23333053008

S 3 0
rom 990-T Exempt Organization Business Income Tax Return OMBNo. wﬁ?v
R | (and proxy tax under section 6033(e))
[y For calendar year 2017 or other tax year beginning J UL 1 ) 2 0 1 7 , and ending J UN 3 0 2 0 1 8 . 20 1 7
Go to www.lrs.gov/Form880T for instructions and the latest Information.

internal Foovemso erviea™ » Do not ent: ssout:umbere o: th{: form as it may be made public if your organization is 8 501(0)(3). | SETaxS) ovaaaiarians Gaty

A [_Jcheck box it Name of organization ( | Check box if name changed and see Instructions.) Dé’:‘n";wgg.’;ﬁﬂ:‘;':: number

address changed instructions.)

8 Exempt under section | Prit | DAY_CARE COUNCIL OF NEW YORK, INC. 13-2613479
X]soucp3 ) . o | Number, street, and room or Suite no. If a P.0. box, see Instructions. Fgﬂ,{,‘}:ﬁ’&”w"g‘,{‘ﬁ“ activity codes
[J408(e) _J220(e) | "P® | 2082 LEXINGTON AVENUE, SUITE 204
:] 408A DSSO(a) City or town, state or province, country, and ZIP or forsign postal code
[1529(a) NEW YORK, NY 10035 1900099

c E;’::dvg}“;eg,' ell assete F Group examption number (Ses Instructions.) P>

4,760,615 . |6 Checkorganization type B> [X] 501(c) corporation | | 501(c) trust L1 401(a) trust L1 other trust

H Describe ths organization's primary unretated business activity. p» DISALLOWED FRINGES

I During the tax year, was the corporation a subsldiary in an affiliated group or a parent-subsidiary controlled group? ................. » l:] Yes m No

1t "Yes," enter the name and identifying number of the parent corporation. P>
J The books areincareof > ANDREA ANTHONY Telephone number B> 212-206-7818
g| Part | | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
& 1a Gross receipts or sales '

< b Lessreturns and allowances cBalance , ... > [ 1c
=t 2 Costofgoods sold (Schedule A, N8 7) .. ... ..ccccoevvriis coerinns e 2
Er: Gross profit. Subtract lne 2 fromline 1c ... ... Do, 3
== 4a Capital gain net income (attach Schedule D) . . ... L\ .o 4a
o b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) ... 4b
W. ¢ Capitalloss deduction for trusts .. .. ... . ..o 4o
‘i‘-_ 6 Income (loss) from partnerships and S corporations (attach statement) .. ... b
<, 6 Rentincome (Schedule C) ... . ... .....ccoes oo e 8
% 7 Unrelated debt-financed Income (Schedule B) . . ... .cccccoeeireenee 7
8 Interest, annuitlgs, royalties, and rants from controlled organizations (Sch. F). 8
9 Investment income of a section 501(¢)(7), (9), or (17) organization (Schedule G)| 8

10 Exploited exempt actwvity income (Schedule |) .. ... ..cooooviee oo o 10
11 Advertising income (SEhBduIB J) ..............oooovivereee e 11
12 Other income (See instructions; attach schedule) STATEMENT 1. [ 12 10,889. 10,889,
13 _Total, Combine llnes 3 through 12 ... . . .. e 113 10,889, 10,889,
| Part Il | 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 (SChEdUIB K) ... ..........cccccoe v coe coeeeieiies cevs e e e+ et e 14
16 SalarleS aNAWAGES .. . ... ... .. L. o et e e —————————s 15
16 Ropelrsand maintendBnGe . , . . .. ... ... . ... e e s Ty I O |
WooBegdels ... T ~RECEIVED - Iy
18 Intorest (attach SGNBBUIE) .. . . ... ..o cneene e eeneresssenns o D18
19 TaxesandlicenSES . .. ... ... o e s e e e o Al EER.06.2020 1t
20 Charltable contributions (See instructions for limitation rules) ... ... .ccoocenrs ) 4 T 20
21 Depreclation (attach FOrm 4562) ... ... ... .. .o oo ceeee s AN LT
22 Less depreciation claimed on Schedule Aand elsewhere onreturn ... 992 O a9
23 DRPIBON | o ettt ettt ee st et eetees st enensene 23
24 Contributions to deferred COMPANSAtION PIANS | ..............oooooesieverereeseeeee s seeseesensesesssesssesesessessees st senesssereseees 24
25 EmplOyea beNBMIPrOGIaMS | . .. ... ......ccocviiis cooreviveiesiieesicesesssses b e ss bbbt et at st st ees e se s eesesrasensnenes 25
26 Excess exemptexpenses (SCRBAUIBT) .. ..............c.oovesmsreeemeeioeeeeestens oo reseees 28
27 Excess readership COSYS (SCNBAUIB J) ,.............. cooooovveieeeciecte et sas sesesaetaesessesessesbasesseeese s 4
28 Other deductions (attach SChBAUIE) ... .. ... ... oot oot ceireies s cernt covtee ceesrsssstse s es e seereeeeeeenees 28
29 Total deductions. Add lines 14 through28 . ... ... e e ceee e 20 0.
30  Unrelated business taxable Income before net operating loss deduction. Subtractline 29 fromline 13 .. ... . . k(1) 10,889.
31 Net operating loss deduction (limited to the amount on ine 30} ... ........cc.ccce. covs oo ceevvreeeeieeniesee e, 2P| 1
32 Unrelated business taxable income batore specific deduction. Subtract line 31 fromline 30 ... ... 'b \ 2 10,889.
83 Specific deduction (Generally $1,000, but see line 33 Instructions for exceptions) ... ’b )38 1,000,
34 Unrelated business taxable ingome. Subtract lina 33 from line 32. If line 33 Is greater than line 32, enter the smaller of zero or

