29393.26684107 9

rem 990-T Exempt Organization Business Income Tax Return OMB No 1545-a6g7
. (and proxy tax under section 6033(e))
‘ For calsndar ysor 2018 or other tax ysar beginning , and ending . 20 1 8
Department of the Treasury P> Go to www.lrs.gov/Form980T for instructions and the latest information.
Intenal Rovenue Servico P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). st?ﬁ'c‘ig) o‘:gaﬁni’mm&ny"
" . Employer identification number
A ] ggg:::sls)% Ia'nged Name of organization { [:] Check box if name changed and see instructions.) D.‘E:“.:,';’,::: )w,, poe
8 Exempt under section | Print (FAILTE CARE CORPORATION 55-0869151
XJs0ce¥3 ) Or | Number, street, and room or suite no. If a P.0. box, see instructions. E lanrelatad businass sctivty cods
4o8(e) [_J220(e) | "*® [10-40 JACKSON AVENUE '
[J4osa |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529a) LONG ISLAND CITY, NY 11101 531120
c g": d\':',"; O;’ all assets F Group exemption number (See instructions.) P>
,872,084. |6 Check orpanization typs > [X] 501(c) corporation [ 501(c) trust [ 401(a) trust [ oOther trust
H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated
trade or business here > RENTAL INCOME . If only one, complete Parts 1-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and 11, complete a Schedule M for each additional trade or
business, then complete Parts }II-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controtled group? > |:] Yes No
If "Yes," enter the name and identifying number of the parent corporation. >
J The books are incare of » PAUL FINNEGAN Telephone number B> 718-482-0909
[Part1 | Unrelated Trade or Business Income (A) Income (8) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢Balance . P | 1c
2 Cost of goods sold (Schedule A, line 7) o 2
8  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 11, line 17) (attach Form 4797) .. |L4b
¢ Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporatlon (attach stalement) 5
6 Rentincome (Schedule C) .. . ) 8
7 Unrelated debt-financed income (Schedule E) , 7
8 Interest, annuities, royalties, and rents from a controlled orgamzellon (Schadulo (3] 8
9 investment income of a section 501(c)(7), (9), or (17) organization (Schedule G){_8
10 Exploited exempt activity income (Schedute 1} ... . . .. . .. 10
11 Advertising income (Schedule J) . . L 11
12 Other income (See Instructions; attach schedule) R AU I '}
13__ Total. Combine lines 3 through 12 s 13 0.
_ 5 Deductions Not Taken Elsewhere (Ses instructions for imitations on deductions.)
3 {Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) . R . . 14
16  Sdlarles and wages . e . . 15
16 REpairs and maintenance R CE IVED 18
17 Bakdebts o . o LR 17
18 Elgest (attach schedute) (see mstructlons) ) § AUG 22 2019 8 18
19 Taxgs and licenses .. . . . ¥ 19
20 itable contributions (See instructions for imitation rules) . — — 16 20
21 -Depyeciation (atach Form 4562) ... . . o 0G T 0.
22 LS depreciation claimed on Schedule A and elsewhere on A return 22a 0.] 22 0.
23 Oépletion _ i e . . 23
24  Contributions to deferred compensatmn plans X L. X . L X . 24
25  Employee benefit programs e ce . . . 25
26  Excess exampt expenses (Schedula 1) . . . . . L 26
27  Excess readership costs (Scheduled) ... . . . L. 27
28  Other deductions (attach schedule) . . . . . . . . . . 28
29  Total deductions. Add hines 14 mrough 28 . 28 0.
30  Unrelated business taxable income bafore net operating loss deducuon Subtract line 29 lrom Ime 13 30 0.
81 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) a |
32 Unrelated business taxable income. Subtract line 31 from line 30 . . .. 32 0.
623701 01-09-19 LLHA  For Paperwork Reduction Act Notice, see instructions. 1 Form 980-T (2018)
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— L F -
