200
2989334000806 0

~rom 990-T Exempt Organization Business Income Tax OMa No, 15450047
(and proxy tax under section 6033{e)) /()
For caendar year 2019 o other tax yewrbagioning JUL 1, 2019 ngenang JUN 30, 2020 . 2019
™ P> o to www.irs.gov/Form8BOT for Instructions and the fatest infarmation.
mmmm P> Do not entar S8N numbers on this form as It may be made public if your crganization Is & 501(c}(3). m
A Check box i Name of organization ( Chack box if name changed and see instruchons. D Emmployor ieri ieation rumbar
address changed tnstructions.)
B Exempt under se ion | pimt { CHILDRENS COMMUNITY SERVICES INC. 30-0820570
X]s501(c %3 zg Ty:: Numiber, street, and reom or suite no. it a P.0. box, see instructions. e e oty ST code
408(e) (8) 91-12 175TH ST SUITE 2B
408A 530(a) City or town, state or province, country, and ZIP or foreign postal code
523(a) JAMAICA, NY 11432
¢ m':;;“'m £ Group exsmption number (Ses instructions.) P> q
| 8 Check organization type B> [ X 501(c) corporation 501(¢) trust 401(a) trust Other trust
N Enter the number of the organization’s unrelated trades or businesses. P Describe the only (or first) unralated
trade or business here P> . If only ane, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complate Parts | and I, complate a Schadule M for each additional trade or
business, then complete Parts Hl-V. —

1 Ouring the tax year, was the corporation a subsidiary in an atfillated group or a parent-subsidiary controliedgroup? . . . .. P ves [(X]No
It "Yes," entgr the name and identifying number of the parent corporation, P>

J Thabooks me in careof »  PAUL ROSENGARTEN Telephons number B (929) 447-9161
m‘mmuams Tncome (A) Income (B) Expenses (€) Nt

1a Gross recelpets or sales
b Less returns gnd allowances cBalance P | _lc

2 Costof goods sold (Schedule A, line 7)

8 Gross profit Subtract line 2 fromline 1c

48 Capital gain net income (attach Schedule D) .
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form Q87
¢ Capital loss deduction for trusts X

§ (Income (loss) from a partnership or an $ ootporatlon (anach stalsmstn)

8 Rentincome (Schedule C) .

7 Unrelated debt-financéd income (Schedula E)

8

8

Intersst, annuities, royathes, and rents from a controlled o:gamza&on BM-F)
Investment income of a section 501(c)(7), (9), or (17) organization (Schedule 6)
10 Exploited exempt acbivity income (Schedutel) . .. .. ... .. ... .
11 Advertising Income (Schedule J) . e
12 Other income (Ses instructions; attach schadule) L . 12 T hie :
Total. Combine ines 3 through 12 13 0.

[E]]] Deductions Not Taken Elsewhere {See instructions for limitations on deductions.)
{Deductions must be directly connected with the unrelated business income.)

lsoauamg,tmn

.
-

SCANNED JAN 2 5 2021

14  Compensation of officers, directors, and trustess (Schedule K) = R e 14
15 Salariesandwages . . . . . . . C e . . oL |8
16 Repairs and maintenance . . . .. e e C e 16
17 Baddevts . = . .., . .. .. e e e e .. . A 17
18 Interest (attach schedule) (see dnstructions) . . . . . ... Lol .. RV
19 Taxgs and licenses . e e . 19
20 Depreciation (attach Form 4562) . '
21 Less depreciation claimad on Schedule A and etsewhare on 21d
22 Oepetion . . HEGE'VKU 22
23  Contributions to deferred campensmmn plans ,': .23
24  Employee benefit programs L 24
25  Excess exempt axpenses (Schedule i) :2 X DCT 07 2020 28
28  Excess readership costs (Schedule J) | w | z
27 Other deductions {attach schedule) R T OGDEN U-l 27
28 Total deductions. Add lines 14 through 27 _ AU | 28 0.
29 Unrelated business taxable income before net operating (oss deduction. Sublsact ine 28 from fine 13 | 20 0.
30  Deduction for net operating loss arising in tax years beginning on or after January 1,2018
(see instructions) | 30 0.
31 ___ Unretated business taxable income. SUblract Ilna 30 lrom llne 29 31 . 0.
523701 08-16-13 LHA  For Paperwork Reduction Act Notice, see instructions. Form 980-T (2019)
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13370121 143399 216884

romeanTeory CHILDRENS COMMUNITY SERVICES INC.

