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SCANNED OCT 01

’Furm: 9‘996-T

Departmaent of the Treasury
Internal Revenue Service

For calendar year 2019 or other tax yaar beginning

EXTENDED TO NOVEMBER 16, 2020

2939316322005 1

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

and ending

|14VL

OMB No 1515-0047

2019

P Go to www.irs gov/Form990T for instructions and the latest information
P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3)

Open (6 Public Inspaction for
501(c)3) Orgarizations Only

A [ check box it Name of orgamization ( [__] Check box if name changed and see mstructions ) A-assmlierirpii
address changed nslructions }
B Exempt under section | Pont | FAMILY AND CHILDREN'S ASSOCIATION, INC. 11-3422018
s01(c )3 Q2 or | Number, street, and room or suite no If a P.0. box, see instructions. e ey > actty code
[ Ja08(e) [ J2%0e) | P | 100 EAST OLD COUNTRY ROAD
|:| 408A E]530(a) Crty or town. state or province, country, and ZIP or foreign postal code
[ ]529(a) MINEOLA, NY 11501 531110
gg;';d"g;“y"eg{“" assels F Group exemption number (See instructions.) B> 4
15,914,949. |6 Check organization type B> 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

trade or business here p» LESSOR OF COMMERCIAL BUILDING.

Describe the only (or first) unrelated
.t only 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 additional trade or

business, then complete Parts H1-V

| During the tax year, was the corporation a subsidiary in an affikated group or a parent-subsidiary controlled group?

If "Yes,” enter the name and identifying number of the parent corporation. B>

» [ ]ves

X o

J Thabooksaremmcareof p» MARY ANN VASSALLO

Telephone numbery B 516-746-0350

|T>art I | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales -
b Less returns and allowances ¢ Balance | 1
2 Cost of goods sold (Schedule A, ling 7) 2
3 Gross profit. Subtract ine 2 from line 1c 3
4a Capital gain net income (attach Scheduie D) 4a
b Net gain (loss) (Form 4797, Part 11, line 17} (attach Form 4797) 4b /
¢ Capital loss deduction for trusts 4c /
5 Income (loss) from a partnership or an S carporation (attach statement) 5 /
6 Rentincome (Schedule C) 6 /
7 Unrelated debt-financed income (Schedule E) 7 98,248. 296,354, -198/106.
8 Interest, annuities, royalties, and rents from a controlled organization (Scheduls F) 8 /
9 Investment income of a section 501(c)(7), (9), or {17) orgamization (Schedule GY |9 /
10 Exploited exempt activity sncome (Schedule 1) 10 /
11 Advertising :ncome (Schedule J) 11 /
12 Other income (See instructions; attach schedule) 12 _
Total Combine lines 3 through 12 13 98,248 .| —296,354. -198:106.
Deductions Not Taken Elsewhere (See :‘ritrggmns-fer—hmltatrdﬁs’éﬁ—aai'uctlons )
(Deductions must be directly connected wnt@e—u felated business income)
14 Compensation of officers, directors, and trustees edule K) 14
15  Salaries and wages 15
16  Reparrs and maintenance 16
17  Bad debts 17
18 Interest (attach schedule) (see inglruchions) 18
19 Taxes and hicenses 19 250.
20 Depreciation (attach Form 20
21 Less depreciation claimeg/on Schedule A and elsewhere og re| - -~ 21a 21b
22 Depletion #{IL;C EIVED ) 22
23 Contributions to deferfed compensation plans § () 23
24 @« 24
25  Excess exempt expenses (Schedule ) &J' NOV 2 3 2020 8 25
26  Excess readershyb costs (Schedule J) o ¢ 26
27 Other deductipfs (attach schedule) O G D EN UT i SEE STATEMENT 1 27 1,000.
28 Total dedupfions. Add lines 14 through 27 - A ] 28 1,250.
29 Unrelateg’business taxable income before net operating loss deduction, Subtract line 28 from line 13 29 -199,356.
30  Deduygtion for net operating loss atising (n tax years beginming on or after January 1, 2018
(528 instructions) SEE STATEMENT 2 30 0.
31 nrelated business taxable income_Subtract ing 30 from line 29 31 -199,356.

