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\\Q e 990-T Exempt Organization Business Income Tax Return OMB No. 15450687
(and proxy tax under section 6033(e))
For calendar yesr 2017 or other tax yeas beginning , and ending 2017
1 of the Treasury P> 8o to www.Irs.gov/Form880T for Instructions and the latest information.
tnterna) Revenus Servico P> Do not enter SSN numbers on this form s it may be made public if your organization is a 501(c){3). ?opﬂx:) ommkuom,
A [_]check boxit Name of organization { {__] Check box if name changed and see instructions.) D &"&”&“ﬁ‘“&”g number
address changed wcbons )
B_Exempt under sectlon prant | FAILTE CARE CORPORATION 55-0869151
X7 s0neH 3, or~["Number, strest, and room or suite no. If a P.0. box, see instructions. E et oumine=s aciiviy codes
] 4o8ey” [:1220(e) e 110-40 JACKSON AVENUE
[Jaoea I:]sso(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1528a) LONG ISLAND CITY, NY 11101 31120
Boch vajuo of el nssem F Group exemption number (See Instructions.) P>
T, 931,930, | @ Checkorganization type p» [X] 501(c) corporation [ ] 501(c) trust [ 401(a) trust [ ] Other trust
H Describe the organization’s primary unrelated business actvity. p» RENTAL INCOME
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . .. . . P> I:] Yas @ No

If “Yes,” enter the name and identifying number of the parent corporation. »

J The books are in careof > PAUL FINNEGAN

Telephone number B> 718-482-0909

art nreiate: rade Oor business income (A) Income {B) Expenses (G) Net
18 Gross receipts or sales
b Less returns and allowances ¢ Balance _ > | 1
2 Cost of goods sold {(Schedule A, line 7) 2
3  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net Income (attach Schedule D) | . ) | 4a
b Net gain {loss) (Form 4797, Part 1, line 17) (anach Form 4797) b
¢ Capital loss deduction for trusts 4c
§ Income (loss) from partnerships and S oorporations (anach statemanl) 5
8 Rent incoma (Schedule C) 8 —
7 Unrelated debt-financed incoms (Schedule E) 7 25,684, 41@@_5 N=06,100.
8  Interest, annuities, royalties, and rents from controlied oruanlzatlons (Sch F) 8 e & bod
9 Investment income of a saction 501(c)(7), (9), or (17) organization (Schedule G)|_9 8 wie alo zgj% Q
10  Exploitsd exempt activity Income {Scheduls 1) 10 K| JUL V¥ LV .-g——
11 Adverlising income (Schedule J) _ . 11 Ny TV
12 Other Income {See Instructions; attach schedule)  _ oL ~ 1Y M8
13__ Total. Combine lines 3 through 12 13 25,684, _41,784. -16,100.
ﬂ Deductions Not Taken Elsewhere {See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salarles and wages | 15
16  Repairs and maintenance 16
17  Baddebts 17
18 Interest (attach scheduls) 18
19 Taxes and licenses 19 1,289.
20  Charitable contributions (See Insuucllons tor limltatlun rulas) . e 20
e 21 Depreciation (attach Form 4562) 21 58,648.
S 22 Less depreciation claimed on Schedule A and slsewhre on return 228 58,648.|2» 0.
€ 23 Deplstion | | | 23
& 24  Contributions to deferred compansauon plans 24
2 25  Employee benafit programs . 25
f:..; 26 Excess exempt expenses (Schedule 1) . [ 28
IS 27  Excess readership costs (Schedule J) 27
o 28  Other deductions (attach schedule) 28
7 29 Total deductions. Add fines 14 through 28 28 1,289.
<, 30  Unrelated business taxable incoma before net operating loss deduction. Subtract fine 29 from ling 13 30 -17,389.
z 81  Net operating loss deduction (fimited to the amount on Iine 30) . 31 -
23 32 Unrelated buslness taxable income before speclfic deduction. Subtract lina 31 from ling 30 | 32 -17,389.
K 83  Specific deduction (Generally $1,000, but ses line 33 instructions for exceptions) ... 33
84  Unrelated business taxable Income. Subtract line 33 from line 32. If ling 33 is greater than line 32, enter the smaller of zero or
line 32

723101 01-22-18 LHA For Papemrk Reducﬂonm Notice, see lnmucﬂone
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Forioeo-12010  FATILTE CARE CORPORATION 55-0869151 Paga 2
Part il | Tax Computation —
85 Organizations Taxable as Corporations. Ses instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> [:] See Instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {tn that order):

m s _ ] @l | w>ls |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ ]
{2) Additional 3% tax (not mora than $160,000) . A | J
¢ Incoms tax on the amountonline 34 . N A 0.
36 Trusts Taxable at Trust Rates. See Instructlons for tax eomputatlon Income tax on ths amount on line 34 lrom
D Tax rate schedule or D Scheduls O (Form 1041) . . . . .. ... it e . DL 88
87 Proxy tax. See instructions . L . . . . . > | 37
38 Alternative minimumtax = . . . L. 38
39 Taxon Non-Compliant Facility Income Sae Instructions . . .. N L o .. L88
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies 0.
l Part IV l Tax and Payments
41a Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116) | . 413
b Other credits (see instructions) Lo | 41b
¢ Ganeral business credit Attach Form 3800 | 41c
d Credil for prior year minimum tax (attach Form 8801 or 8827) | 4d

