SCANNED JUN 2 5 2019

“ 1

2939814527200 9

- : Exempt Organization Business Income Tax Return OMB No. 1848-0887
Fom 990=T (and proxy tax under section 6033(0)) J
» ' For calendar year 2017 or other tax year beginning 07/01 , 2017, and ending ' 06/30 120 9 1 8 2@ 1 7 m
Department of the Tressury * P> Go to www.irs.gov/Form990T for Instructions and the latest Information. _ - [}
intemal Revenue Service D> Do not enter 88N numbers on this form as It may be made public if your organization Is a 301(c)3). 52
A [_] Check box if Name of organization ( Check box If name changed and see instructions.) ' D Empioyer dentification number G
address changed 1 (Employess’ trust, see [nstructions.) o
B Exempt under saction JULIA DYCKMAN ANDRUS MEMORIAL, INC. _—53
501( C Print | Number, street, and room or sulte no. If a P.O. box, ses Instructions. i 13-2793295
408(e) 20(.) Ty:: E g::-;t:udd:::nm -ﬂlvl!v codes
408A 530(a) 1156 NORTH BROADWAY
529(a) City or town, state or province, country, and ZIP or foreign postal code t
C Book value of all assets YONKERS, NY 10701
at end of year " |F  Group exemption number (See instructions.) P> .
G _Check organization type »> I X I 501(c) corporation I | 501(c) trust l_J_401 {a).trust I_I Other trust L{
H_Describe the organization's primary unrelated business activity. B> ATTACHMENT 1 7 ﬁ

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary commlled group? W 1 I_l Yes ‘i] No

»,

If "Yes," enter the name and.identifying number of the parent corporation. B>
The books are in care of > CHARLES BEROLO