Form 890-T(2016) FAILTE CéRE COR_PORATION 55-0869151 Page 2
[Part Il | Total Unrelated Business Taxable Income
33 TmmmUmdmwbmmmsmmMemmmewmwwummaummhmﬂm“smbum%wswwmmmmmm) 33 0.
34 Amounts paid for disallowed fringes . . 34
35 Deduction for net operating loss ansing in tax years begrnnrng before January1 2018 (see rnsrruclrons) STMT 1 . 35 0.
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
hnes33and 34 . . .. 36
37 Smmk“ﬂdmﬂ&mmwﬁombmmwmahmwmmumummmﬂ 37 1,000,
a8 mmmnmmamanmemwmmwnmwmmMmWsmmmmmws
eMthesmmmrMZmooneSS . 38 0.
{ Part IV.] Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) 39 0.
40 TmmTunMMHMMMwSmemMmmnummwmmﬂmmwmoMMMmmmMm3Mmm
D Tax rate schedule or D Schedule D (Form 1041) » | 40
41 Proxy tax. Seeunstructions . . . . . L L L » | 41
42  Alternative minimum fax (trusts only) 42
43 Tax on Noncompliant Facility Income. See instructions i 43
Total. Add hines 41, 42, and 43 to hine 39 or 40, whichever applres 44 0.
] Part V | Taxand Payments
45a Forergn tax credit (corporations attach Farm 1118; trusts attach Form 1116) e 45a
b Other credits (see instructions) o . 45b
¢ General business credit. Attach Form 3800 . | . . . 45¢
d Credit for prior year mimimum tax (attach Form 8801 or 8827) L . L.45d
e Total credits. Add lines 45a through 45d | | 45¢
46 Subtracthne d5efromhnedd . . 46 0.
47  Other taxes. Check if from: l:l Form 4255 [:] Form 8611 [:I Form 8897 [:l Form 8866 l:] Other {attach schedule) | 47
48 Total tax Add lines 46 and 47 (see instructions) e 48 0.
49 2018 net 965 tax habilty paid from Form 965-A or Form 965-B, Pan I, column (k). Irne 2 e e e . . 49 0.
50 a Payments: A 2017 overpayment creditedto 2018 . . . . R 50a 1,840.
b 2018 estimated lax payments e, . . . 50b
¢ Taxdeposited vathForm8868 . == .. .. e 50¢c
d Foreign organizations: Tax paid or withheld at source (see rnslrucuons) O
e Backup withholding (see instructions) . .. ... |Ls0e
t Credit for small employer heaith insurance premiums (auach Form 8941) X X 50f
¢ Other credits, adjustments, and payments: [ Form 2439
[ Form 4136 3 other Total B> | 50g
51 Total payments. Add lines 50a through 50g ) o 51 1,840.
52  Estimated tax penally (seo instructions). Checle if Form 2220 is attached B —J . 52
53 Tax due. If ine 5115 less than the total of lines 48, 49, and 52, enter amount owed TR N -
54 Overpayment. If ine 51is larger than the total of tines 48, 49, and 52, enter amount overpaid | . . > | 54 1,840.
55 Enter the amount of kine 54 you want: Credited to 2019 estimated lax | Refunded » | 55 1,840.
|'Part Vi | Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 catendar year, did the organization have an interest in or a signalure or other authority Yes | No
over a financral 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 foreign country
here p> X
57  During the tax year, did the organization recewe a distribution from, or was it the grantor of, or transferor to, a foreign lrust? | X
If “Yes,” see instructions for other forms the organization may have to fite.
§8  Entor tho amount of tax- axempt interest receved or accrued during the tax year -5
Under penaitias of parjury. | declare that | have d this return, hedules and statements, and to the best of my knowledge and belief, it is trve,
slgn correct, and complete Doclaration gf preparer {other than taxpayer) 1s based on all information of which preparer has any knowlodge
Here ‘?'\M IJCM L/ 95]ﬂ TREASURER e eepare shomnbelow n
Srgnalure o(pllrcer Date / 4 Title insvucuons)? [X] Yes [ ] No
Print/Type preparer's name Preparer's srgnalure Date Check it {PTIN
Paid self- employed
Preparer [EDMOND BRADY ﬁ 07/25/19 P00100199
Use Only |Firm’s name » PKF O'CONNOR DAVIES, LLP Frm'sEIN D> 27-1728945
293 EISENHOWER PKWY, SUITE 170
Frm'saddress » LIVINGSTON, NJ 07039 Phoneno. 973-535-2880