30-0820570 rage2

[“E&’i"rﬁlll’i[ Total Unrelated Business Taxable Income

32 Total of unrelated busmess taxable income computed from all unrefated trades or businesses {see instructions):
33 Amounts paid for disaflowed fringes
34 Charitable.contributions {ee inslructions for hmnation tules)

S L S T Ty T e

PRSI -

35 Total unrelated business taxable income before pre2018 NOLs and.specific deduchorz. Subtract line 34 rom the sum of hm 3260033

36 Deduchon for net aperating loss arising wn 1ax years beginning.before January 1, 2018 {see instructions)

37 Total of unrelated business taxable incame belore specitic deduction. Subtract line 36 from line 35

38  Specific deduction (Generally:$1,000, bl see ine 38 instructions for exceplions) e

39 Unrelated business'taxable income. Subtract line 38 {rom line 37. 1t line 38 1§ greater than llne 37
enter the smaller of zéro oz line 37

0.

0'

32
33
34
35

38
37
.38 1,000,

g 0.

[fParIvs] Tax Computation

40  Organizations Taxable as Corporations. Multiply liné 39 by 21% (0.21) . . . .
41 Teusts Taxabte at Trust Rates. See Instructions for tax computation. Ingomme fax on tne amount on Ime 9 from‘

Tax rate schedule or Schedulz D (Form 1041Y . . ... ..
42 Proxyfax. Seeinstructions . _ . ... ..
43  Atternatwg minimum tax (trusts onty) e e s e
44  Tax on Noncompllant Facility Income. See mstructions o m e e
45 Tolal. Add lines 42, 43, and 44 10 line 40 or 41, whichever applies

0.

vy

[[PemVE]_Tax and Payments

46a Forefgn tax credit (Corporations artach Form 1118; trusts attach Form 1116) ., ., . | 48s.

b Dther credits (see instructons] - L L e P

¢ General business credit. Atlach Form 3800 . . e ey .. | ASC

¢ Credit for prior yezr minimum tax (attach Form 8801 or882:) e e b e e A6d

¢ ‘Total credils. Add hines 46a thiough 464
A7 Subtract ling 46¢ from hine 45

T ]

48 Other taves. Check iffrom L] Form 4255, ] Form 861+ [j Form 8697 L) Farm 4865 [ Other ottact cenoduten

49  Total tax. Add lines 47 and 48 {see instructions) T e e
50 2019 net 965 laxllabllny paud from Form 865-A or.Form 965—8 Pan ll column (k) Imea e T,
§1a Paymenis: A 2018 ovelpayment credited to 2018 ., o . |o1a

b 2019 estmated tax payments: . . . T 14,100.

[ TaxdeposﬂedwllhFormaasﬂ .. ST ) [

d Fereign organizztiuns: Tax pald or wltnheldasource(see mstrucnons) R ¥ ) )

e Backup withholding (sea instructions) . _ Cover s wee ... |53

{ Credit for small employer health insurance premlums (anach Forn\8941) R -} | |

g Other.credits, adjustnents, and payments: Form 2439
Form 4136 Other Total' > | 51a

52 Total payments. Add hnes StathroughS1g .. . T e

53 Estimated tax penally (see instructions). Check If Form 2220 15 atta.hed P

§4 Tax dus. {tiine 52 is less than the totaf of fings 48, 50, and 53, enter amount gwred

