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Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax

For calendar year 2019 or other tax year beginning JUL 1 ’

Extended to May 17, 2021

(and proxy tax under section 6033(e))
2019

. and ending JUN 3 ,

F eturn

2020

OMB No 1545-0047

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 orgamization is a 501(c)(3).

2019

Open lo Public Inspection for
501(c)3)} Organizations Only

4

¢ 609%0C26086¢86¢

A [ check box f Name of organization ( | Check box if name changed and see instructions.) D e e "

address changed Instructions }

B Exemptunder section | Print |Cribs for Kids, Inc. 25-1442806
X so1e i3 O2 or { Number, street, and room or suite no. If a P.0. box, see mstructions. B retated busiess actuity code
[ J408(e) [J220%®) | **¢ [5450 Second Avenue
l:l 408A [:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) Pittsburgh, PA 15207 532000

Book dVg;“;gr'a" assets F Group exemption number (See nstructtons.) P>
,332,268. | & Check orgamzation type B> 501(c) corporation [ ] 501(c) trust [ 1 401a) trust [ ] other trust
H Enter the number of the organization's unrelated trades or businesses. p» 1 Describe the only (or first) unrelated

trade or business here p» LEASE FOR SPACE

. If 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 I, complete a Schedule M for each additional trade or
business, then complete Parts 11-V.

During the tax year, was the corporation a subsidiary n an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and 1dentifying number of the parent corporation. P>

» ] ves

(X1 No

L\L The books arencareof > Judith A. Bannon Telephone number B 412-322-5680
{Partl | Unrelated Trade or Business Income (A) Income (B) Expenses __AGyNet
1a Gross recepts or sales /" .
b Less returns and allowances ¢ Balance > | i
2 Cost of goods sold (Schedule A, line 7) 2 // o
Gross profit Subtract line 2 from line 1¢ 3 e
a Capital gain net income (aitach Schedule D) 4a /
b Net gain (loss) (Form 4797, Part Il, fine 17) (attach Form 4797) 4b /
¢ Capital loss deduction for trusts 4c /
§ Income (loss) from a partnership or an S corporation (attach statement) 5 / -
6 Rentincome (Schedule C) 6 /
7 Unrelated debt-financed income (Schedule E) pd 66,788. 26,769. 40,019.
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F, - 8
9 Investment income of a section 501(c)(7), (9}, or (17) organization (Schedyté G)| 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See Instructions; attach schedule) 12 -
Total. Combine lines 3 through 12 13 66,788. 26,769. 40,019.
Deductions Not Taken Elsewhj?’ (See instructions for hmitations on deductions.)
{Deductions must be directly connected Mith the unrelated business income )
14  Compensation of officers, directors, and trusteesSchedule K) » 14
15  Salaries and wages TR 15
16  Repairs and maintenance FE@EHVED 16
17 Bad debts - 8 17
18 Interest (attach schedule) (see instructons) 3 JU N 1 2021 Q 18
19  Taxes and licenses 1 19
20  Depreciation (attach Form 4562) 20 4= -
21 Less depreciation claimed on Sghedule A and elsewhere on return OGDEN, U ‘218 21b
22  Depletion 22
23  Contributions to deferred cophpensation plans 23
24  Employee benefit program 24
25  Excess exempt expenses{Schedule 1) 25
26  Excess readership costy'(Schedule J) 26
27  Other deductions (attagCh schedule) 27
28  Total deductions. Add lines 14 through 27 28 0.
29  Unrelated businessftaxable income before net operating loss deduction, Subtract ine 28 from line 13 29 40,019.
30  Deduction for net/operating loss arising in tax years beginming on or after January 1, 2018
(see instructiong’ 30 0.
31 Unrelated busipess taxable income. Subtract line 30 from line 29 31 40,0189.