o Total credits. Add lines 41athrough 41d | | o i . R )|

8
42 Sublract line 41e from line 40 . | 42 0.
43 Other taxes. Check if trom: [__) Form 4255 [ Form 8611 [ Form 8697 (] Form 8866 [_] Other (anach schoouies | 43
44 Totaltax. Add lings 42and 43 = | .. . e 4 0.
45 a Payments. A 2016 overpayment credited to 2017 . o ... |45
b 2017 estimated tax payments L 45b 1,840.
¢ Tax deposited with Form 8868 . . 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) = . . | 45d
o Backup withholding (see instructions) = | . | 458
| f Credit for small employer health insurance premlums (Attach Form 8941) e | 45¢
g Other credits and payments: ] Form 2438
[J Form 4136 ] other Total B> | 450
48 Total payments. Add lines 45a through 459 . . . . . 1 48 1,840.
47 Estimated tax penalty (see instructions). Check if Form 2220 Is attached P> [___l . X . Y ]
48 Tax due. I line 46 is lsss than the total of lines 44 and 47, enter amountowed | | o o i > | 48
49 Gverpayment. If ling 46 Is larger than the total of lines 44 and 47, enter amount overpald . . T 1,840,
50 Enter the amount of line 49 you want: Credited o 2018 estimated tax 840. efunded P | 50 0.
Part V | Statements Regarding Certain Activities and Other Information (see Instructions)
51 Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the forelgn country
here p» X
52 During tha tax year, did the organtzation recsiva a distribution from, or was It the grantor of, or transferor to, a foreigntrust? = X
| If YES, ses instructions for other forms the organization may have to file.
§3 Enter the amount of tax-exempt Interest received or accrued during the tax MP$

Under ponaltias of perpry, | declare that | have examined this return, including hedules end end 1o the best of my knowtadge and belief, il s trus,
s]gn :m?ﬂ:hﬂm of preparer (other than taxpayer) s based on all information of which preparer has any knowledgs
May the [RS discuss this return with
Here ) D=1 6L7/))8 } EXECUTIVE DIRECTOR | twmmee stown buiowises -
Slgnature of officer \) Datt /

Title inatructions)? [X | Yes | | No

Print/Type preparer's name Preparer’s signature Date Check i {PTIN
Paid self- employed
Preparer [EDMOND BRADY 06/26/18 P00100199
Use Only |fim's name B PKF O'CONNOR DAVIES, LLP FrmsEIN P> 27-1728945

293 EISENHOWER PKWY, SUITE 170
Firm's address » LIVINGSTON, NJ 07039 Phoneno. 973-535-2880
Form 890-T (2017)
723711 0%-22-18 ¢
41
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Form 990-T (2017) FAILTE CARE CORPORATION

55-0869151 Page 3
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 1,
4a Additional section 263A costs lne2 | X .
{attach schedule) . | 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . . Jg property produced or acquired for resate) apply to —l

5 __Total, Add lines 1 through 4b

the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

2.

Rent recalved or acaued

) From personal property (if the percentage of

rant for personal property [s more than
1056 but not mare than S0%)

(b) From real and personal propearty (if the percontage
of rent for personal proparty exceods 50% or if
the rent is based on profit or income)

3(a)D

with the incoma in

drectly

columns 2(e) and 2(d) (attach schedule)

{1)

@

(o)

@)

Total

0.

Total

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 , line 6, column (A) » 0 . |Perti,lina 8, column (8) P 0.
Scheduie E - Unrelated Debt-Financed income {see instructions)
3. Do drectly withor
2. Gross incoms rom 1o debt-financed property
1. Description of debt-financed property Craned ety (s) Stalght ine depeeciation (b)a Ot doductions
STATEMENT 1 STATEMENT 2
(1) RENTAL INCOME 50,400. 58,647. 23,347.
@)
B8)
4)
Aiprmanmgam, |8 Amugmeges |6 cumde LS, LS T
property (attach acheduls) debt-financed praperty 2 x column 6) Xea) and b))
STATEMENT 3 STA 4
(1) 177,272, 347,885, 50.96% 25,684, 41,784,
@ %
8) %
@ %
Enter here and on page 1, Enter here and on page 1.
Pert |, line 7, column (A) Pert 1, ina 7, column (8).
Totals > 25,684. 41, 784.
Total dlvldendl-le:aived deductlonn ingluded in column 8 » 0.
Form 980-T (2017)
72372V 01-22-18
42
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Farm 830-T (2017) FAILTE CARE CORPORATION 55-0869151 Page 4

Exempt Controlled Organizations
. E . Net lated income . Total of 1 N N
1. Name of contrelled organization E’ . Employar %m )‘(:o:_.. h 4, Total spocifiod 5. Penot | cotumn 4 that i: 8 WJ:'; directly
number organization’s ¢ross Income in cotumn §

(1)
12
B
4
Nonexempt Controlled Organizations

7. Taxable income 8. Netuvalated income (losa) 0. Tote! of specified payments 10. Patof column @ thats included | 11. Dedh drectly
(see instuctions) mado in the controlling organization's with income in cotumn 10
gross Income

(1)
2
8

@

Add columns 5 and 10 Add columns 6 and 11
Enter here end on page 1, Part 1, Enter hare and on page 1, Part!,
line 8, column (A) (ine B, column (B)

Totals » 0 » 0 .

