(ENVELOPE

POSTMARK DATE

2936333414723 9

rom?990; T Exempt Organization Business Income Tax Return OMB No_1545-0687
\ (and proxy tax under section 6033(e})

R .- T
Ay LR} For calendar yaar 2018 or other tax year beginning , and ending 2 0 1 8

NOV 15 2019

P> Go to www.irs.gov/Form390T for instructions and the latest information.
ﬁ?&ﬂ?‘ﬁé‘lﬁn‘u‘i“’sﬁii”i’ P> Do not enter SSN numbers ongthis form as it may be made public if your organization is a 501{c)(3). ggﬂ?ﬁ?)%‘rﬁﬁ.fﬁfrfs"%ﬁf?
A [__Icheck boxif +! Name of organization ( [___] Check box If name changed and see instructions.) D e e o number
address changed instructions )

B Exempt upder section | Print f FAMILY SERVICE SOCIETY OF YONKERS 13-1739956

X]s501e3 , ) OF | Number, street, and room or suite no. If a P.0. box, see mstructions. ' B otatod Dusiness actiily code

[ J408(e) [_J220(e) | **¢ |30 SOUTH BROADWAY

C] 408A DSSO(a) City or town, state or province, country, and ZIP or foreign postal code

[ 1529(a) YONKERS, NY 10701 561000
€ Book valuo of all assets F Group exemption number (See instructions.) P> {

0,725,372. |G Check orgamzation type B [X] 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [ ] Other trust “'
J H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated
trade or busmess here p» SEE STATEMENT 1 . [ only one, complete Parts I-V. If more than one,

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

| During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group? > E] Yes No
If "Yes," enter the name and identifying number of the parent corporation. P>
J The books are incareof p» JAMES RAMBHAROSE Telephone number > (914) 963-5118
[Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
3 b Less returns and allowances ¢ Balance P | 1
% 2 Cost of goods sold (Schedule A, line 7) 2
o 3 Gross profit. Subtract line 2 from lhine 1c 3
== 4a Capital gain net income (attach Schedule D) 4a
- b Net gan (loss) (Form 4797, Part Ii, line 17) (attach Form 4797) 4b
E ¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
0 6 Rentincome (Schedule C) 6
Lﬁ' 7 Unrelated debt-financed income (Schedule E) 7
2 8 Interest, annurties, royafties, and rents from a controlled organization (Schedule F) 8
5 9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9 .
Wy Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule)” STATEMENT 2 12 45,222. 45,222.
13 Total. Combine lines 3 through 12 13 45,222. 45,222,

{Partli I Deductions Not Taken Elsewhere (See instructions for hmitations 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  Salaries and wages 15 21,880.
16 Repairs and maintenance 16

17  Bad debts 17

18 Interest (attach schedule) (see instructions) ) 18

19 Taxes and hcenses 19

20  Charitable contributions (See instructions for limitation rules) 20

21 Depreciation (attach Form 4562) . 21 M

22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b N

23  Depletion 23

24  Contributions to deferred compensation plans 24

25  Employee benefit programs 25 3,268.
26  Excess exempt expenses (Schedule 1) 26

27  Excess readership costs (Schedule J) 27 -
28  Other deductions (attach schedule) 28 16,345.
29  Total deductions. Add lines 14 through 28 29 41,493.
30  Unrelated business taxable income before net operating loss deduction. 30 3,729.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (S€ . 31 |
32 Unrelated business taxable income. Subtract ing 31 from line 30 32 3,729.
823701 01-0-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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yPart il | Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrefated trades or businesses (see Instructions) 33 3,729.
34 Amounts paid for diSallowed NAGES ... ... . ... oos oo v oo e oo o ot e e 34
85 Deduction for net operating loss arsing in tax years begmnlng betore January 1 2018 (see mslrucuons) e e eereiers veeee 125
36 Total of unrelated busimess taxable income hefore specific deduction Subtract line 35 from the sum of
hnes33and 34 . . e avate She ta seeerene fave meeressamsetose e e semcomsens 21« s 2o oo s soeserrenn + |3 3,729.
37  Specific deduction (Generally $1 000 bul see Ime 37 instructions for exceptions) | . e, L7 1,000.
38 Unrelated business taxable income. Subtract hne 37 from line 36. If line 37 1s grealer than line 36,
enter the smallerof zeroorlne 36 ... .. _ . ... N 38 2,729,
[Part IV] Tax Computation
39  Orpanizations Taxable as Corporations. Multiply ine 38by 21% (021) . .. _ .. . ... ... 39 573.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from —_—
[T Taxrate schedule or [} Schedule D (Form 1041) v .
41 ProXy tax. SBRINSITUCHONS ||, .. ..\ e coeceenes coes corsees s sonereeos weneenrs coerremesseeserons eosons sorsameres PP |41
42 ARernabve MINIMUM taX (USES OMY) .| .____..ccoccvers scmeem covenvesmensss secosmeson + cse e or e oe e e sennoe v |42
43 Tax on Noncompliant Facility Income. See nstructions rie e e chreamains svegues eranten 4 savevee Gosckerasseoans Sor cemeasaresvesee | 48
44 Total. Add fines 41, 42, and 43 to lne 39 or 40, whicheverapples _ . . . | 44 573.
[PartV. | Tax and Payments
45a Foreign tax credtt (corporations attach Form 1118, trusts attachForm 1116) .. . | 45a \
b Other Credils (See INSUUCHIONS) .. ... .\ oot oo s oo o eons e eoorose oo s | 45D .
¢ General business credit AttachForm3800 | . . .. e ee eaveees oae or eeve e e 1 45¢ |
¢ Credit tor prior year minimum tax (attach Form 8801 or 8827) [T UUR L. -1 | ___,_.
e Total credits. Add hnes 45athrough 450 . .. ... i e e e e e s e | 458
46 Subtract ling 45¢ from hine 44 46 573.

