38 from
[ ] Tax rete scheduleor [ Schedule D (Form 1041) > | 4
41 Proxy tax. See instructions > | 4
42  Alternative mimimum tax (trusts only) N 42
43 Taxon Noncompliant Facility Income. Sae instructions 4
44 Total. Add lines 41, 42, and 43 o line 38 or 40, whichever applies 4 0.
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) X 45a
b Other credits (See instructions) _ . . L . 45b
¢ General business credit. Attach Form 3800 L o 45¢c
d Credit for pnor year mimimum tax (attach Form 8801 or 8827) o R |
e Total credits. Add hines 45a through 45d _ 45¢e
486 Sublractline 45e trom line 44 . 46 0.
47 Other taxes Checkf from: [ Form 4255 ] Form 8611 (] Form 8697 [ Form 8866 | Other (amcn sonochus) | 47
48 Total tax. Add lines 46 and 47 (see instructions) 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-6 Part II column (k), hine 2 e 49 0.
50 a Payments: A 2017 overpayment creditedto 2018 =~~~ . . . . 502
b 2018 estimated tax payments . . . . . e e . | 50O
¢ Tax deposited with Form 8868 . | . L. 50¢
d Fareign organizations:; Tex paid ar withheld at source (see lnslrucnons) .. ... |sod
e Backup withholding (see instructons) = | . . |.50e
{ Credn for small employer health insurance premlums (attach Form 8941) ... |50t
g Other credits, adjustments, and payments: [ form 2439
[ Form 4136 1 Other Total P> | 50g
51 Total payments Add linss 50a through 509 51
52 Estimated tax penalty (see mstructions). Check if Form 2220 Is attached > [:] . 52
53 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enter amount owed i .| 53
54 Overpayment. If line 51s larger than the total of lines 48, 489, and 52, enter amount overpald . | 54
55 Enter the amount of line 54 you want. Credited to 2018 estimated tax Ralunded |55

Statements Regarding Certain Activities and Other information (se8 Instructions)

56 Atany bme during the 2018 calendar year, did the organzation have an Interest in or 2 smnature,or other authority
over a financial account (bank, securres, or other) in 2 forelgn country? If“Yes," the organlzahor!\ may have tofile
FINCEN Form 114, Report of Foreign Bank and Flnanclal Accounts. If "Yes,” enter the name of 1he forelgn country
here p 3 . ;

57 During the tax year, did the arganeation receive a d|strlbut|on from, or was it the grantor of, or tramfaror to, a foreign trust?
If “Yes,” see instructions for other forms the orgamzatlun may havs to ﬁle - , ’
§8 _Enter the amount of tax-exempt interest recéived or accrued during the tax year )$

Under penatbas of perjury, | daclare that | have examined this retum, inoluding accompanying echedules and statamanta, and to the best ol my knowladge and beliaf, it is trus,
Slgn t, and complete Declaration of preparer (ather than taxpayer) 1s basad on all informatan of which preparar has any knowladgs
Here 3 Vo |3 ,7/’%' %0 ), PRESTDENT/CEQ e pomarn hewmaooa oo
Sigaljre of och{r_) ( \ §) Title metructions)? [X] Yes [ ] No
PnnWype preparer's name Preparer's signature Date Check [: i | PTIN
Paid setf- employed
Preparer PAUL BALLASY AUL BALLASY 01/28/20 P00852868
. Use Only | Firm's name » COHNREZNICK LLP Fim'sEN > 22-1478099
350 CHURCH STREET, 12TH FLOOR
Firm's address » HARTFORD, CT 06103 Phoneno, 959-200-7000

823711 01-08-18
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~

06-0653142

Form %a0-T (2018) UNITED COMMUNITY AND FAMILY SERVICES, INC Page 3
Schedule A - Cost of Goods Sold. Enter method of nventory valuation » N/A
1 Inventory at beginning of year 1 8 (nventory atend of year = | o
2 Purchases | . 2 7 Cost of goods sold. Subtract ling 6
3 Costoflabor . U - from line 5. Enter here and in Part |,
4a Additional section 263A costs me2 ... L. .. 7
(attach schedule) _ .. = | . 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedute) . b property produced or acquired for resale) apply to
5 Tofal. Add lines 1 through 4b the organization? ... .