Form 990-T (2019)
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Fameos reorg FAMILY AND CHILDREN'S ASSQOCIATION, INC.

11-3422018 pege 2

M Total Unrelated Business Taxable Income .
32 Total of Livelatdd business taxable invome computed from all unrelated trades or businesses {see instructions) \ 2 -199,356.
33 Amaunts pard 1 disallowed fninges
34  Charitable contrfputions (sce instructions for mitation rulcs, . N L. 0.
35 Total unretated business taxablo incame before pre-2018 NOLs and specilic caduction  Subtractiina 34 For tha sum of hnes 32 and Ja’d BS -19 9 ’ 356.
36 Deduction for ne: operating loss ansing n tax vears beginning befare January 1, 2018 {see instructions) . STMT 3_| Bs 0.
37 Tola! of unielated business taxahle income bufore specific deduction Subtract hre 3o tram line 35 B7 -199,356.
38 Specific deduction (Generally $1,000, but see line 38 instructions lor exceptions; B8 1,000.
39  Unrelated business taxable income. Subtract line 38 from line 37. 1f kme 28 1s greater than lme 37, \\
enter the smaller of zefo or ng 37 9 -199,356.
[Part IVv] Tax Computation
40 Organizations Taxable as Corporations. Multiply ling 39 by 21% (0 21} = » | 40 0.
41 Trusts Taxable at Trust Rates. See mstruchions tor iax compatatior: Income tax on the amount on ling 39 from
I___—[ Tax 1ate schedule or [—l Scheduie D (Horm 1041} » | 4
42 Proxy tax Sce instructions » | 42
43 Aliernative ming wm (ax {trusts anlv) . 43
44  Tax on Noncompliant Facility Income. See instructions B} 44
45 Total. Ado hines 42. 43, and 44 to line 4G or 41, whichever apphies 45 Q.
[Part v | Tax and Payments
46a Foreign tax credst {corporations attach Form 1118, trusts atlach Form 1116) o 46a
b Otaer creaits (see mstiuctions) ) . 46b
¢ General Lusiness credil. Attach Form 3800 B R 46¢
d Credit tor prior year minimum tax (attach Form 8801 or 8827) 46d
e Total credits Add lines 482 through 48d 46¢
47 Subtract line 166 trom lne 45 , . . ) 47 0.
48  Other taxes, Check «f trom, fj Form 4255 ‘,__.-] Foim 8611 [_,l Form 6697 E:_] Form 5866 [:__J Other @tingh scheduto) 48
49 Total tax. Add hines 47 and 48 (see nstructions) ) . 49 0.
50 2019 net 965 tax hatility paid from Form 86a-A or Form 965-3, Part I, column {x), line 3 . 50 0.
51 a Paymanis A 2018 overpayment credited to 2019 51a
b 2019 estimatag ‘ax payments 51b
¢ lax deposited with Form 8863 Ste
d torewgn crgamizations, iax paid or withheld at source (see instruchions) 51d
e Backup withholding {sca nstiuctions) Ste
t Credit for small emplayer health insurance gremiums (attach Form 894 1) 51t
g Qiher credits, adjustments and payments "] form 2438
D form 4136 '_ “i Cther fotal P | 519
52  Total payments. Add hngs 51a through 51g | 52
53 Cstmatad tax penalty isee instructions) Check if Form 222015 atlaLned » [_] 53
54 Tax due !l linc 5215 less than the tolal of lines 49. 50, and 53, enter amount owed » | 54
55 Qverpayment H ling 52 15 larger than the tetal of hies 49 50, and 53 cnter amount ovcrpald . » | 85
56  knter the anount of ine 55 you wani Credited to 2020 estimated tax__ - Refunded P | 56
[Part VI Statements Regarding Certain Activities and Other Information (sec instructions)
57  Atany ume during the 2018 calendar year, cid the organizativn have an intergst \n or a signature 01 other authority Yes | No
over a fisancial account (bank, secunties, or cther) i @ foreign country? 1t “Yes.” the crgamization 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
58 During the 1ax year, aid the organication recéve a distribution tiom, or was it the grantor of, or transleror 1o, a loraige tust? | . X
I "Yes,” see instructions for other torms the orgamzation may have to file
59 Fnter the amount of tax-exempt interest 1eceved or acciued during the fax vear &
N Unoor genaiios of porkiry | Ueclarga that | have exsnned this return inc luding 0760mpan, ing schecules and statemanis, and 1o the best ol mz knowlacsgs and Lshat it s rua,
Sign Wurect, und compiote Decimabiof of prepeBNha than axnaya} 1s Lavse on ail mfermar mncofgflic%ai;pnrﬁ !x[uls\]:_agﬁ.ocwzlfib
Here OFFICER May tho IKS drarcuss tha raturn with
the praparer shown balow {300
Siguature of oificer I)a!e htle mavuctona? [ X Yes [~ 1 No
Prant Type preparer's name Preparer's signature Date Check E if | PTIN
Paid ELLEN M. LABITA, %\\m m { )\ sell- emplayed
Preparer CEA P00140777
Use Only [Litm's name » BAKER TILLY US, LLP fim's £IN P> 35-0859910
125 BAYLIS ROAD SUITE 300
fum's acdress » MELVILLE, NY 11747 Phoneno. 631.752.7400

