) L : [2939305519609 1

Extended to July 15, 2020

OMB No 1545-0687

ram 990-T. - Exempt Organization Business income Tax Return
- e (and proxy tax under section 6033(e)) (
- For calendar year 2018 or other tax year beginning JUL 1 ’ 2 0 1 8 . and ending JU-N 3 0 2 1 9
Department of the Treasury P> Go to www.irs.gov/Form890T for instructions and the latest information.

Intarnal Revenue Service

P> Do not enter SSN numbers on this form as it may be made public if your'orgamzatlon is a 501(c)(3).

2018

Open to Public Inspaction for
501(cX3) Organizatians Only

A [ check box it Name of organization ( L] Check box if name changed and see instructions.) D e puet sy, "
address changed instructions
B Exemptunder secton | Pnnt |Cribs for Kids, Inc. 16"\"’“’\ 250 (‘*/-*L*_*?Z_&-OP
501( ) OF | Number, street, and room or suite no. If a P.0. box, see instructions. e oy V1Y oode
[ 408(e) 220(e) e 15450 .Second Avenue
[j 408A E]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529 Pittsburgh, PA 15207 532000
Book d"g}";e::a" assels F Group exemption number (See instruchans.) B>
,421,691. |G Check organization type B> 501(c) corporaton [ | 501(c) trust [ ] 401@@) trust [ Other trust

H Enter the number of the organization's unrelated trades or businesses. p» 1
trade or business here p» LEASE FOR SPACE
describo the first in tho blanl¢ space at the end of the previous

business, then complete Parts HI-V.

Describe the only (or first) unrelated
. If only one, complete Parts |-V, If more than one,
sentence, complete Parts | and 11, complete a Schedule M for cach additional trade or

| During the tax yoar, was tho corpomtl?n a,subsidiary in an affiliated group or a parent-subsidiary controlled group”
If "Yes,” enter the name and identifying number of the parent corporation. P>

» [ ]ves

[X] no

J The books are in care of » Judith A. Bannon

Telephone number B> 412-322-5680

- Unrelated Trade or Business Income (A) Income (B) Expenses (CoNet 7
1a Gross receipts or sales iR
b Less returns and allowances ¢ Balance | 1c
Cost of goods sold (Schedule A, line 7) ' 2
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 I1, hne 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
\ 5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7 45,642.
8 Interest, annurties, royaltias, and rents from a controlled organization (Schedule F) 8 P
0 Investment income of a section 501(c)(7), (D), or (17) organization (Schedule G) |9 //
D Explorted exempt activity income (Schedule 1} 10 /
811 Advertising income (Schedule J) 11 /
&2 Other income (See instructions, attach schedule) Prai ik E
©43__Total. Combine lines 3 through 12 | 13 70,953. 25,311. 45,642.
i Deductions Not Taken Elsewhere (See instucfions for imtations on deductions )
;2 (Except for contnbutions, deductions must be dlregtly connected with the unrelated-be\smess income )
a 1'4 Gompensation of officers, directors, and trustees (Schedule K9 RECE‘V L‘;U O 14
Y] 15  Salaries and wages 15} 15
=2 16 Reparrs and maintenance Q 16
<Z£ 17 Bad debts @ 17
') 18  Interest (attach schedule) (see instructions) - 18
€N 19  Taxes and hcenses 18
20  Charitable contnibutions (See instructions fdr himitation rules) 20
21 Depreciation (attach Form 4562) / 21 M,_
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion / 23
24  Contributions to deferred sgémpensation plans 24
25  Employee benefit pro mes 25
26  Excess exempt 9{9 nses (Schedule 1) 26
27  Excess read}r,shlp costs (Schedule J) 27
28  Other deg /ucnons (attach schedute) 8
29 . Total deductions. Add lines 14 through 28 g 0.
30  Upfelated business taxable income before net operating loss deduction. Subtract ine 29 from hine 13 80 45,642.
31 _~"Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see nstructions) 1 55@:(‘“‘15 ERE
32 Unrelated business taxable income_Subtract ling 31 from line 30 | 82 45,642.

" 823701 01-09-18 LHA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2018)



Fuvm19ﬁ!7‘ Cribs for Kids, Inc. rt_2xx2806 Foue 2

[PartJfl | Total Unrelated Business Taxable Income

33 fohl ot unrelatzd husiness taxable incomz comaurted rom aft inrelated (ranss ¢ 2usinesses {see wmab scwors)
34 Amounis p2id ‘or disallowed tnnges
35 Oeduch on for aet pperating less & S'5Q 10 "2 yea  Depnning bedo-e Jamaary 4, 2318 {see mstrurzans)
36 ot of yrwela'ed susiness txabie mooma hetore pat’ic deducer. Sublrect ke 33 from e sum !

lnes 33 2rd 34 . “
37 Spetstic dedichios (Genaraly S$1,000, but see e 37 wsliuebons 10t excaptons) N
3\ Unrelated business laxabls income  Susbact e 37 trom Ine 35 Y1re 37 1s reater thas finz 33,

tha smalar of ero o line 38

[ 45,642.