SS Dverpayment if tine 52 15 larger than the total of lines 49, 50, and 53, enter amount overpald .
Enler the amount of ling 55 you want: Credited to 2020 estimated tax P . Refunded

Y

14,100,

» | 55 14,100.

| V1Y Statements Regarding Certain Activities and Other Information (see instructions)

|- . 14,100,

57 At any ime during the 2019 calendar year, did the organization have an interast in or a signature or alher authority
over a financial account {bank, sacurrties, or other) i a foreign country? If “Yes,” the organization may hava to file
FinCEN Farm 114, Report of Foreign Bank and Financial Accounts. H “Yes,” enter the name of the forgign country
here: P

58 Dunnp the 1ax year, did the organization receive a distribuhion from, or was i the grantor ot, or transferor to, 3 foreign trust?
1£"Yas,” see instruciions 1or other forms the:organization may have to tle.
59 Enter the amount of tax-exempt Interest received or accrued during the tax year pp S

May 1n8 IRS drscugs thes resum with

nder penslties of periury. | detiarg that | have eaamined this retum, -ndudmg accompanying schadules and stmemeats, and 10 the 2esi of my knowledga and belled, it is'tve,
2 9T, an6 complgte Declaration o! preparer (aihe: man zazpaya) inlormation ¢f which reparar has any knewledpe.
Sign t :
Here ‘UK é( W \‘[\_/- % Zﬁ TEMPORARY RECEIVER/CEO | . preporer ariown batow (500
Signature;of oTficer .D.alﬂ, ' Title

nstructions) 7. [ﬂYes No

Print/Type preparer’s name Preparer's signature Date Check if | PTIN
Paid . selt- eniployed
Preparer [SCOTT J. GOLDBERG | el Q. Politberg | woaw P01486877
Use Only |firm'sname » CBIZ MHM, LLC = & 7 - Frm'sEIN P 34-1883473
1065 AVENUE OF THE AMERICAS
Firm's agdiess » NEW YORK, NY 10018 Phoneno. 212-790-5700

923711 0t 181G
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Form 990-T (2019) CHILDRENS COMMUNITY SERVICES INC. 30-0820570 Page 3
“Schedule A - Cost of Goods Sold. Enter method of inventory valuation B> N/A

1 [Inventory at beginning of year 1 6 Inventosy at end of year . 8

2 Purchases | 2 7 Custof goods sold. Subtract line 6 v

3 Castoflador = N from line 5. Enter here and n Part!, C

4a Additional section 263A costs line2 . i

{attach schedule)
u Other costs (anachschedule) o

Jotal. Addlines 1 through 4b

8 Do the rules of section 263A (wlth respect to
property produced or acquired for resale) apply to

Yes | No

the organization?

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

{see instructions)

1. Oescription of proparty

)

2

)]

@

2. Rentreceived or acoruad
8(a)Deducth tod with the Income in
) e tor st eeparty o rove tan ) antierpevimel reperty oveendo So¥e # Sk 2 Y chck
109 bun not masn than 50%) tha rent |a based on profit or income)

(1

2

<]

4

Tota 0. | Tom 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total dedustions.

here and on page 1, Part ), line 6, column (A) » 0. |Paihiinet cormnia) » 0.
‘Schedule E - Unrelated Debt-Financed Income {see Instructions)
3. direcly with or alk
to dedk-financed property

1. Deacription of detit-tinanced proparty

2. Grmhcumtum
ar alfocabls to

3) Srralght tine depreciation
llnanooowwty ( ) (amnnwm)

(b) Othor deductiona
attach schedulo)

(U]