923711 €124 20
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Form 990-T (2019) FAMILY AND CHILDREN'S ASSOCIATION, INC. 11-3422018 Page 3
+ Schedule A - Cost of Goods Sold. enter method of inventory valuaton B N/A
1 Inventory at begmning of year 1 6 Inventory at end of year
2 Purchases 2 7 Cost of goods sold Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs line 2
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to ]
5 Total. Add lings 1 through 4b 5 the organization?

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

(see instructions)

1. Dascription of property

(1)

@

8)

@

2 Renl receivad or accrued
(a From petsonal propet ty (if the percentage of (b) From real and personal property (it the percentage 3(8) Ded:S’}luor:::g(Bu(;‘;):\;02'}2)5832c";"ﬂ:r;:l:d:“;?'"e "
rent for personal property 1s more than of rent for parsonal property exceeds 5096 or if
10% but not more than 50%) the rent 15 based on profit or income)

4]

2

8)

@)

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

here and on page 1, Part |, line 6, column (A) > 0. [Pt e and o pace! > 0.

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

1 Desar puon of debt-financed property

2 Gross mcome fiom

3 Deductions directly connected with or allocable
to debt-financed property

or allocable to dabt-
financed property

{a) Svaight ine depraciation

(b) Other deductions
al

{attach schedule) ttach schedule)

STATEMENT 6 |STATEMENT 7

(1100 EAST OLD COUNTRY ROAD

L

2 MINEOLA, NY

98,248.

12,597, 283,757,

8

()]

4. Amount of average acquisition
debt on o allocabla to dobt-financoed

5. Avaage adjusted basis
of or atiocable to

6. Cotumn 4 divided
by column 5

8. Allocable deductions

7 Grossincome
{column 6 x total of columns

reportabta (column

propertv {attach schedule) dolz;—(ﬁ::;z;:gdr:grw ? x Lolumn 6) 3(a) and 3{(b))
(U] %
2 583,038, 362,367. 100.00%% 98,248. 296 ,354.
&) %
@ %
STAT EMENT 4 STATEMENT 5 Enter here and on page 1, Enter hare and on puge 1
Part |, line 7 column {A) Parti, line 7 column {8)
Totals , > 98,248. 296,354.
Total dividends-received deductions included in column 8 » 0.

Al
923721 01-27-20
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Form 690-T (2019) FAMILY AND CHILDREN'S ASSOCIATION,

INC.