lne32 . L i .. o Ml 44 9,889,

723701 01-22-16 LHA  For Paparwork Reduction Act Notice, see instructions. i Form 990-T (2017)
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a

romesov07) DAY CARE COUNCIL OF NEW YORK, INC. Page 2
EPartill] Tax Computation
36  Organizations Taxable as Corporations. See instructions for tax computation.
Controllad group members (sactions 1581 and 1563) chack here P> D See Instructions and;
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (In that order).
mh J @s ] ®s J
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750)  |$_
(2) Additional 3% tax (not move than $100,000) ............. is
¢ Income tax on the amounton line 34 2,077,
88  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on llna 34 from;
T Taxrate schedulsor [ Schedule D (Form 1044) ... ..............
37 Proxytax. 886 INSHUCHONS | . .........ovorrrrrrveeccrnrensarrsssssanstasssssssseassssesssssossonsonsisasesssssstossesssssnsasesssstssnas
38 Aternative MINIMUM X | ._..........ccooiereeerierreeecrersn i eenteesartsnsssotsrssssesstsaas s as s bssnsasrnsasses
39  Tax on Non-Compliant Facility INCome. Se8 INSUCHONS . . o e iseesssscsssonsssansaseassosseasasssssasmsnns 33
40__Total. Add Ines 37, 38 and 39to ino 350 o 36, WIGRBVEF 8PPIBS ..o Y 2,077.
' ax and Payments
4 Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116) ........................ 412 I{n“";
b Other cradits (868 INSITUCLORS) . .............coovveveerececereeieesns s ssssasessssssessascssmssssssonn 41d t}'ﬁ\‘,
¢ General business credit AMBCH FOM 3BA0 ... _...........ccoommmremrremnmerrorneresnrsssisssssonssesanns 4to Ll
d Cradit for prior year minimum tax (attach Form 8801 Qr 8827} ... .........coveveervnccnernsraceerens 41d 5 71 ?
e Total credits. Add tines 41athroughdid . .......coorerierens Ale
42 SUDMYACHING A1BTOMERBAD ... \oiiooooiei s ieerevenmsesesssgascessnessessesesssgasizessessassessssesergiasgiaassessrssesssnssnssssssnane 2 2,077,
43 Othertaxss. Check Hfrom: [__) Form 4255 L) Form 8611 L...J Form 8697 L Form 888 L) Other fahach schacuie) | 43
T L L R 1A 2,077,
45 a Payments: A 2016 overpayment credited to 2017 ___ 468 o
b 2017 6SUMAIBA TAX PAYMEMS ____.___...........oveosseesseersecsenersesseneeessessssssssmsessssssnresss 46b ﬂi"’ﬁ?
o Tax dopositod with FOM BB ______.........cooerremscmsmmsmssnsssnsssessrsssnssses 450 e
d Forelgn organizations: Tax paid or withheld at source (see Instructions) ..............cec.eevereunnee 46d §
¢ Backup withholding (868 INBUUCHONS) ...........cooecosvmnneenescccnsrennr e ssmssssssessessaeninnis 450 B
{ Credit for small employer heaith insurance pramiums (Attach Form 8941) . ................... 45¢ f'; 4}
g Other credits and payments; [ rorm 2438 £y ,"%}
(] Form 4136 3 other Total B | 469 B
46 Total paymonts. Add lines 458 QUGN A5G .................ccccuvurreorereeeerneensssiscrmsensnsassesossossassssaressssresssaceserasses 48
47 Estimated tax penalty (see Instructions). Check if Form 2220 Is attached »»> ... 47
48 Taxdus. If ling 46 Is less than the tatal of lines 44 and 47, enter amountowed ... 6(-“ 48 § 07 7 o
49 Overpayment. if iine 46 is larger than the total of ines 44 and 47, enter amountoverpald .. ... ..o >4
Enter the amount of fine 49 you want; Credited to 2018 estimatedtax P> Refunded D= | 59