823711 01-00-19
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Form §30-T (2018) FAILTE CARE CORPORATION 55-0869151 Page 3
Schedule A - Cost of Goods Sold. Enter method of invantory valuation B N/A

1 Inven'fory atbeginning of year | 6 Inventoryatendofyear = | . . 6
2 Purchases . . . 2 7 Cost of goods sold. Subtract ine 6
3 Costoflabor o e 3 from line 5. Enter here and in Part J,
4a Additional section 263A costs line 2 .. . 4
(attach schedule) . L 4a 8 Dothe rules of sectwn 263A (with respect to Yes | No
b Other costs (attach schedule) . __ﬁ property produced or acquired for resale) apply to ) j
§ Total. Addlines 1 through 4b the organization?

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

1. Dascription of property

)
{¢4]
G)
(]
2. Rentrecelved or accrued
(a) Fram porsonal property (if the percentage of ( )me real ond personal property (if the percentage 3(3)'\ Acollumna 2a) and 20) (ans;\“:cr:dule) in
rent for perasonal property Is mere than of rent for persanal praperty axceads 509 or [f
1096 but not mare than 50%) the rent Is based on profit or Incoms)
(U]
)
)]
(]
Total 0, |Toul 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter g‘)J:g" :%ﬁ":i:ﬂﬁ-
here and on page 1, Part |, line 6, column (A) | » 0. [Panl,ines, column(®) P 0.
‘Schedule E - Unrelated Debt-Financed income {sea instructions)
3.0 wth or allocab
2. Gross Income from to debt-financod praparty
1. Description of debt-financed property o:‘::lml:::p.;y‘m- (B) svgﬂl'l'n:c::?ﬁ:;mlon (b) Olh:sdc’hdxl‘:)n g
(1)
@
3)
@
4. Amount of average acqulaition 5. Average adjuated basls 6. Column 4 divided 7. Grosa income 8. Aliocable daductlons
debt on or ellacable to debt-financed of or allocable to by column § repartable (column {column @ x total of catumns
property (attach scheduls) de!z; gggm :;:ﬂ')mv 2 x column 8) 3{a) and 3(b))
(1) %
@) %
@ %
(@) %
Enter here and on page 1. Enter here and on page 1,
Part |, line 7, column (A). . Pantl,iine 7, cotumn (B).
Totals ... .. . . .. | 4 0. 0.
JTotal dividends- recewed deducllons mcluded in column 8 " N 0.
Form 980-T (2018)
823721 01-08-19
3
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Form 990-7 (2018) FAILTE CARE CORPORATION 55-0869151 Page 4
chedule F - Interest, Annuities, Royaities, and Rents From Controlle

rganizations (sse instructions) .

A2

Exempt Controlled Organizations

15:“, of controlied organization 2, Employer 3. Net unrelated Incame 4, Totel of specified 5. Partof column 4 that Is 6. Oeductions directly
idontification (loss) (see Instructiona) paymenis made included in the controlling connected with [ncome
number or s gress | In column §
A1)
12)
3)
4
Nonexempt Controfled Organizations
7. Taxable incoms 8. Neotunrelated incomoe (loss) 10, Pantof 0 that Is Includi Dadi directly cor

(seo instructions)

9. Total of specified payments
made

gross income

in the controliing organization's

* with Income in column 10

(1)
2
£
(4)
Add columns § and 10. Add columns @ and 11.
Entes here and on page 1, Part |, Enter hero and on page 1, Part |,
line 8, column (A). lino 8, column (8).
Totals ) R~ > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
{see instructions)
8. Doductions g 5. Totel deductions
4. Description of income 9. Amount of incoms u(:;::g z:::::;i (45'115::' 3:::[0) (cﬂda?fifa)
U]
@
8)
{4)
Enter here and on page 1, Enter here and on page 1,
Part |, tine 6, column (A) Part|, line 9, column (B)
Tolals . . > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see Instructions)
4, Net income (loas)
8. Expenses 7. Excess exempt
2. Groas from unelated trads or 5. Gross income enses
Loy oty | Ul | Smtema | e | wSURD | St
trada or business business income gain, mp::'a_,eols 5 bus!ness incomo column &)
(1)
@
()]
d)
Enter here and on Enter hore and on Enter hore and
page 1, Part!, pago 1, Part|, onpage 1,
line 10, col (A). line 10, col. {(B). Part ), line 28
Totals . » 0. 0. 0.
“Schedule J - Advertising Income (see instructions) ~
I Part| | Income From Periodicals Reported on a Consolidated Basis
2. G'°l” 3. Drrect o?i‘l:s:\)n(‘:olil;gmﬁxs 5. Circulation 6. Readership Zul?(‘::m::\n [ mlml:
1. Namo of pertodical adl:ems ng advertisingcosts | col 3) if a gatn, compute Income costs calumn 5, bul not more
come cots 5through 7 than column 4),
(1)
@
<]
)
Totals (carry to Part {1, line (5)) » 0. 0. 0.
Form 990-T (201g)
823731 01-09-18
38
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Form 990-7 (2018) FAILTE CARE CORPORATION 55-0869151 Page 5
l Part Il Income From Periodicals Reported on a Separate BasiS (For each periodical listed in Part Il, fill in
colurhns 2 through 7 on a line-by-line basis.)

i 4. Advortising galn 7. Excess readership

32' G’:?: 3. Drect or (logs) (col 2 minua 5. Circutation 6. Readership costs (column 6 minus
1. Name of perlodical dlnm tiaing advartaing costs | col 3). If & galn, compute Income costs column S, but not more
coms cols. 5 through 7. than column 4),

M
@

(3)
@
Totals from Part | . » 0. 0.f . 0.
Enter here and on Enter here and on R Enter hare and
page 1, Partt, page 1, Part), onpage 1,
tine 11, co! {(A) Iine 11, co! (B} Part I, line 27
Yotals, Part Il (lines 1-5 » 0. 0. ' 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent ot 4. Com
1. Name 2. Tive !lm:::;o&d to to urpv:;:!e:do ::;mams
M %,
(¢4} "/j
) %
4) %
Total. Enter here and on page 1, Part Il, line 14 o . ;‘r 0.
Form 980-T (2018)
823732 01-08-19
39
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FAILTE CARE CORPORATION 55-0869151

FORM 990-7 NET OPERATING LOSS DEDUCTION STATEMENT 1
' LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/17 63,765. 0. 63,765. 63,765.
NOL CARRYOVER AVAILABLE THIS YEAR 63,765. 63,765.
«
1 STATEMENT(S) 1
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