2939331903811 0

) AMENDED RETURN

%am 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0687
(and proxy tax under section 6033(e))
For calandar yor 2017 or other tax yoarboginning JULs 1, 2017 | angenang JUN 30, 2018 . 2017

Departmant of the Traasury P> Go to www. ire. gov/FormBBOT for instructions and the latest information. PR
Intermal Revenus Service P> Do not enter SSN numbers on this form as it may be made publlc i your orgenization is a 501{¢})(3). S8 tex9) Organizehions Only

A Check box f Name of organization { Check box If name changed and see instruchions.) {D Emplayer identficalion rumber

address changed mwm ’mu 500

B Exempt under section | Print | CHILDRENS COMMUNITY SERVICES INC. 30-0820570

XJsorc k3 ) TY:: Number, strget, and room or suite no. If a P.0. box, see instructions. Tﬁ—”’;“m acthity codes
d08(e)  220{e) 91-12 175TH ST SUITE 2B
408BA 530(a) City or town, state or province, country, and ZIP or foreign postal code
528(a) JAMAICA, NY 11432
C Bookvalus of dl assess F Group exemption number (Ses instructions.) B>
59,442,591 . [@Check arganization typs B> [ X} 501(c) corporation 501(c) trust 401(a) trust Other trust
H Describe the organization’s primary unselated business activity. P _
! During the tax year, was the corporation a subsidiary in an affliated group or a parent-subsidiary controlled group? . > Yes [X| No
If "Yes,” enter the name and tdantrying number of the parent corparation. P>
J Thabooks araincareot > PAUL ROSENGARTEN Telgphons number B> (929) 447-8161
[PartT | Unrelated Trade or Bushhess Tncome (A) Income (B) Expenses (C) Net
1a Gross recalpts or sales B = L
b Less returns and allowances cBalanco . P | e
2 Costof goods sold (Schedule A, line7) . 2 Y
8  Gross profit. Subtract Gne 2 from line 1¢ . . @W o
4a Capital gain net income (attach Schedule D)
b Net gan (foss) (Form 4797, Part ||, line 17) (attach Form 4797)
¢ Capital loss deduction for trusts
§ Income (loss) from partnerships and S corporations (attach statement)
8 Rentincome (ScheduleC) . . .. .
7 Unrelated debt-financed income (Schedule E)
8
8

@ [N

P
=]

r-
-4

Interest, annuities, royalties, and rents from controlled organ-hons (Sch. F)
Investment income of a section 501{c)(7), (9), or (17) organuzation (Schedule G)
10  Explolted exempt activity income (Schedule 1) e
11 Advertising income (Schedule J) L. . L i 1
12  Other income (See instructions; anach schedule) . . . 12

3 a), Combine ines 3 through 12 _ 13 0.
ﬂ Deductions Not Taken Elsewhere (Ses instructions for limitations on daductions.)

{Except for contributions, deductions must be directly connected with the unrelated business income.)

I;oowamlgl

=

v
EiG r, b

II|-I 1‘;‘- L 4'T-'

SCANNED DEC © 4 2020

14  Compansation of officers, directors, and trustees (ScheduleX) = . . - e - . . 14
5 Sdanesandwages .. .. . . . .. . .| . RECGEIVED | . .. |
16 Repairsandmaintenance . .. . . . ... .. . .} . -4 R 18
17 Baddebts 12l . ar1.4E o) 17
18 Interest (attach schedue) al. Dl’ T. 0 5 2020 Aol [ 18
19 Taxesandlicenses . VU I 9.:- 19
20 Charitable contributions (Se@ nstructions for limitation ey | . M " N UT |20
21  Depreciation (attach Form 4562) . . oL —— rai N
22  Less depreciation clkimed on Schedule A and elsawhere onrgtun . . .., . |22 22
23 Dspletion | e e e e R .
24  Contributions to deferred compensauon plans . .. L. L 24
25  Employes benefit programs | | | .. e e e e e e .. . .. | 2§
26  Excess exempt expenses (Schedule l) | 28
27  Excess readership costs (Schedule J} 27
28 Other deductions (attach schadule) 28
29  Total deductions. Add kines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract fine 29 from line 13 | 30 0.
31 Netoperating loss deduction (imited to the amount on line 30} 31
82  Unrelated business taxable income before specific deduction. Subtract lins 31 from {ine 30 [ 32 0.
33 Specific deduction (Generally $1,000, but see fine 33 instructions for exceptions) | 33 1,000.
34  Unrelated business taxabla income. Subtract ling 33 fram Iina 32. if line 33 is greater than line 32 enlar the smaﬂu of zero or
fing 32 sl 0.
723701 012218  LHA  For Paperwork Reductlan Act Notice, see Instructions. Form 980-T (2017)
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romesrTion  CHILDRENS COMMUNITY SERVICES INC. 30-0820570 Page 2