IfPa‘rt Vi Statements Regarding Certain Activities and Other Information (ses Instructions)

81 Atany time during the 2017 calendar y year, did the organization hava an Interest in or a signature or other authority
over a financial account (bank, securities, or other) In a foreign country? If YES, the organization may have to fils

FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here P

62 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transfaror 1o, a foreign trust?

it YES, sea instructions for other forms tha organization may have to file.
63  Enter the amount of tax-exempt Interest received or accrued during the tax year p»$

Under penaitles of perjury, | daclgre that | have examined this retum, ingluding
Si gn correot, gnd complote. Daclaratidn of preparer (other than taxpayer) Is

Here

onjll information of which preparer has any knowledge.

} EXECUTIVE DIRECTOR
T

snying schedules and atatsments, and to the best of my knawledge and bellst, it (s trus,

May the RS disaues thia ratum with
the preperer shown below (se0

Imoﬂmaﬁ@Yﬂ | ! No

Print/Type proparer's name
Pald ANDREW SILVERSTEIN,

Preparer CPA

r—'»i!z a}'\q*

Date Check L_J tf |PTIN
seif- employed

P00359249

Use Only Firm's nams > DORFMAN

Firm'sENp» 22-1 0

250 PEﬁLE AVE., SUI’I‘ 702

Firm's address » SADDLE BROOK, NJ (07663 Phoneno. 201-403~-9750

723711 01-22-18
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Form 990-T (2017) DAY CARE COUNCIL OF NEW YORK, INC.

13-2613479 Page 8

Scheduie A - Cost of Goods Sold. Enter method of inventory valuation » N/A

1 Inventory at beginning of year . . 1 8 Inventoryatendofyear .. . ......c;ceevveeveen

2 PUrChases . s 2 7 Costof goods sold. Subtract line 6

3 Costoflabor .. ... .. .. L3 trom ling 5. Enter here and in Part |,

4a Additional saction 263A costs B2 e ebrbe e

(attach schedule) .................... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedula) 4b property produced or acqulred for resale) apply to
5 Total. Add lines 1 through 4b 5 the organization? s

Schedule C - Rent Income (From Real Property and Personal Property Leased W“rth Real Property)

(see instructions)

1. Description of property

(U]

(@

3

)

2. Rentrecelved or accrued 3(a)
a) Deductions directly connected with the income In
Fi | f th t t F aal and personal property (if the percentage
e e O ey e s o e 3 nd 20 s i
10% but not more than 80%) the rent is bassd on profit or income)

ay

&)

@

@

Total 0. |Tota Q.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter ggmj :nzdo'f":';‘{

here and on page 1, Part |, fine 6, column(A) _ p» 0 . |Part, ina &, coturmn () ' 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Daductions dlrectty cor d with or allocab!
2. @Gross | tfrom to debt-financed property
allocable to debt-
1. Description of debt-financed property °'f|na:;d :,:p:‘y (a) s"gm";ﬁ:ﬂﬁgﬂ““ (b&%'g;::‘&%‘llg)ne

(1)

2

(3)
O

4. Amount of a isitl A djusted basl Col
debt on or mtocegﬁzg%:%ﬁ:ar&nad 5. v:{r :?%l?oé:gl: to aee 6. byu;rl‘u:\‘:\l\gd“ rlbc?r{:bsrel&‘l’\:“n:n (ctgﬁﬁgog.t:i:la;ugéizr:ns
property (attach schedule) datz;-tg:;n::g :J:ﬂ?ﬂy 2 x column 6) 3(a) and 3(b))
) %
2 %
8 %
{8 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals .. .. ... ... v e e e > g. 0.
Total dividends-received deductions Included in column 8 L L » 0.
Form 980-T (2017)