3| 45.642,
% = 1,000.

H 44,642.

[Part ]| Tax Computation

g QOrganizabans Tazable gs Corporatrons  haklply I ne 38 by 214 (L2 1}

40  Trusts Taxable at TisstRates  Sceinstruchions {or iax compuit o income Lix ea the amaunt on kne 38 fom-
T3 yxmtescheeor L] Scheuto b from 041y

41 Proxy tax Sez ‘nsliccusns

42 Altemaiwe mintmum tax (trasts caly}

9,375,

SN

43 {axon Honcompliant Facllity Income. Sezmsinipens | ) , .
ab. Adu bnss 41, €2. a1 43 19 tine 39 ¢ <. Whichewer auphas \ 1 4 9,375,
P | Tax and Payments

a Foraign tax oredr: {carperatans anach Feem Y112, buss awach Form 11°6) 3
b Other credss (532 .rstuctions) B . . h)
¢ Gengral business cradil Attach “orm 3853 €
4 Credat *or prert yezr awniem &y itach Form 8331 o 821 . .

e

Total credits  Agn fines 452 thyough {5d
46  Subkaci Line 452 rom line 41

47 Other wee. Cracs Hisom L1 Form 4285 Tt Form98°3 [ Form 8637 ' Farm 8856 L] Obier ¢ scnachwase)

48 Total tax. Adc fines 45 2nd 47 {sé¢ insAuchans)

9,375,

9.375.

TR

49 2010 nzi 355 tax kability pard {ro~ Form 965 A o Fu-m §35-8, Part i, solumin (8} bing 2 . Q.
50 a Payments: A 2017 e pevment srec 1230 2018 . R N 2

b 2018 2stimatas tax payments L . b‘p s4b 6.,570.

¢ Tex deposred with Form 8859 e e e e - . 5G¢

4 Forelgn organiations: Tax pard o7 withhalg at source (580 rsLzgNs) . $

¢ Backup withhokding {5e¢ sHUCLARE) . .. 3 NS

1 Credit tor smaft emplsyer heallh wstranes pre Teums (2ftach Form B34ty i, § .’;:.;

g Other eredis, adnsiments and paymenss: [ Form 2423 ) i

Form 4135 ona Taml |3 L

§1  Total payments. Adc hinas 50a trouzh 509 B _ ks 6,570.

52 Estimatad bue oenally (sae astructansy. Chock # Foter 2220 .5 attached B [ ) . L ke

8§3  Taxdue M lre 5% fess than the tot! o’ fmes 48, 45, and 52, enter ama a1 0 4ed . (’l » | b 2,805,

34 Overpayment, B tne 55 s l2"per than *he 100l of fines 48, 49, 216 52, enzzr 3mo st oaerdaid »

§  Entar the arcount of ke 84 vou went: Credited to 2018 esti dtax { Ratuadeé P
[Part Vi] Statements Regarding Certain Activihes and Other Information (uee nstruchons!

S6 Al any e durtng the 2018 calendas yea. i the arganizailon hous an mieces 0 o1 a snatte 0° other autheriy Yes | No
oves 3 fn2artsl account {BanK, secunhes. or other) i a fore gn courtn'? 1 e the 8 ganiza‘iod may have o file I
FinCEN Fosn 114, Report n! Forespn Bank and Fnatmdl Aczonts. I "Yes* enier the na~1 of tne Sormipn Znontsy
here B X

57 Du.npihe Ty yezs, sl e tegant2tion eoeive 2 Retbiron O, 27 was i the Fanir ol o7 tansierus 10, 3 ‘cropa tne? X
11 Yes," see instueions 1o other foeras te fganat>p may have o il . g

S8 Enter the amount of x-exen'ptinierest receleed & acuzd ey tie e yzy oS %

Slgl’\ arract nadconpihse Decdeator o opeiy P Far tn vy ¢ bored o o iromanen ot stuch Dredors Fas am Mnou e

Undis parallrn ¢ paip, | dxcinrg Pt 15 D0 e 2 L, rRANdIng 3Creamang seouhdis Sns JSomens, o tu 2n hoet ot 1y know lodghr 203 bolie? if i S,