923701 01-27-20 LHf{ For Paperwork Reduction Act Notice, see instructions.
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remmogeow) Cribs for Kids, Inc. 25-1442806 Page 2
fPart ".]_iii Total Unrelated Business Taxable Income
32 Totalof unrelatod business taxabla income computed from il unrelated tradss or businesses (see instructions) | | 8 40,019,
33 Amounts paid for disaflowed finges U 3
84 Charltable contributions (see mstructlons o lrmmmon rules) - . 0.
35  Total unrelatad business taxable income befora pre-2018 NOLS and specific doduction, Subtractfns 34 rom the sum of nes 32.and 3:5 35: 40,019.
86 Deduchon for net operating loss arising In tax years beglnning betore January 1, 2018 (see instructions) e 36
37 Total of unrelated buslness taxabls Income before specific deduction. Subtract hne 36 fram ihe 35 . . . . .. . Sf 40,019.
38  Specific deduction (Gensrally $1,000, but ses line 38 Instructions for exceptlons) 88 1,000,
i\ 30  Unrelated business taxable Income. Subtract line 38 from (Ine 37. If lina 38 Is preater than Irna 37 L
\\ onter the smaller of zeroor M8 37 . e - . “ 3 39,019.
EPartlV] Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) .. .. - T, > | 40 8,194,
41  Trusts Taxable at Trust Rates, See Instructions for tax computation. Incoms tax on the amount on llne 39 from .
[ Taxrate scheduteor (] Schedule D (Form 1041) . . o o . . B L4
42 Proxytax. SEeINSIUCHONS | . . ..l i e o e e e e PP 42
43 Afernative munlmum tax (irusts only) | e e s . |48
\\\ Tax on Noncompliant Facllhy Income, See instructions .. ... e et e e 44
45 _\Total. Add lines 42, 43, and 44 1o ins 40 or 41, whichever applles . ... e .14 8,194.
Wm Tax and Payments ‘
46a Fo?eignmxcredlt (corporations attach Form 1118; trusts attach Form 1116) . . . . .... | 48a T s
b Other credits (s86 INSTUCHONS) . . ... ..o e e oo e | A8D i
¢ General business credlt. AttachForm3800 . . . . . e e e e LaBe &
d Credit for prior year mintmum tax (attach Form 8801 or 8827) e e 46d
o Total credits. Addlines 46athroughdBd .. . .. . . | e e e e o m e e e 488
47 Subtractline 8BeTrOMING 45 e | 47 8,194.
48  Othar taxes. Check If trom; L:l Form 4255 :I Form 8611 |:] Form 8697 [:| Form 8886 D Dthar {attach schedule) _%
48  Totaltax. Add 1ings 47 and 48 (see instructions) __ . e 4 g 8,194.
50 2019 net 965 ax liabllity pald from Form 985-A or Form 965-8 Part II culumn (k) Ime 3 e e e e 50 0.
51a Payments: A 2018 overpayment creditedto 2019 .. ... .. .. U -1 ,‘
b 2019 estimated tax PAYMERIS .. ... . . e s .o |51 o
o Tax deposited with Form8888 .. = . ... S -1 s
d Forelgn organizations; Tax paid or withheld at source (sae !nstructmns) e . |L51d ':-:
e Backup withholding (s Instructions) e R N3 -
f Credit for small employer health insurance premrums (attach Form 8941) RO o1 | { i
g Othar cradits, adlustments, and payments: [ Form 2439 .
[ ] Farm 4136 [ other Total > | 51g P
62 Total payments. Add ines §1a through 619 . . 52
§3  Estimatad tax ponalty (sse Instructions), Check ff Form 2220 1s attached B |:] e 57 ] 255.
64  Tax due. If ine 52 is less than the total of lines 48, 50, and 58, enter amountowed . . . . Ci I 8,449.
55 Overpayment. If line 52 Is larger than tha total of [Ines 49, 50, and 53, enter amount overpald e e e D 55
] Enter the amount of line 55 you want: Credited to 2020 estimated tax P Refunded P> 56
Statements Regarding Certain Activities and Other Information (see nstructions)
57 Al any time during the 2018 calendar ysar, did the organization have an Interest In or a signature or other authonty Yes | No
over a financlal account (bank, securities, or other) In a forelgn country? If "Yes,” the organization may have to file B S
FInCEN Form 114, Report of Forsign Bank and Financlal Accounts. If “Yes,” enter the name of the forelgn country ] J
here P I ax
§8 During the tax year, did the organization recslve a distribution from, or was It the grantor of, or transferor to, aforelgntrust? . . X
If "Yas,” see instructions for other forms the organlzation may have 1o fil. 1T
69 Enter the amount of tax-exempt Intersst racelvet or accrued during the tax year 9= $ L }
Under penaittes of perfury, | decturs that | have examinad this return, Including hadi and , and to the best of my knowledge and ballef, it is true,
Sign corraot, and complate. Declaration of prepgrer (other than taxpayer} is wsed on all Infarmation of which ;tepwa'hasnny knowledge.
Here W% urtove | J-/7-207/ b Executive DIrector |mewsme s e
/¥ Shnatlire of officer Daie Title rstructions)? Yes [ | No
rint/Type preparer's name Preparer's signature Date Check it | PTIN
Paid Edward M. Flohr, Edward M. Flohr, self- amploysd
Preparer CEA CPA 05/14/21 P00291637
Use Only | Firm's name » Herbein + Company, Inc. Firm'sEIN » 23-2415973
530 Pellis Rd, Ste 7000
Firm'saddress » Greensburg, PA 15601 Phoneno. 724-834-7053
923711 01-27-20 Form 990-T (2019)
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Form 990-T (2019) Cribs for Kids, Inc. 25-1442806 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 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6 ég“
3 Cost of labor 3 from line 5. Enter here and in Part |, ;"J;
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 o _:_:_j
Total Add hines 1 through 4b 5 the organization?

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see Instructions)

1 Description of property

)

)

&)

@

2.

Rent recewved 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 i
the rent 1s based on profit or income)

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

Q)

)

3

@)

Total

Total

0.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A)

| 2

(b) Total deductions.

Enter here and on page 1,

Part |, line 6, column (8) »

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

2. Gross income from

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

or allocable to debt-

(a) Straight ine depreciation

(b) Other deductions
@

1. Description of debt-financed property financed property (attach schedule) ttach schedule)
Statement 2 |Statement 3
(115450 SECOND AVENUE, 2ND FLOOR,
@ PITTSBURGH, PA 15207 98,872. 18,506. 21,123.