Tolephone number » (9’1*4) 965-3700

7X2140 20000 950" 02v  4/22/2019

3:02:54 PM V 17-7.10

Unrelated Trade or Business Income (C) Net
1a Gross receipts or sales t‘k‘l":‘!?f: ‘f;'/
b  Less retuma and allowances ¢ Balance P} 1c WA,
2 Cost of goods sold (Schedule A, ine 7). . . . ....... 2 5. tf‘&*;i!-.r T
3 Gross profit. Subtractline2 fromline1e , . ,....... 3
4a Capital gain net Income (attach ScheduleD) , . . ... .. 4a
b Net gain (loss) (Form 4797, Part Ii, line 17) (sttach Form 4797), . | 4b !
¢ Capital loss deductionfortrusts , . . , ., ......... 4c o
5 Income (Joss) from parinerships and S corporations (attach statement)| 5§ E ‘3&4 ‘ W’ W- :
6 Rentincoms(ScheduieC). . . . . ... vueusnann s 3N '
LY B
7  Unrelated debt-financed income (ScheduleE) . . . .. . . | 7 ¥
8  interust, annuities, royaities, and rents from controlied orgsnizations (smduﬂf‘ e
9  Investment Income of = saction 501(c)7), (9), or (17) organization (Bchadule O] , 1
10 Exploited axempt activity income (Schedule 1) . . . ,«I, é !
11 Advertisingincome (ScheduleJ). . ., ... .. .. Ul '
12  Other income (See instructions; sttach schedule) . , . %@ 28,815 F'FATC‘H"Z'#"“TH 28,815.
e 28,815 28,815.
Deductlons Not Taken Elsewherot&ee instructions for limitations on deductions.) (Except for contributions,
deductions must be dlrecﬂx Cohnected:with the unrelated busmess income.)
14 Compensation of officers, directors, #andmmees § el t tt e et e e ssasus 14
15  Salarlesandwages . . . .. ...%.. 4. wh.| . . NRGEIVED. - . {.---- PR 15
16 Repairs and maintonance . off" . . Jeef rrrr T of - - PR 18
17 Baddebts, . . . n Tuiine iy s an e A MAY 0 T Aman c 1R - P e e n e 17
18 lnterest(athchschedulo) e 'h{) “ e et amesa e 18
19 Tamandllcenseo.....":....... S 19
20 Charitable contrlbutlons (Seé. ‘Instructions for li mﬂon P e esaenan | 20
21 Depreciation (attach Form—4562) ....... e e e 1 : .
22 Less depreciation claimed on Schedule A and elsewhereonreturn _ , . . ... 22a ' 22b
23 DEPIBHON ., ., ... i i e e e e et e | 23
24 Contributions to deferred compensationplans , , , . .. ... ........¢cc0.... M h s e e e | 24
25 Employee benefit PrOGraMS . . . . . . . o s s v e ee e e 25
26 Excessexemptexpenses (Schedulel). . . . . ... ...t tnimaraaas s o o s s aaaa | 268
-27 Excess readership COSIS (SChedUIB J), . . . v v v v v o v v e v e e m e e e e 27
28 Other deductions (attachschedule) , , , . ... ... v oo inornonnenennosnnnsnssa | 28
290 Total deductions. Add fines 14 through 28, . . . . . ... ..vvveeenrennn. P | 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 28,815.
31  Net operating loss deduction (limited to the amountonline30), , ., ... ......... [T 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 . ... . ....... | 32 28,815.
33  Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) . . . . . ... .. c e o0 .. 33 1,000.
34. Unrelated business taxable Income. Subtract line 33 from line 32. If line 33 is greamr than line 32,
enter the smallerof zeroorfine32 . . . . . . . . . . .. . . . . @ & . . .. .. oo olaoa. ... \34 2 7:_8 15.
For Paperwork Reduction Act-Notics, see instructions. I Fom 990-T (2017) \
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Form 990-T (2017) JULIA DYCKMAN ANDRUS MEMORIAL, INC. , 13-2793295 Page 2
mJ-T ax Computation .‘
35 Organlutlons Taxable as Corporations. See_instructions for tax computation. Controlled group [%; “n
« members (sections 1561 and 1563) check here P> I:l See Instructions and: _,25..’-
& Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order): i mz“
mls " als | s P e
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750), . . . . . .18 i ‘3: "‘
(2) Additional 3% tax (not more than $100,000) . . . . . ... ....... I [ I i
¢ Income tax on the amountonliine34, . . . ........ Ce e e ceesa. |35 S5,841.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on [PEZ|
the amount on line 34 from: D Tax rate schedule or l:] ScheduleD(Form1041), . . ... .......»| 36
37 Proxytax Seeinstructons . .......... >
38 Alternative minimumtax . . . « v v v v v o e vt et e
39 Tax on Non-Compliiant Facliity Income. Seeinstructions . . . ........ c e e e
40  Total. Add lines 37, 38 and 39 to line 35c or 38, whicheverapplies . . . . . . . . ...... 5,841.
Tax and Payments
41a Forelgn tax cradit (corporations attach Form 1118; trusts attach Form 1116). . . . . |41a
b Other credits (see instructions), . . . . . e e, eresss..|4b
¢ General business credit. Attach Form 3800 (see instructions) . . . . . . ... ... 41c
d Credit for prior year minimum tax (attach Form 88010r8827). . . ... ... ... |41d
® Total credits. Add lines 41a through 41d . . . . . e e nanaas .| 410 .
42 Subtractline41efromiin@40. . . . . o o v oo s v ve e anannas. Y = O .. Hd 42 5,841.
43  Other taxes. Check IHmrn.D Form 4255 D Form 8611 I:l Form 8697 l:l Form 8866 -Olhor,(lﬂld\ lgndule
44 Totaltax AddIines42and43. . . . .. oo v e ennnnneronnan.. K50 ... 2.8 5,841.
45a Payments: A 2016 overpayment credited 02017 . ... ... . ‘e {iﬁ“ R i ::--"
b 2017 estimatedtaxpayments . . . . « . . .. ... e e asBl| .~ J!_‘».!. A
C Taxdeposited With FOrM BBBB. . . « «  « « « v e o v e o v s v nnnsessih 456145 )
d Foreign organizations: Tax paid or withheld at source (see instructions) . ¥a. . . % Iﬁa"’ 1" 1‘
® Backup withholding (see instructions) . . . . . . ceanaene PR - W 459 o
‘£ Credit for small employer health insurance iums (Attach Form 8941) L ‘451 : """‘.;';
g Other credits and payments: Form 2439 . ﬂ—t"
Form 4138 Other __ 4%, Total D> 45g| - L
46 Total payments. Add lines 45athrough 459 . . . . . &, =&, W, ... ool L] 48
47 Estimated tax penalty (see instructions). ChodufForm~2220 is attached C et e f e e g 47
48 Taxdue. If line 46 is less than the total of lines 44 and}47" e_ntetgnotintoned _______ L. 53? ..p %8, 5,841.
49 Overpayment. If line 46 is larger than the total of lines 44,and’47, eptéramountoverpaid . . . & . .......p| 49
50 Enter the amount of line 49 you went: _ Creditiid 82018 estimated fx: P i Refunded | 50