47 Other taxes Check if from: ) Form 4255 L] Form 8611 |] Form 8697 T eorm 8866 L] Other ttech schocuiel | 47

48 Totaltax Add lines 46 and 47 (see instructions) _ . . ... RO . 573.
49 2018 net 965 tax liability patd from Form 965-A or Form QSS-B Parl II column (k) Ime 2 nrene o be men s es oox mvemen e o on 49 0.
50 a Payments. A 2017 overpayment creditedto 2018 . n e e e ... | 608 .
b 2018 estimated tax payments | | .. ... .. .. oo s s e oo | 90D
¢ Tax deposited with Form 8868 e v . . ].50c P
d Foreign organizations: Tax paid or withheld at source (see mslrucnons) eee aoee wrees v ... 1504 "
e Backup withholding (see instructions} ... ... ... _. s e e e L50e
{ Credit for small employer heaith insurance premiums (anacn Form 8941) 50t )
g Other credits, adjustments, and payments, [:] Form 2439
[ JFrorm4136 [_] other Total > | 50q —_—
51 Total payments. Add lines 50a through S50g _ . A et st e ee e .. |51
52 Estimated tax penalty (see instructions). Check |t Form 2220 1S attached | [:] I v 152
53  Tax due. If ine 5115 less than the total of lings 48, 49, and 52, enter amountowed ___ . .. » | 53 573.
54  Overpayment. I{ line 5115 farges than the total of lines 48, 49, and 52, enter amount overpaid . ..o oriis » | 54
55  Enter the amount of line 54 you want; Credited to 2019 estimated tax Refunded P | 55
[Part VI'] Statements Regarding Certain Activities and Other Information (see instructions).
56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authornty Yes | No
over a tinancial account (bank, securities, or other) in a foreign country? If "Yes,” the organization may have to file o _—J
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country :L
here X
57  During the tax year, did the orgamization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . . X
If *Yes," see instructions for other forms the organization may have to file.
58  Enter the amount of tax-exemp! interest received or accrued during the tax year p-$ tos
Unoer penalties of perjiry, { declare that | havo exomined this return includ hadulss and 1ts, 8nd to the baest ol iny knawladga and behaf 1t ts Uue,
Sign carrect, and complote D ation of praperor (other then taxpayer) is based on alt mlom\ulmn of which preparer has any knowtedge.
Here b, ANA~— I\ \ 13 \ L9 ) EXECUTIVE DIRECTOR beopne shoun seon o
Signature of ofiicer = Date ' Title wnstructions)? [’}:;‘r'[ ves | Mo
Print/Type preparer's name Preparor's signatur Date Check E if | PTIN
i / “selt-employed
Preparer DEREK_FLANAGAN i ~ 11/13/19 P01303468
Use Only |Lir's name » GRASSI & CO. CPA'S, P.¢, FirsEiN »  11-3266576
488 MADISON AVENUE, 21ST FLOOR
Frm'saddress » NEW YORK , NY 10022 Phoneno. 212-661-6166
823711 01 09-13 Form 990-T (2018)
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Form990-T (2018) FAMILY SERVICE SOCIETY OF YONKERS 13-1739956 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

1 Inventory at beginning 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 lines 1 through 4b 5 the organization?

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

{see instructions)

1. Description of property

m

@2

3)

4

2.

Rentreceived or accrued

(a From personal property (if the percentage of

rent for personal property 1s more than
10% but not more than 50%)

(b From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent 1s based on profit or Income)

3(3) Deductions directly connected with the income in
columns 2(a) and 2{b) (attach schedule)

Q)

2)

)]

)

Total

0 . Total

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

here and on page 1, Part |, line 6, column (A)

>

(b) Total deductions.
Enter here and on page 1,
0 o | Partl, line 6, calumn {B)

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

1. Description of debt-financed property

2. Gross income from
or allocable to debt-
financed property

3. Deductions drrectly connected with or allocable
to debt-financed property

(a) Staight line depreciation
(attach schedule)

(b Other deductions
attach schedule)

)

(]

&)

(&)

4. Amount of average acquisition

5.