11-3422018

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

{see instructions)

1. Name of controlled organization

2 Employer
denuficaticn
numbat

Exempt Controlled Organizations

3. Not unralated incomo
(toss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 thal is
ncludad in the controlling
organization's @ oss Incomo

6 Deduchions dractly
connocted with mcome
in column 5§

)

2)

3)

4

Nonexempt Controlled Organizations

7. Taxable Income

8 Nelunrelated mcome {loss)

{seo instructions)

9. Total of specifiod payments

mada

10 Partof column 9 thatis ncluded
in the controlling organizaticn s

gross income

11. Deductions drreclly connecled
with incoma in column 10

(1)
(2)
()]
4)
Add columns 5 and 10 Add cofumns 6 and 11
Enter here and on page 1, Part | Enter hera and on page 1, Pait |,
finc 8, column (&) ling 8, column (B)
Totals » 0. 0.

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

1. Description of income

2. Amount of ncoms

3. Deductions
duactly connected
(attach schodulo)

4 Set-asides
(attach schodulo)

5. Total doductions
and sot-asides
{col 3 plus col 4)

(1)
2)
3)
@
Enter here and on page 1, Enter hare and on page 1,
Part1 line 9, column (A} PPart |, ine 9 cotumn (3)
Totals | 0. .0.

Schedule | - Exploited Exempt Activity Income, Other
(see instructions)

Than Advertising Income

1. Desar plion of
axploned activity

2 Gross

unratated business

ncome lrom

trade or business

3 Expenses
directly connected
with production
of unrolatod

4. Not ncome (loss)
frorn unrelatad trade or
business {(column 2
minus column 3) If
gain, computs cals 5

5. Grous ncome
from activily that
1 not unralated

busingss income

[ kxpenses
atmbutable to
column 5

7 Excess exempt
expenses (column
6 minus column S,
but not mere than

business income through 7 cotumn 4)
(L)
@
3)
)
Enter hera and on Enter here and on Enter here and
pago 1, Pait|, page 1, Part, on page 1
line 10, cot (A} line 10, col (B) Part I, ne 25
Totals > 0. 0. 0.

Schedule J - Advertising Income (see mstructions)

| Part | | Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
adverusing
ncome

3. Drect
adver lising costs

4. Advertising gain
or (loss) (col 2 minus
col 3) If a gan, compute
cols 5through 7

5. Creulation
ncome

6. Readership
costs

7 Excessreadaship
costs (column 6 minus
column § but not more

than column 4} )

Wi

@

@8)

)

Totals (carry to Part I, hine (5))

»

O.

923731 01-27-20
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Form 990-T (2019) FAMILY AND CHILDREN'S ASSOCIATION,

INC.

11-3422018

Page 5

| Part i |Income From Periodicals Reported on a Separate Basis (For each penodical isted in Part II, fill in

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

2. Gross 4. Advcrtising gain 7. Excess readership
d. tru,.. 3. Duoct or (loss) {col 2 minus 5 Greulation 6. Readarship costs (column 6 nunus
1 Name of pertodical @ Iver 'sing adverusing cosls col 3) Ifa gan, compule ncoms cosls column 5, but not more
ncome cols 5 through 7 than column 4)
M
2
3)
@
Totals from Part | > 0. 0. 0.
Enter hete and on Enter here and on Enler here and
page 1, Partl, pags 1, Partd, onpage 1,
hine 11, cal {A) e 11, col (B) Part Il, hne 26
Totals, Part il (Ines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees {see instructions)
'3 Pda' can:duf 4 Compansation attibutable
1. Name 2. utle 'mi';ufl\"";{i to to uri elated business
() %
) %
3 %
@) %
Total Enter here and on page 1, Part 1. line 14 > 0.

923732 01-27-20
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FAMILY AND CHILDREN'S ASSOCIATION, INC.