Ly the TR desins s it with
o S0pWwar SHOWT Lioks {we

—
Here é’\(ﬁfﬂ‘//w 7~ S—Za:zﬁ Executive Director
A Sighase of offices ’ Uate w2

ey a~orw? [K] Yas [ Mo

\/ | PrrtfTvne 3reparer’s nams Prexarer's signa'lice nate Chesk L) 1 [2TW
Paid ward M. Flohr, N m / self- errploysd
Preparer CPA Cil e B M | 4fisfeo P00291637 _
Use Only [Frsnsme B Herbein + Company., Inc. FravsEl B €*-_**¥5373 >

530 Pellis Rd, Ste 7000

hnnsaddiess » Greensburg, PA 15601 Phorane 724-834-7053

423711 01-0D-10

Form S90-T (2018}
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Fo‘rm990-T(2018) Cribs for Kids, Inc.

*X_**k%29806 Page 3
Schedule A - Cost of Goods Sold. Enter method of nventory valuaton B N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
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 7
(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 ___l

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. Desaiption of property

U]

@

&)

@)

2.

Rent racaved or accrued

(a) From personal property (if the percentage of
rant for personal property 1s more than
10% but not more than 50%€)

(b) From real and personal property (f the percentage
of rent for personal property exceeds 50% or If
the rent is based on profit or iIncome)

3(a) Deductions drectly connected with the income in
columns 2(a) and 2(b) (attach scheduls)

m

(&3]

@

()]

Total

0. | Tota

(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 e [|Partl, line 6, column (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 dractly connectad with or allocable
to debt-financed property

(a) Strasght lme depraciation
(attach schedule)

Statement 3

{b) Other deductions
attach schedule)

Statement 4

(15450 SECOND AVENUE, 2ND FLOOR,

@ PITTSBURGH, PA 15207 109,025. 17,568. 21,323.
3

@

4. Amount of average acquisition

5. Average adsted basis

6. Column 4 divided

7. Gross income

8. Allocable deductions

dabt on or allocable to debt-financed of or allocable to by column 5 repartable (column {column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
Statement 5 statsment’ 6
(U] %
2 223,285. 343,073. 65.089 70,953. 25,311.
&) %
Q) %
Statement 1 Statement 2 Enter here and on page 1, Enter here and on page 1,
Part 1, line 7, column (A} Part |, ine 7, column (B)
Totals > 70,953. 25,311.
Total dividends-received deductions included in column 8 | 3 0.
Form 990-T (2018)

823721 01-08-18



Form 990-T (2018) Cribs for Kids, Inc.

**_***2806

Page 4

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

(see instructions)

1. Name of contralled organization

Exempt Controlled Organtzations

2. Employer 3. Net urrelated income 4. Total of specified
identfication (loss) (see instructions) payments made
number

5. Part of column 4 that 1s
included in the controlling
organization's gross tncome

G. Deductions drectly
connected with income
tn column 5

M

@

3

]

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)

(see instructions)

9. Total of specified payments

made

10. Partof column 9 that 1s included
in the controlling orgamization's
@ross incoma

11. Deductions drectly connected
with income in column 10

(U]

2

3)

@

Totals

>

Add columns 5 and 10
Enter here and on page 1, Part |,
hine 8, cotumn (A)

0.

Add columns 6 and 11
Enter here and on page 1, Part |,

line 8, column (B)

0.

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

(see instructions)

1. Description of iIncome

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides

(attach schedute)

5. Total deductions
and set-asides
(col 3 plus col 4)

)

@

@

@

\

Totals

>

Part |, ine 8, column (A}

Enter here and on page 1, |33

]

A3
L
Fle et
A N R
B sF i Py’

e
7 L ".zlk LT uis ;ﬁ v i
L T
et b R LR b Eal

ks
! Bpee]

s i

R Enter here and on page 1,
Part |, ine 9, column (B).

0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1. Description of
exploited activity

2. Gross
unrelated business
income from
trade or business

drectly connected

3. Expenses

with production
of unrelated
business income

4. Net tncome (loss)
from unrelated trade or
business {column 2
minus column 3) fa
gain, compute cols §

5. Gross income
from activity that
ts not unrelated

business income

6. Expenses
attributable to
column 5

7. Excess exampt
expenses (column
6 minus column 5,
but not more than
column 4)

through 7
m
&3]
3
@
Enter here and on Enter here and on TR d e an AT S e S Enter here and
page 3, Part | page 1Partl, [ EEHH P e on page 1.
ine 10, col (A). line 10, col (B) e bl sl i Part I, line 26
(e frmmna e E
¥ raxg ) z) TS s X! |
Totals » 0. 0 . [BEnEis giRloRh s SRR el 0.