[PaRAIIG] Tax Computation

35

36

37
38
39

Organizations Taxable as Corparations. See instructions for tax computation.

Contralled group members (sections 1561 and 1563) check here: P> 1 see instructions and:

Enter your share of the $50,000, $25,000, and 39,925,000 taxable incame brackets (in that.prder):

M {S | @ls | ®ls |

Enter organizahon’s share of; {1} Additional 5% 1ax (not more than $11,750)  |§ J

{2) Additional 3% ta« (not mare than $100,000} . . . . .. ... R ]

Iatome ux on the amount on linz 34 e e 4 et e e

Trusts Taxable at Trust Rates. See lnstructlons for tax compulauon. Incoma lax on the amoun\ on ling 34 lrom:'
Tax rate schedule or Schedule D_(Form 1041)

Proxy tax. See instructions

Alternative minmumtax | T ..

Tax on Non-Compliant Facility Income See instructnons o e

Yotal. Add lings 37, 38 and 39 to line 35¢ or 36, whichever appliss

P

vy

¢ . ‘ P [ - e v A s Rav s

|§Partﬁwgl Tax and Payments

41a Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116)
b Other credits (ses instructions) S e o 41b
¢ General business credit. Attach Form 3800 | . .
d Cradit for prior year-minimum tax {attach Form 8801 0'8327) e e e et 414
e Total credits. Add lines 41a through 41d

42
a3
44

45 3 Payments: A 2016 overpayment credred o 2017 L A X 11
b 2017 estimated tax payments | e ) 45b
¢ Taxdeposited with Form 8868 U I -1
d Foreign arganizations: Tax paid or withheld at source (see ms:rucbuns) R K 1)
e Backup withholding (see instructions) _ ., . e 45¢
t Credit for small empfoysr health insurance premlums (Anach Fnrm 8941) L 45t
g Gther credits znd payments: Form 2439

Form 4136 [X] other 9,164, Total » | 459 9,164.

41a

[

RO A 3 !

Subtractline d1e rOMINB 0 | _ . s e e e e e e e e e e s
Other taxes. Check il from.  Form 4255 [__) Form 8611 [__) Form 8697 [ Form 8866 L] Other caneck schecte,
Total tax. Add lines 42 and 43

Total payments. Add lines 45a through 459 | . ~__ SEE STATEMENT 1 .
E£stimated tax penalty {see instructions). Gheck # Foim 2220 is anached »

Tax dua. if line 48 is less than the total of lines 44 and 47, enter amount.owsd .
Overpayment. If line 46 15.larger than the toial of lines 44 and 47, enter amount overpaid

A e e v dee e w ar

Enter the amount of line 43 vou want: Gredited to 2018 estimated tax_ P ' I ﬂRalunde;l |

vy

NS | Statements Regarding Certain Activities and Other Information (ses instructions)