)

{4)

4. Amount of average acquisition

5. Average adjusted basis

6. Column 4 divided

7. Gross income

8. Allocabie deductions

debt on or allocable to debt-financed of or allocable to by column 5 raportable (column {column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6} 3(a) and 3(b))
Statement 4 statement s
m %
2) 223,254. 330,4091. 67.55% 66,788. 26,769.
3 %
@) %
Statement 1 Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A} Part |, ine 7, column (8)
Totals > 66,788. 26,769.
Total dividends-received deductions included in column 8 | 0.
Form 990-T (2019)

923721 01-27-20
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© Form 990-T(2019) Cribs for Kids,

Inc.

25-1442806

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

4, Total
paym

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

i of specified
ents made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

(W]

2

8

@)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income {loss)
{see Instructions)

@, Total of specified payments
made

10, Part of column 9 that is included
tn the controlling organizaiion's

gross incoms

11. Deductions directly connected
with income in column 10

)

2

8

(4)

Totals

>

Add columns 5 and 10

Enter here and on page 1, Part |,

line 8, column (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 income

2. Amount of Income

3. Deductions
directly connected
{attach schedulg)

4. Set-asides
(attach schedule}

5. Total deductions
and set-asides
{col 3 pluscal 4)

U]

@

3

@

Totals

Enter here and on page 1,
Part ], ine 9, column (A)

> 0.

Enter here and on page 1,
Part ), hne 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

3. Expenses
direclly connected
with production
of unrelated
business income

4. Net income {loss)
from unrelated trade or
business {column 2
minus column 3) Ifa
gain, compule cols 5
through 7

5. Gross Income
from activity that
1s not unrelated

business incoms

6. Expenses
aitributable to
cotlumn §

7. Excess exempt
expenses {column
6 munus column 5,
but not more than
column 4)

(U]

@

)

\
| @
|
|

Totals

Enter here and on
page 1, Part |,
fine 10, col (A)

> 0.

Enter here and on
page 1, Part |,
line 10, col (B)

0.

Enter here and
onpagse 1,
Part I, ine 25

0.

Schedule J - Advertising Income (see instructions)

[Part1 | Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain

7. Excess readership
1 a%\'l;rs;(::g 3. Drrect or (loss) (col 2 minus 5. Circutation 6. Readership costs (column 6 minus
. Name of periodical \ncome advertising costs | col 3) If a gan, compute income costs column 5, but not more
cols S through 7 than column 4}
m
@
@)
@
Totals {carry to Part I, line (5)) > 0. 0. 0.
Form 990-T 2019

923731

01-27-20
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< Form990-7(2019) Cribs for Kids,

Inc.

25-1442806

Page 5

| Part !l | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in
columns 2 through 7 on a line-by-line basis }

4. Advertising gain

7. Excess readership

2, Gross 3. Direct or (loss) (col 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical advertising advertising costs | col 3) If a gain, compute income costs column 5, but not more
income cols 5 through 7 than column 4)
1)
2
3
@
Totals from Part | > 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 Il, ine 26
Totals, Part Il (ines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. F:,ercenlol 4. Compensation attributable
1. Name 2. Titte “m%u;\.’;?: to to unrelated business
() %
¢4 %
3 %
) %
Total. Enter here and on page 1, Part I1, ine 14 > 0.
Form 990-T (2019)

923732 01-27-20



Cribs for Kids, Inc.

25-1442806

Form 990-T i
Average Adjusted Basis

Schedule E - Unrelated Debt-Financed Income

Statement 1

Activity
Description of Debt-Financed Property Number
5450 SECOND AVENUE, 2ND FLOOR, PITTSBURGH, PA 15207 1

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

336,796.
324,185,

330,491.

Form 990-T Schedule E - Depreciation Deduction Statement 2
Activity
Description Number Amount Total
DEPRECIATION EXPENSE 18,506.
- Subtotal - 1 18,506.
Total of Form 990-T, Schedule E, Column 3(a) 18,506.
Form 990-T Schedule E - Other Deductions Statement 3
. Activity
Description Number Amount Total
OPERATING EXPENSES 13,655.
MORTGAGE INTEREST 7,468.
- Subtotal - 1 21,123.
Total of Form 990-T, Schedule E, Column 3(b) 21,123.

Statement(s) 1,

2,

3



Cribs for Kids, Inc. 25-1442806

Form 990-T Average Acquisition Debt on or Statement 4
Allocable to Debt-Financed Property

Activity
Description Number Amount Total
AVERAGE ACQUISITION INDEBTEDNESS 223,254.
- Subtotal - 1 223,254,
Total of Form 990-T, Schedule E, Column 4 223,254,

Statement(s) 4



Cribs for Kids, Inc. 25-1442806

[}

Form 990-T Average Adjusted Basis of or Statement 5
Allocable to Debt-Financed Property

Activity
Description Number Amount Total
AVERAGE ADJUSTED BASIS FOR DEBT-FINANCED
PROPERTY
Total of Form 990-T, Schedule E, Column 5 330,491.

Statement(s) 5