Statements RegardingiCertain Activities and Other Information (see instructions)
51 At any time during the 2017 calendarwaa""&lé‘v’the organization have an Interest Inlor a signature or other authority | Yes | No
over a financial account (benk, socirities; other) in a foreign country? i YES, !he organization may have to file | ' [n 5.(.-‘
FinCEN Form 114, Report of g’omﬁqaank and Financial Accounts. If YES, enter the name of the foreign country |3 B

here p an 1 X
52 During the tax year. «did:the. organlzatlon receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . . ' x .
If YES, see mstrggtlms for Gtijer foffys the organization may have to file. i . - "'-2{."
53  Enter the amountiof tax-emmﬂ interest received or accrued during the tax year » $ H A B
Under penaities “Gi[ pedury, _V!‘-,dodln that | have examined this retum, Including accompsnying schadules and'ststements, and to the best of my knowledge and bellef, it Is
Slgn true, correct, lndeumgl' arstion of p (other ipayer) b on silinformation of which pml'l-lny knowledge. - e T
Here ’ . / ’ 6 ED :I! !h: preparer l:htmn below I
Signature of officer Title : (see instructions)?) Yes No
Print/Type preparer's nams Preparer’s signature Date’ Check PTIN
Paid PAUL HAMMERSCHMIDT . selt.empioyed | P01384178
5:";':'; Firmsname B BDO USA, LLP ' Firms EIND>13-5381590
Fimvs address > 100 PARK AVENUE, NEW YORK, NY 10017-5001 ! Phoneno. 212-885-8000
! Form 990-T (2017)
JSA
7X2741 2.000

02095D 702v 4/22/2019 3:02:54 PM V 17-7.10 PAGE 69



JULIA DYCKMAN ANDRUS MEMORIAL,

Form 980-T (2017

INC.

13-2793295

Page 3

Schediule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1 6 Inventoryatendofyeari _ . . ... .. 8

2 Purcheses .......... 2 7 Cost of goods sold. Subtract line [ -

3 Costoflabor ., ........ 3 8 from line 5. Enter here and in @n

4a Additional section 263A costs Partl,line2_ . .. ... ........ 7
(attach schedule) _ . . . ... 4a 8 Do the rules of saction 263A (with

b Other costs (attach schedule) . {4b property produced or acquired

§ Total. Add lines 1 through 4b 5 to the organization? , . .......

respect to _
for resale) apply [&F [€T

Schedule C - Rent income (From Real Property and Personal Property Leased WIth Real Property)
(see instructions)

1. Description of property

1))

@2 it N
@) ! 3 W™
) I s e B
2. Rent received or accrued ! i
(a) From personal property (if the percentage of rent {b) From real and personal property (if the ' ?(-) doducl.lon_.gj rectly connected with the Income
for personal property is more than 10% but not percentage of rent for personal property exceeds ' in columns)2(a) and 2(b) (attach achedule)
more than 50%) 50% or if the rent is based on profit or income) ’lk\ e
() W R
2) e~ Ll £
@) 5 g ‘l?i 'vf,
4) A
Total Total 2 37 gl'- (b) Total deductions.
() Total Income. Add totals of columns 2(a) and 2(b). Enter w3 \ ! . Enter hre and on page 1,
here and on page 1, Part |, iine 8, column (Ao o = =« » "é ! Part |, line 8, column (B) P