51

At any time during the 2017 calendar yeir. did the organization have an interést in or a signature or other authoriy
over a financisl account {bank, secuntiss, or ather) in 2 fereign country? If YES, the organization may have te file
FinCEN'Form 114, Report of Foreign Bank and Financial Accounts. If YES, anter the name of the foreign counlry
here P
§2 During the iax year, did the organization receive a distribuiion from, or. was it the grantor of, or transferar 1o, a foreign trust?
1 YES, see instructions for othar forms the organizaton may have to lle.
53 Emer the amount of tax-exempt imterest recewed o accrued durmg {he tax Lar >3
ponalues of perpsry, ! declars thit | have axamingd this retrn includ hedules and atalsrments, and o the oest.ot my knowlddyge and bobiol & 1S trua,
Sign ana mﬂphm Doctaralion %pmgs:a {athar than wapayer) [ot m(ulr'wﬂun of which proparer nas any knowladge
Here T % May 1hg IRS disruss thia return vith
* A 2 TEMPORARY RECBIVER/CEO |t sropurer sliown balow {Swa
Slgnature‘ iO”lCﬁf ' Tille inszuctonis)? [X | Yes No
Print/Type preparer's name Preparer‘s signature Date Check it | PTIN
oo sell- employed
::;:amr GATL ROTH AT 05/21/20 \ ' P01051391
Use Only |Fim's name B CBIZ MHM, TLC ErmsEIN > 34-1883473
1065 AVENUE OF THE AMERICAS
Firm's address » NEW YORK, NY 10018 Phonenc. 212-790-5700

724711 Qt-32-38
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. Form880-T(2017) CHILDRENS COMMUNITY SERVICES INC. 30-0820570 Page 3

Schedule A~ Cost of Goods Sold. Enter method of inventory valuation P> N/A

1 Inventory at beginning of year i 8 [Inventary at end of year L. 8
2 Purchases = ... . 2 7 Cost of goods sold. Subtractline 6
3 Costoflabor == = 3 from line 5. Enter here and in Part 1, .-
4a Additional section 263A costs ne2 | . ... Lz
(attach schedule) . 8 Do the rules of section 263A (with respect to Yos | No
b Other costs (attach schedule) | 4b property praduced or acquired for resale) apply to I
5 Total. Addlines 1through 4b 5 the organization? —
Schedule C - Rent Income {From Real Property and Personal Property Leased With Real Property)
(see mstructions)

1. Description of proporty
(U]

2)
8
{4)
2. Rentrecaivad or accrusd X
) 8(a) Deductions directy d with the Income in
(8} mummgrmam o (b)mﬁ%u&Wmuuu " columns 2 snd 2b) (atach schedule)
10% but not mors than 50%) the rent s basad on proft or income)
(1)
@
8
{4)
Total Q. |vou 0.
(¢) Tota! Income. Add totals of columns 2(a) and 2(b). Enter ggﬁ::ﬂ‘g‘;‘s‘-
hereand on page 1, Partl, line 6, column(d) . B 0. |Paitrec.ciumnim P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Decuotions directly wath or alk
2. Groes income from to debt-financed property
or allocable to dabt-
1. Description of debt-tinanced property financed property (3) Swaight o deprecistion (b Other deductians
(1)
2
(3)
(4)
4, Amount of averape acquisition 5. Average adhated bosis 8. Column 4 givided 7. Grogs lrcome 8. Allocabla deductions
debt on or eltocabla 1o debt-linanced of or allocable to by column § reportable {cohumn {column 6 x total of columns
property (atiach echodule) debt-financed property 2 x column 6) 3ta) and 30}
{attach schedda)
(1) %
2 %
3 %
(4 %
Enter here and onpage 3, Enter heve end on page 1,
Part), lina 7, column (A} Part 1, ine 7, column (B}
Totals . e e N 0. 0.
Total dividendg-received deductions includedincolumn8 . ) » 0.
Form 980-T (2017)

723721 0v22-18
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. Form980-7¢2017) CHILDRENS COMMUNITY SERVICES INC. 30-0820570 Page 4
Schedule F - Interest, Annulties, Royalties, and Rents From Controlled Organizations (see Instructions)