Schedule J - Advertising Income (see instructions)

‘Rart

R

%] Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
tncome

3. Drect
advertising costs

4. Advertising gain
or {loss) {col 2 minus
col 3) If a gain, compute
cols § through 7

5. Crculation
income

6. Readership
costs

7. Excess raadership
costs (column 6 minus
column 5, but not more

than column 4)

)

. @

b 2
B e
(3) i FEE g
= & Gl
(4) 8, (K N aa,Iiiqi Camnal

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

>

0.

823731

01-08-19

Form 990-T (2018)

\




Form 990-T (2018) Cribs for Kids, Inc. **_**x%x280§ Page 5
'Part il Income From Periodicals Reported on a Separate Basis (For each perodical isted in Part I, fill in
columns 2 through 7 on a line-by-line basis )

2. G 4. Advertising gain 7. Excess readership
d\-/arlmss 3. Drect or (loss) (col 2 minus 5. Creulation 6. Readership costs (column 6 minus
1. Name of periodical a 1sing advertising costs col 3) If a gain, compute income cosis column 5, but not more
ncome cols 5 through 7 than column 4)
m
@ ' ' .
] i
@
Totals from Part | > 0. 0. % ’s;gi"ég?ét*? 0.
Enter here and on Enter here and on c Enter here and
page 1, Part |, page 1, Part |, on page 1,
R tine 11, cal (A) tine 11, col (B) Part I, line 27
£55
Totals Part Il (Iines 1-5) » 0. 0. r}fzﬁ&xw by .A?;g) R 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see lnstructlons)
3. Percant of 4. Compensation attributable
1. Name 2. Tite ’ t'mz:;::‘;d to to unrelated business
() - "
(2) L %
(3) » o
@ %
Total. Enter here and on page 1, Part ll, hne 14 > 0.
’ Form 990-T (2018)

823732 01-08-19




Cribs for Kids, Inc.

**_***2806

Form 990-T Schedule E - Unrelated Debt-Financed Income

Average Acquisition Debt

Statement 1

Description of Debt-Financed Property

Activity

Amount of

5450 SECOND AVENUE, 2ND FLOOR, PITTSBURGH, PA
15207

Beginning first month
Beginning second month
Beginning third month
Beginning fourth month
Beginning fifth month
Beginning sixth month
Beginning seventh month
Beginning eighth month
Beginning ninth month
Beginning tenth month
Beginning eleventh month
Beginning twelfth month

Total of All Months
Number of Months in Year

Average Aquisition Debt

Totals to Form 990-T, Schedule E, Column 4

Debt

Outstanding

228,333.
227,428.
226,533.
225,623.
224,710.
223,794.
222,875.
221,965.
221,017.
220,067.
219,136.
217,940.

2,679,421.
12

223,285.

Form 990-T Schedule E - Unrelated Debt-Financed Income

Average Adjusted Basis

Statement 2

Description of Debt-Financed Property

Activity
Number

5450 SECOND AVENUE, 2ND FLOOR, PITTSBURGH, PA 15207

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

1 Amount

349,349.
336,796.

343,073.

Statement(s) 1,

2



Cribs for Kids, Inc. *x_**x%x2806

Form 990-T Schedule E - Depreciation Deduction Statement 3
Activity
Description Number Amount Total
DEPRECIATION EXPENSE 17,569.
- SubTotal - 1 17,569.
Total of Form 990-T, Schedule E, Column 3(a) 17,569.
Form 990-T Schedule E - Other Deductions Statement 4
Activity
Description Number Amount Total
OPERATING EXPENSES 12,660.
MORTGAGE INTEREST 8,663.
- SubTotal - 1 21,323.
Total of Form 990-T, Schedule E, Column 3(b) 21,323.

Statement(s) 3,

4



¥

Cribs for Kids, Inc.

**_***2806

Form 990-T ' Average Acquisition Debt on or
Allocable to Debt-Financed Property

Statement 5

Activity
Description Number Amount Total
AVERAGE ACQUISITION INDEBTEDNESS
Total of Form 990-T, Schedule E, Column 4 223,285.

Statement(s) 5



Cribs for Kids, Inc.

**_***2806

Form 990-T Average Adjusted Basis of or
Allocable to Debt-Financed Property

Statement 6

Activity
Description Number Amount Total
AVERAGE ADJUSTED BASIS FOR DEBT-FINANCED
PROPERTY
Total of Form 990-T, Schedule E, Column 5 343,073.

Statement(s) 6