11-3422018

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
TAX PREP FEES 1,000.
TOTAL TO FORM 990-T, PAGE 1, LINE 27 1,000.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIOQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 162,825. 0. 162,825. 162,825.
NOL CARRYOVER AVAILABLE THIS YEAR 162,825. 162,825.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS .
PREVIOUSLY LOSS AVAILABLE

TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/03 128,723. 0. 128,723. 128,723.
12/31/04 160,599. 0. 160,599. 160,599. -
12/31/05 161,740. 0. 161,740. 161,740.
12/31/06 124,448, 0. 124,448. 124,448.
12/31/07 152,264. 0. 152,264. 152, 264.
12/31/08 230,106. 0. 230,106. 230,106.
12/31/09 284,565, 0. 284,565. 284 ,565.
12/31/10 188, 206. 0. 188, 206. 188, 206.
12/31/11 251, 267. 0. 251,267. 251,267.
12/31/12 215,475. 0. 215,475. 215,475.
12/31/13 194,811. 0. 194,811. 194,811.
12/31/14 74,772, 0. 74,772, 74,772.
12/31/15 88,934. 0. 88,934. 88,934.
12/31/16 119,671. 0. 119,671. 119,671.
12/31/17 111,879. 0. 111,879. 111,879.
NOL CARRYOVER AVAILABLE THIS YEAR 2,487,460. 2,487,460.

STATEMENT(S) 1, 2,




FAMILY AND CHILDREN'S ASSOCIATION, INC.

11-3422018

FORM 990-T SCHEDULE E - UNRELATED DEBT-FINANCED INCOME
AVERAGE ACQUISITION DEBT

STATEMENT 4

DESCRIPTION OF DEBT-FINANCED PROPERTY

ACTIVITY

100 EAST OLD COUNTRY ROAD, MINEOLA, NY

BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING

FIRST MONTH
SECOND MONTH
THIRD MONTH
FOURTH MONTH
FIFTH MONTH
SIXTH MONTH
SEVENTH MONTH
EIGHTH MONTH
NINTH MONTH
TENTH MONTH
ELEVENTH MONTH
TWELFTH MONTH

TOTAL OF ALL MONTHS

NUMBER OF

MONTHS IN YEAR

AVERAGE AQUISITION DEBT

TOTALS TO FORM 990-T, SCHEDULE E, COLUMN 4

AMOUNT OF
OUTSTANDING
DEBT

595,548,
593,307.
591,057.
588,798.
586,528.
584,249.
581,961.
579,662.
577,234.
575,036.
572,708.
570,370.

6,996,458.
12

583,038.

FORM 990-T SCHEDULE E - UNRELATED DEBT-FINANCED INCOME
AVERAGE ADJUSTED BASIS

STATEMENT 5

ACTIVITY
DESCRIPTION OF DEBT-FINANCED PROPERTY NUMBER

100 EAST OLD COUNTRY ROAD, MINEOLA, NY

AVERAGE ADJUSTED BASIS OF PROPERTY FIRST DAY OF YEAR
AVERAGE ADJUSTED BASIS OF PROPERTY LAST DAY OF YEAR

AVERAGE ADJUSTED BASIS OF PROPERTY FOR THE YEAR

TOTAL TO FORM 990-T, SCHEDULE E, COLUMN 5

AMOUNT

377,465.
347,268,

362,367.

STATEMENT(S) 4, 5




FAMILY AND CHILDREN'S ASSOCIATION, INC.

11-3422018

FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 6
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION EXPENSE 12,597.
- SUBTOTAL - 1 12,597.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 12,597.
FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 7
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
PAYROLL TAXES & BENEFITS 18,194.
MAINTENANCE SALARIES 68,270.
‘REPAIRS AND MAINTENANCE 31,628.
OFFICE EXPENSES 33,386.
INTEREST EXPENSE 30,423.
OCCUPANCY, INSURANCE, AND UTILITIES 66,277.
CONTRACTED SERVICES 35,438.
BAD DEBT 141.
- SUBTOTAL - 1 283,757.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 283,757.

STATEMENT(S) 6,

7