Average adjusted basis

6. Column 4 divided

7. Gross income

8. Allocable deductions

debt opr::;;l:;x(:::;z;osgzzgalr;?nced dsb‘ﬁ(?r::r:l:;::;:‘z;oeny by column 5 vepzo;l(:::Ilzr(::I;)mn (columnstia); :‘lglaczé)t):olumns -
{attach schedule}
0] %
2) %
(&) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B}
Totals > 0 0.
Totat dividends-received deductions included in column 8 » 0.
Form 990-T (2018)
823721 01-09-19
40
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Form 990-T (2018) FAMILY SERVICE SOCIETY OF YONKERS 13-1739956 : Page 4
Schedulé F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Wy Exempt Controlled Organizations
1. Name of controlled orgamization 2 Employer 3. Net unrelated income 4. Total of specilied 5. Part of column 4 that is 6. Deductions directly
dentification (loss) (see instructions) payments made includad in the controlling connected with income
number organization's gross income n f:olumn 5
)
2
3
()
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10. Part of column 9 that 1s included 11. Deductions drrectly connected
(see instructions} made n the controlling organszation’s with income in column 10
gross income
1
. 3]
)
@
Add columns 5 end 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A} ,line 8, column (B)
Totals > 0. 0.

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

- 3. Deductions 4 5. Total daductions
1. Description of income 2. Amount of income drrectly connected - S:t-e:::d:sl and set-asides
{attach schedule) (attach schedute) (col 3 plus col 4)
m
@
@)
@
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, ine 9, column (8)
. * 2
Totals > 0. ] o 0.
T

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

3. Expenses 4. Net income (loss) 7. Excess exempt
2. Gross . dlrec.(ly c%nnsacted from unrelated trade or 5. Gross income 6. Expenses e)‘(penses (columpn
1. Description of unrelated business with duct business (column 2 from activity that an‘nbutable to 6 minus column 5,
explosted activity income from th procuction minus column 3) Ifa 1s not unrelated 1nus colul '
of unrefated column 5 but not more than
trade or business business ncome gain, compute cols S business income column 4)
- through 7
) - ’
@2
) :
@ . .
. Enter here and on Enter hers and on % “’é"? 5?*‘%%{% S e Premib e dm | Enter here and
. page 1, Partl, page 1, Part |, 4 A‘:{tﬁ k \éﬁw’c(éih b T T ‘:‘je r’;’&;"gt Y onpage 1,
line 10, col (A) line 10, col (B) e MRk ‘i };;y\ i - > - N )f&;, 2N o Part I, line 26
“nde e ‘ e NP whg S
N RNt
Totals - > 0. 0. s Jx(e—wiq,x oty A e 0.
Schedule J - Advertising Income (see instructions)
:Part!l ;] Income From Periodicals Reported on a Consolidated Basis . . .
2. Gr 4. Advertising gain 7. Excess readership
d;a“;"s: ' 3 Drect or (loss) {col 2 minus . Crculation 6. Readership costs (column 6 minus
1. Name of periodical 8 \ncome 9 advertising costs col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 - than column 4}
0]
@ § Ae
"‘ "“ \l’ ‘vy
@) ,:.,Ma%%"w@zw 4@%
4) P AR R
Totals (carry to Part II, ling (5)) > 0. 0.] ¢ 0.

. -Form 990-T (2018)

823731 01-09-19
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Form9.90T (2018) FAMILY SERVICE SOCIETY OF YONKERS 13-1739956

Page §
| Part li | income From Periodicals Reported on a Separate Basis (For each penodical listed in Part Il, fill in
> columns 2 through 7 on a line-by-line basis )
2 & 4. Advertising gain 7. Excess readership
d. (oss 3. Drect or (toss) {col 2 minus 5. Creutation 6. Readership costs (column 6 minus
1. Name of pertodical a Ix;'o::':g advertising costs col 3} If a gain, compute income costs column 5, but not mere
cols 5 through 7 than column 4)
Mm
@
@3) )
@ .
Totals from Part 1 > > 0. 0. 0.
Enter here and on = Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
hne 11, col (A) line 11, col (B) Part ], line 27
Totals, Part || (hnes 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable
e 1. Name 2. Title l'm:’::l‘:;:: to to urvelate:‘l DUSII'\IBSS
] %
@ %
&) %
@) %
Total. Enter here and on page 1, Part Il, line 14 » 0.

Form 990-T (2018)

823732 01-09-19
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FAMILY SERVICE SOCIETY OF YONKERS

7

13-1739956

FORM 990-T
‘ BUSINESS ACTIVITY

DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED

STATEMENT 1

ADMINISTRATIVE AND ACCOUNTING SERVICES

TO FORM 990-T, PAGE 1

FORM 990-T OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
OTHER INCOME 45,222.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 45,222.

13291110 792240 08928000

FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
INSURANCE 1,000.
PARKING TAX 11,945.
OCCUPANCY 1,500.
POSTAGE AND PRINTING 100.
TELEPHONE 300.
TAX PREPARATION FEES 1,500.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 16,345.

43

STATEMENT(S) 1, 2,
2018.05000 FAMILY SERVICE SOCIETY OF 08928001

3