g .. - -
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property}
(see instructions)

1. Description of property

(1

@ -

[©)]

(4)

2. Rsntrecsved of accrued (
3(a) Cocuctions directly with the income in
Fri peraonal if th f Fr eal and I thi nia;
(a) re?\rt“fw pew:n:l’%e::ysrsy Iaom%zo:‘n:ga ¢ (b) ofcr,:'n: for :nmmm;mcegdsmz It = columns 2{a) and 2(b} (atiach scheduls)
1096 but not more than 50%) the rant is based on profit or income)

)

@
B
4

Total 0. | Tow 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

Enter here and on page 1,
here and on page 1, Part |, ine 6, column (A) L 0. |Part), Bre 8 cowmnis) . P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

3 Deductiona directly with ar

2. Groas Income from

to debt-financed property

1. Description of debt-financed property “m“\f,,,b;':’;";,':,?nﬁ" {2) sv m‘r:":cm"“’ (b&g’tﬁ'ﬁ"c‘fg‘ﬂg)’“
STATEMENT 2 |STATEMENT 3
(WMEADOW SHOPPING PLAZA 202,282, 65,186. 116,458.
@
&)}
4
4 A of 8 L 5. Average adjusted basis 6. Column 4 divided 7. Gross incoma 8 Allocable deductions
dabt on or allocable to dabt-financad of or allocable to by column 5 reportabla {cotumn {column @ x total of columns
property (attach schaduia) dadt-financad property 2 x column 6) 3(a) and 3(b))
STATEMENT 4 -| STA 5 :
M 3,000,180. 1,048,766. 100.00% 202,282, 181,644.
2 %
j©] %
) %
Entar here and on page 1, Entar here and on page 1,
Part |, Ime 7, column (A} Part, lna 7, oolumn (B)
Totals o L > 202,282, 181,644.
Total dividends-received deductions ncluded in column 8 » 0.
Form 980-T (2018)
823721 D1-08-18
48
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Form 990-T (2018) UNITED COMMUNITY AND FAMILY SERVICES, INC 06-0653142 ’ Page 4
Schedule F -Interest, Annuities, Royalties, and Rents From Controfled Organizations (see instructions)

Exempt Controlled Organzations
1. Name of controlied organization 2. Employer 8. Net unretated tncome 4. Total of specified 5. Part of column 4 that is 6. Oeductions drectly
iden lon (loxs) (sse instructions) paymants made includad in the controlling conneotad with ncome
number organzmton’s gross incoms incolumn §
(1)
(2)
(3}
“)
Nonexempt Controfled Organizations
7. Taxable Income 8. Net unrelated income (loes} 8. Totnl of spscified psymanta 10, Port of column 9 that s includsd 11. Daductions directly connected
(see Instructions) mads in the confrotling organuzation’s with income 1 column 10
gross mcome
1))} ‘
(2)
3)
4
Add columns 5 and 10 Add columns 6 and 11
Enter hore and on paga 1, Past|, Enter here and on pags 1, Part |,
line 8, cotumn (A} Iine 8, column (B)
Tatals » 0. 0.

Schedule G - -I.nvest.me.nt. Ihc&ne of a.s'é.t.:“tibn 501 €)™, .(9"), (;r'(17) Organization
(see instructions)

3. Deductions 4 Setedes 5 Totel deductions
(1
]
(3}
(@
Entar here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part ), line 8, cotumn (B}
Totals s » 0. 0.