Exempt Controlled Organtzations
1. Name of controllod argantxation 2. Employer 3. Net uaretated income 4. Yota! of specified 5. Part of column 4 that Is 8. Doductions directly
tceniication (less)(sae L poy mada inclutied in the contraling connected with incame
fnumber organization's gross income tn column §
(1}
£
£
(4)
Nonexampt Controlled Orgaruzations
7. Taxablo incomo 8. Notunrelated incema (foss) 9. Totdd of specilied payments 10, Pert of calumn 8 hatis included | 11, O ions diectly tod
(see instructions) macde In the controlling argonization's wlh incomo in eolumn 10
@oss (ncomo
(1)
)
8
{4)
Add cohairns 5 and 10 Add colurns 6 and 11
Entar heve and on page 4, Partl. Enter here and on pago 1, Part ),
Rino 8, column (A}, [ine 8. column (B).
Totals ... .. - e N 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or {17) Organization
{see Instructions)
3. Oeductions 5. Total doductions
4, Sot-eshies y
4. Description of income 2. Amount of income m eonnoc‘t:)d (altach schodua) } :.r;.d:s: u:a:::‘)
(1
)
3
@
€nter horo and on pago 1, ' ' N Enter heve ond on pago 1,
Part), Bne 9. comn (). | o - _ [petLom 8, cotumn (B)
Totals S . .. L L. ...’ 00 ) oot .: 00
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
e 4. Net income
2. Gross dlresc'ﬁy emactod om ‘vg:s )1 8. Groasincome 6.E 7. Exceas exempt
1. Description of unrelatod business with produetion bustness (eotumn 2 from gctivity that attdutabis t © rlnus eohurn 8
axploited activity incomo fram of unrelatod mbws eolumn 3).81a 18 not urvelatsd column § butnot nmdwn
tade or businean Business ¢ . gain, mpm’cah. 8 husineas incoma catumn 4
(1}
@
(<]
)
Enter here and on Entey here and on [ Enter hero and
paga 1, Part! page 1. Partl, ' - . onpage 1,
Ere 10 col. (A Iine 10, eof. (B). . L LE Partll kne 26
Totals > 0. 0. S 0.
Schedule J - Advertising Income (see instructions)
| Partl |income From Periodicals Reported on a Consolidated Basis
2. Gross 8. Direct :imu;tl?*h 5. Circulation 6. Roadership ;'sscdun':gaTNp
o m o .
1. Nams of pariocieal 'm‘ advertiaing costs cd.a).l!aqair\ea::;u tncome ooss co!urm(\i wmtmm'::
cols. § through 7. than column 4).
(1)
2)
(3)
4
Tolals (carry toPart Il lime (5)) . . D 0. 0. 0.
Form 980-T (2017
723731 0%-22-18
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. Form830-7 (2017) CHILDRENS COMMUNITY SERVICES INC. 30-0820570 Page 6
[Partll | Income From Periodicals Reported on a Separate Basis (For each perlodical listed In Part Il il in
columns 2 through 7 on aline-bydine basis.)

2. Gross 4. Advertiaing gan 7. Excess readership
Gvert] 3. Direet or (lose) (col. 2 mmus 8. Croutaton 6. Roadership costa (cotumn 8 minus
1. Name of pariodical .mcu::' povertsing costs | col. 3). It a gain, compute incomo costs coluran 5, but not mare
cola. S fwough 7. then colutn 4)
(1)
2
&)
(%) .
Totals romPart! ... W 0. 0.1 & 0.
Enter hore and on Enter hero and on ' Enter hove and
1, Pentl, page |, Pert!, onpags 1,
tire 11, cok (AL line 11, col. (B} Part (), no 27.
Totals, Part I (lings 1-5) » 0.] 0. ‘ . 0.
Schedule K - Compensation of Officers, Directors, and rustnes (see |nstmctlcms)
3. Percento! 4.
1. Name 2. Tl tima cavoted to 9.:".:"&%“'3:‘”"
(1) %
2 %
@) °/.|
{4) %
Tatal. Enter here and on page 1. Part I, line 14 > 0.

Form 890-T (2017)

723732 0+22-18
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CHILDRENS COMMUNITY SBRVICES INC. 30-0820570

FORM 990-T OTHER CREDITS AND PAYMENTS STATEMENT 1

DESCRIPTION AMOUNT

PAYMENT MADE FOR BALANCE DUE ON THE ORIGINAL RETURN 9,164.

TOTAL INCLUDED ON FORM 990-T, PAGE 2, PART IV, LINE 45G 9,164.
36 STATEMENT(S) 1
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