Schedule E - Unrelated Debt-Financed Income (see instructions) ¥ 4. M

A 3. Daductions directly connected with or allocable to
“2 Gmn Inecmofrom or ' debt-financed property
1. Description of debt-financed property ! alloablop: :::y—llnnncd (#) Straight ine depreciat (b) Other deductions
i A (attach schedule) (attach schedule)
m EAL | \u A
@) - N
@) . W, '
) D AP T :

4. A t of averag S. Averagefadjustedibasis :

MLT:'::" debt on :f ::l?:l?:él{:&w 8. Calumn 7. Gross Income reportable ct: Allogmmd;mn
allocable to debt-financed dobt-ﬁn-nead pmpoﬂy 4 divided (column 2 x column 8) { umr; x“ mns
property (sttach schadule) (atfach schadiila), by column 5 ' (a) and 3(b))

o)} A % !
(0] Ag E 2 % '
(3) [R-% Y [N %
() & |“"3; B %
z—m\\ a Enter here and on page 1, Enter here and on page 1,
Y ‘)ﬁ Part |, ling 7, column (A). Part |, line 7, column (B).
Totals . ......... B, >
Total dividends-recelved deductions includedincolumn®8 . . . . . . . . . . ... .. ... ... . ... ._._ » —
! Form 990-T (2017)
1
J8A ]
7X2742 3
02095D 702V 4/22/2019 3:02:54 PM V 17-7.10 PAGE 70



Form 890-T ‘2017)
8chodulo F - Interest, Annuities, Royaltles. and Rents From Controlied O Organizat

JULIA DYCKMAN ANDRUS MEMORIAL,

INC.

13-2793285 Page 4

1
'
[}
ations
'

ns (see instructions)

-

1. Name of controlled
organization

2. Employer
Identification number

Exempt Controlled Organizations
==

3. Net unrelated income
(ioss) (see instructions)

4. Total of specified
payments made

S. Part of column 4 that is
included In the controlling
i| organization's gross income

6. Deductions directly
connected with income
in column §

()

2)

@)

@)

Nonexempt Controlled Organizations

8. Net unreiated income 9. Total of specified 10. Part of column 9 that Is 11. Deductions directly
7. Texabieincome (loss) (see Instructons) payments made organiiations grose mconss | o Comumn 10
0) !
@ !
3 W i
) 0
Add columns.5 and 10} ¥ "{Add columns 6 and 11.
Enhrhenm onpagei Enter here and on page 1,
P.ru n{m 8, gumn (A).  &ELPartl, line 8, column (B).
Totals . . . . . .. i . e s i e e s s s s e e s s s e s s e s s » L %\
Schedule G - Investment Income of a Sectlon 501(c)(7), (9), or (17) Organiza tlon. see“nnstrucnons)
di rictbn;dm_.:u if  4%sasides " vatandien (o3
conn o
1. Description of income 2. Amount of income (I. ttach schedule), £ (.‘.m schedule) al ol l;:l‘l;.l‘()
()
2
3
4)
Enter hers and on page 1, Enter here and on page 1,
Part |, ine 9, column (A). x| Partl, line 9, column (B).
Totals . >

Schedule | - Exploited Exompt Activity Incomo. Otﬁ‘e'l";Than Advertlslng Income (see mstructlons)

“ Net income (loss)
3. Emm 7. Excess
2. Gross ialnctm I f""l'; ':I“"'mgdum° 5. Gross income 8. Expenses qun::mm
unrelated connoctod with 1 1Jor blisiness (column | g0 o ctivity that - (column 6 minus
1. Description of explolted activity business income 2 rihus column 3). is not un attributable to n 5. butn
from trade o productl ",ﬁ gain, compute related column 5 column 5, but not
business buﬂnuolmllmnmd. feols. 5 through 7. businaes income ":'t‘,?‘::‘?“f)‘_
'-}p gt
Q) %y)"
@ M :
@ o -
) AN \.
E"nhr hef® andidn | Enter hers and on Enter here and
page 1f,Parfil] page 1, Part |, on page 1,
Ilno 10, Col(A). I|_no 10, col. (B). Part I, line 26.