Schedule G - Investment Income of a Section 501 (c)(7), (9), or (17) Organization
(see instructions)

1. Description of 1 2. Amount of incom usu'.cgmu:;.a 4. Sot-asides . Jou) ——
n ncome O 1] conmnH - g
’ ’ (atiach schadule) {attach scheduls) {col 31;: col 4)
()
@
@)
@)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A} Part |, ine 8, column (B)
Totals » 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Not incomo (loes)
3. Ex 7. Exceas axampt
2. & pensos r lnted tads 5. Gross income P
1. Desarption of urvelated business drectly comnacted businoes (ookimn 2 rom activity that 6. xpenaca Sxpansos {calumn
exploited activity Income from v : rﬂﬁ:ﬁ" minus column 3) He Is not urvelated nmwm 5 ° b:: x;wl:ml;nn
trade or business businssa Income gain, ::;:5;.7:& 5 business inoome column 4)
U]
[74)
@
@)
Enter here and on Enter have ond on Enter here and
page 1, Past |, page 1, Part f, on pags 1,
tina 10, col (A} tine 10, col (B) Part ll, ino 26
Totals » 0. 0. 0.
“Schedule J - Advertlsing Tncome (see instructions) __
[PartT JTncome From Perlodlcals Reported on a Consolidated Basis
2. Grosa 4, Advertising galn 7. Excoss readarship
advartiing 3. Direct or (toza) (col. 2 mmnus 5. Cocutation 6. Readership costs (column 6 minus
1. Nams of periodical come advertialng costa | col 3). If o gain, compute income conts column S, but not mere
cola. Sthrough 7 than column 4).
(1)
@
(<)
@)
Totals (carry to Part Il, fine {5)) > 0. 0. 0.
Form 980-T 2017)

723731 01-22-18
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Form 880-T (2017) FAILTE CARE CORPORATION 55-0869151 Page §
 Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill In
columns 2 through 7 on a line-by-line basis.)

2. Gross 4. Advertising gain 7. Excess resdership
v 3. Drect or (toss) (col 2 mimus 5. Crcutation 6. Readarship costs (column 6 minus
1. Name of periodical "’I"'“’"'“ adverting costs | col. 3) if a gain, compute Income costs column 5, but not mare
cots 5tvough? than column 4).
(1)
@
©]
@
TotalsfromPartl .. ... P 0. 0. 0.
Enter here and on Enter hers and on Enter here and
page 1, Partl, page 1, Part |, on page 1,
line 11, col (A} line 11, cot (B) Partll, tne 27
Totals, Part |l (lines 1-5) > 0. 0. 0.
chedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percant of 4. Com butab
1. Namo 2. Tie h"‘;m to to u::!::o‘:lmbzl’nua 3
M %
(@) ’ %
(3) %
@ %|
Total. Enter here and on page 1, Part 1, line 14 > 0.
Form 890-T (2017)
723732 01-22-18
44
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16590626 756359 1291356.000

FAILTﬁ CARE CORPORATION 55-0869151
FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 1
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 58,648.
- SUBTOTAL - 1 58,648.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 58,647.
FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
INSURANCE 3,811.
MORTGAGE INTEREST 10,337.
OCCUPANCY AND UTILITIES 4,835.
REAL ESTATE TAXES 1,872.
REPAIR AND MAINTENANCE 2,492,
- SUBTOTAL - 1 23,347.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 23,347.

46

2017.04000 FAILTE CARE CORPORATION

STATEMENT(S) 1, 2

12913561



FAILTE CARE CORPORATION 55-0869151

FORM 990-T AVERAGE ACQUISITION DEBT ON OR STATEMENT 3
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
SEE ATTACHMENT A 177,272.
- SUBTOTAL - 1 177.,272.

TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 4 177,272.
i
\

47 STATEMENT(S) 3

16590626 756359 1291356.000 2017.04000 FAILTE CARE CORPORATION 12913561




-ssswam LAREK CORPORATION 55-0869.

FORM 990-T AVERAGE ADJUSTED BASIS OF OR STATEMENT 4
) ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
SEE ATTACHMENT A 347, 885.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 5 347,885,
48 STATEMENT(S) 4
16590626 756359 1291356.000 © 2017.04000 FAILTE CARE CORPORATION 12913561

e