Schedule ] - E)i;ilbite& E)'(e;r'\p't' Act:vnty Int.:c;'me,' Other Than Advertising Income
(see instructions)

4. Nt incoms (loss)
2. Gross d 3c'ua;° !ecm“d from unrelated trade or §. Gross income 6 E 7. Excesa(:::‘nn&l
1. Description of unrelated business rectly conn + busmngsa {column 2 from activity that -
with production attributable to 6 minus column 5,
explaftod actity income from of unrelated munus column 3). fa 13 not unrelated column § but not more than
tade or business businasa income gain, c&r:g;hle;ul& S business income column 4).
M
@
@)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part), page 1, Part|, onpage 1,
lina 10, col (A) One 10, col (B) Partll, kne 26.
Totals ) > 0. 0. 0.

Schedule J - )'\H\ié;tising Income (see instructions)
I income From Periodicals Reported on a Consolidated Basis

2 4. Advertming gan 7 Excess readershp
- Grosa 3. prrect or (lo53) (col 2 minus 5. Chreutation [} Readarship cosls {column 8 minus
1. Name of periodicet a?ln:::::\g advansing costs | co! 3). If a gain, compute income costs column 5, but not mora
. cols 5 thraugh 7 than column 4)

U]

4]

&)

@
Totals {carry to Part I, line (5)) > c. 0. 0.

Form 990-T (2018)
823731 01-08-19
49
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“y

Form:990-T (2018) UNITED COMMUNITY AND FAMILY SERVICES, INC

06-0653142

Page 5

Income From Periodicals Reported on a Separate Basis (ror each periodical isted in Part 1I, fill n

columns 2 through 7 on a line-by-line basis }

2 & 4. Advertising gamn 7. Exaess readership
d;m;": 3. Dwect or (loss} {col 2 minus 5 Ctreulation 6. Readership costs (column 8 minua
1. Name of periodical a ot 9 edverttsmg costs ] col. 3). If a galn, computa Income costs column 5, but not more
cola, 5 through 7 than cotumn 4)
(1
&)
3)
@
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part!, on page 1.
Iime 11, col (A lins 11, col. (B) Part §, iing 27
Totals, Part )l (hnes 15) .. D 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. co tlon atiributable
1. Name 2. Tile tme davoted to 0 uprelated business
(1) %%
@ %l
3 %
G %
Total Enter here and on page 1, Part |1, ling 14 L. > 0.
Form 980-T (2018)
823732 01-08-18
50
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UNITED COMMUWITY AND FAMILY SERVICES, INC

06-0653142

3

FORM 890-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/16 77,726. 0. 77,726. 77,726.
06/30/17 9,807. 0. 9,807. 9,807.
06/30/18 13,3189. 0. 13,3189. 13,319.
NOL CARRYOVER AVAILABLE THIS YEAR 100,852. 100,852.

FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 65,186.
- SUBTOTAL - 1 65,186.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 65,186.
FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 3
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
CONTRACT SERVICES 6,938.
INTEREST EXPENSE 36,242.
OTHER 5,394.
UTILITIES 1,561.
MANAGEMENT FEE 14, 265.
TAX PREP FEE 300.
PROPERTY TAXES 31,395.
INSURANCE 20,363.
- SUBTOTAL - 1 116,458.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 116, 458.

51
13260129 147227 0137304-0137304.0990

STATEMENT(S) 1, 2,

3
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UNITED COMMUNITY AND FAMILY SERVICES, INC 06-0653142

FORM 990-T AVERAGE ACQUISITION DEBT ON OR STATEMENT 4
ALLOCABLE TO DEBT-FINANCED PROPERTY

13260129 147227 0137304-0137304.0990

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE DEBT OF PROPERTY 3,000,180.
- SUBTOTAL - 1 3,000,180.
TOTAL OF FORM 9%0-T, SCHEDULE E, COLUMN 4 3,000,180,
52 STATEMENT(S) 4

2018.05030 UNITED COMMUNITY AND FAMI 01373041
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UNITED COMMUNITY AND FAMILY SERVICES, INC 06-0£53142

’

FORM 990-T AVERAGE ADJUSTED BASIS OF OR STATEMENT 5
ALLOCABLE TO DEBT-FINANCED PROPERTY
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE BASIS 1,048,766.

- SUBTOTAL - 1 1,048,766.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 5 1,048,766.

53 STATEMENT(S) 5
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