Tohh........i#:,..

Schedule J - Advartlslm

E 4

Incomo {see instructions)

Income From,PeriGdicals Reported on a Consolidated Basis .

4. Advertising . 7. Excess readership
2. Gross gain or (loss) (cal. hi costs (column 8
1. Name of periodical advertising advotesces | 2mimscol 3w [ > Doneen 8- Reedorst | minus column 5, but
income a gain, computs . not more than
cols. § through 7. column 4).
(1) Rl \ -{%"'&
(2) iy RS i --*"
€] b A .:":l ‘*% __'.‘ﬂ._-. A "'ﬁw"
E WP i e

{4)

Totals (cany to Part I, line (5) , .

JSA

7X2743 3.000

02095D 702V 4/22/2019

3:02:

54 PM V 17-7.10

Form 990-T (2017)
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Form 990-T (2017) JULIA DYCKMAN ANDRUS MEMORIAL, INC. 13-2793295 Page 5
U4} Income From Periodicals Reported on a Separate Basls (For each penodlcal listed in Part I, fill in columns
~ 2 through 7 on a line-by-line basis.)
- 4| Ad\(llomn)llzgd I 7. Ex:os(l :u;hlp
2. Gross gain or (loss) (col. ; costs mn
1. Name of periodical a(il’\::::l:g . dm:;dm 2.::,::., :;n ':I) :, 8. ﬁ::n::im s. R:::thlp mm::t f::,u::, :‘ but
cols. 5 through 7. ' column 4).
L) !
(3]
G
(4) o ] '
Totals from Partl, . . . . . . > ey T g el 7 AR
Enterhereandon | Enter here and on .- £ Enter hers and
page 1, Part|, page 1, Part|, S R -%"\2,3, X, y on page 1,
line 11, col (A | tine 11, col (B). |2, i lhter o oot S’ Part I, line 27.
Totals, Part Il (fines 1-5) . . . . D> B TRy Ry
Schedule K - Compematlon of Officers, Directors, and Trustees (see mstruc;u:ns) = ﬂ ‘;ﬂi‘u
arcen
1.Name 2. Title tlm;l:'v."::d “Qg"'l"’::mﬁ:  sttioutable to
(1) ]
)
<))
“4)
Total. Enter hereandonpage i, Partll.line 14, . . . . . .. .. ... 000 oo oo . %W .. 0. | i .
Form 990-T (2017)
i
JSA
7X2744 2.000
02095D 702V 4/22/2019 3:02:54 PM V 17-7.10 PAGE 72



JULIA DYCKMAN ANDRUS MEMORIAL, INC.

13-2793295

* ATTACHMENT 1

(¥

ORGANIZATION'S PRIMARY UNRELATED BUSINESS ACTIVITY.

QUALIFIED TRANSPORTATION AND PARKING FRINGE BENEFITS, AND ANY
ON-PREMISES ATHLETIC FACILITIES UNDER SECTION 512 (A) (7).

02095D 702v 4/22/2019 3:02:54 PM V 17-7.10

ATTACHMENT 1
PAGE 73



JULIA DYCKMAN ANDRUS MEMORIAL, INC.

~

PART I - LINE 12 - OTHER INCOME

TRANSPORTATION FRINGE BENEFITS (SECTION 512 (A) (7))

FOR FISCAL YEAR 1/1/2018 THROUGH 6/30/2018.

PART I - LINE 12 - OTHER INCOME

13-2793295

ATTACHMENT 2

28,815.

: 28,815.

02095D 702V 4/22/2018

3:02:54 PM

vV 17-7.10

ATTACHMENT 2
PAGE 74