723721 01-22-18
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Form 990-T (2017) DAY CARE COUN

Schedule F - Interest, Annuities,

ICIL, OF NEW YORK, INC. —
Royalties, and Rents From Controlled Organizations (see instructions)

13-2613479

Page 4

1. Name of controlled organization

2. Employer
ldsnﬂﬂgatr;n

number

Exempt Controlled Organizat

fons

8. Net unrelated income
(loss) (see instructions)

4, Tota) of specified
payments made

5. Part of column 4 that Is
included In the cantralling
organization's gross income

§. Deductions directly
connacted with Incoms
In column 6

L)

@

B)

{4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unretated income (loss)
(see Instructions)

9. Total of specified paymants
made

10, Part of column 9 that is Included
In the controlling organization's

11. Deductions directly connected
with income In column 10

gross Income
0
2 7
B
(4)
Add columns 6 and 10, Add columns 6 and 11.
Enter here and on page 1, Part|, Enter here and on pags 1, Part |,
line 8, column (A) line 8, column (B).
Totals L . N N . e N il ..> 0. 00
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions §. Totel deductions
{. Description of income . Amount of Income directly connected 4. Set-asides d set-asid
2 (anm;: schedula) (attach schedule) (c‘::ll. 3s;|u§8eot84)
(1)
¢d]
&)
)
Enter here and on page 1, Enter hero and on page 1,
Part |, line 6, column (A). Part |, line 9, column (8).
Totals — e T . 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(ses Instructions)
4. Net Income (loss)
2. Gr 3. Expenses t d . 7. Excess exempt
1. Description of unralated :::lnosa directly connected ﬁ%':a‘atllr:‘;:f(::lg:mazor 20!2 ?ca:vllrt‘yut,hr:: 8. Expenses expenses {column
exploitad activity Income from wg?:;?g:gg’" minus column 3). If a is not unrelated “W"’l“mb‘g to %rl:lnu:i colum: 5,
trade or business butinese Inceme galn, t'::’r:s:y!'e;ols. 6 business income column u :;u::':; an
(1)
@
3)
{4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col, (A) line 10, col (B). Part {l, line 26.
Totals . 0. 0. 0.
Schedule J - Advertising Income (ses instructions)
[Part{ | Income From Periodicals Reported on a Consolidated Basis
2. Gross 3. birect 4, :sdsvenllslr;u n:;]aln 5 7. Excess readershlp
. , . Circulath 6. Read I
1. Name of perlodical “d'rv‘z":':o advmlalnr;c costs co‘l,.r:g). ) t)l(::In. oon,:‘p‘:le |n:‘l‘nae o ::sgshlp gﬁ:ﬂ,ﬂ?&mx
cols. § through 7, than column 4).
(1)
@)
3)
(@)
Totals (carry to Part!l, line (5)) P 0. 0. 0.
Form 990-T (2017)

723731 01-22-18
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Form 990-T(2017) DAY CARE COUNCIL OF NEW YORK, INC.
{ 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.)

13-2613479

Page §

2 4, Aovertising gain 7. Excess readership
- Gr e 3. Direct or (08s) (col, 2 minus 6. circutation 6. Readership costs (column 6 minus
1. Name of periadical az:venls ng advertising costs | col. ). If a gain, compute income costs column 6, but not more
ncome cols. 8 through 7. than column 4).
(1)
(2)
)
@
TowalsfromPat! . ... . . W 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 14, col. (B). Part 1l, line 27,
Totals, Part i (lines1-5) ......... . »» 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4, ¢ tion attributab!
. 1. Name 2. Title llm: S:l\rl‘:t;i to th.’.’riT.;i'ia"C&nes‘L °
1) %
@ %
3) %
“) %
Total. Enter hers and on page 1, Partll,line 14 . " . L P 0.
Form 990-T (2017)

723732 01-22-18
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DAY CARE COUNCIL OF NEW YORK, INC. 13-2613479

*ORM 990-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT

ANMOUNTS PAID FOR DISALLOWED FRINGES 10,889,
TOTAL TO FORM 990-T, PAGE 1, LINE 12 10,889.

46 STATEMENT(S) 1