2
()]
@)
4, Amount of average ecguision 5. Awaw adlalod basis 6. Column 4 givided 7. Grossrcoms 8. Allocatle deductions
gebl on or allocabls 1o debt-lInanced of or bycolumnS reporlabls (column (column 6 x total of columns
proporty (pitach schedulc) debt- ﬂmmnr 2 x catumn 6) 3a) and SfY
(U] %
@) %
8) %
{4} %
Enter hare and an page 1. Enter horo end on page 1.
Part |, 100 7, column (A). Part{, Ima 7, cotumn (B).
Totals . . .. . 0. 0.
Total dividends-received deductions included in column 8 s 0.
Form 8980- (2019)
923721 09-16-19
33 P
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Form 880-7 (2019) CHILDRENS COMMUNITY SERVICES INC. 30-0820570 Page 4
Schedude F - Interest, Annulties, Royalties, and Rents From Controlled Organizalions (see nstructions)

Exempt Controlled Organizations
1. Name of controlled arganizstion 2. Employer 3. Net unrelatod income 4. rwmwm S. Part of column 4 ot is 6. Deducbons directly
igentification {toss) (300 ¥8) poy included in the contralling connected with income
number organizanon’s gross incomeo inechumn §
A1
A2
3
4 -
Nonexempt Controlled Organizations
Taxablo Income Not unrodatod i Totad of specified poymonts Part of column 8 that is (ncluded Doductions dicect d -
’ ° 8. (st mmum Ooost 8. Tod ate 1°1n c%v&&hgmﬂ organization’s " with tncome m'c.:m':m 10
@oss
A1)
2
3)
)
Add colurnng § and 10. 4Add columns 6 and 11,
Enter hero and on page 1. Patl, €Enter here and on page 1, Part L
line 8, caluznn (A) ino 8. column B)
Totals . s, | 4 0 . 0 -
Schedule G - lnvestment lncome of a Secuon 501(c)(?), (9), or {17) Organization
. {see instructlons)
1. Dezaription o1 income Amoum of Income c%' Mmuf&a 4. Serastdos 8. bhoiphoa ooy
conn -
) z mﬂ achadide) fattach schodilo) tcol. 3 plus col. 4)
1)
2)
3
@)
Entor hereandonpage 1,4 © L w7 ' | Ener horo ond on page 1,
Part L, Eno 8. cokurmn (AL < = Purt |, ino 9, cobunn (B}
To'&ls L , » 0 - : '—' 3 L 0 .
Schedule i- Explorted Exempt Activhy lncome, Other Than Advertising Income
{see instructions)
4. et ncome (loss)
2. Gross 8. Bxpornes trom unretated trade o S. Gross incoms 6. Expansas Z' Em‘::m
1. Description of urvelatod business e tumn 2 from actvity at by artiad ol iy
oxploitod actrvity tncomo trom dmﬁsﬂ minua column 3, It & is not urrelatad oyt DA ot e o
tads or business [ tncome gﬂn,m;ﬁas buzslnaas incoms column 4
(1)
@
3)
(4)
Enter here and on Enter here and on Entar here and
pago ¥, Pan | page 1. Part), " an page 1,
lina 10, col. (A} line 10, col. (B} o Part {1, kno 25.
Totals » 0. 0.l ’ 0.

“Schedule J - Adverﬂslng Income (ses instructions)
- Income From Periodicals Reported on a COnsolldated Basis

4, Advertising gain

am 3. ovoct o (los3)(col. 2 minus 8. Creut 6. Reavorship
1. Name of pertodical hm"ﬂ pdvartiaing costs col. 3. If a gain, computo Income costs

¢ols. 6 through 7.

n

3) it T ks
(4) - - - i N
Yotals (camry to Part i1, line (5)) > 0. 0. 0.
Form 980-T (2019)
823731 09-16-18
34 P
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columns 2 through 7 on a tine-by4ne basis.)

30-0820570

Page §

2, Gross 3. Otrect : am“?nm 6. Creutaton 6. Readership ;émm
1. Mame of pertodicat ‘m"“ advartising costa | col. 3) 11 a gain, compute income costs colurnn §, but nat mere
cola. $ tvougn 7. than column 4}
n
(4]
@)
@
Totals from Parti [ 0. 0. Wl ; Q.
Enter hera and on Entar here and on L ' - ! Entes here and
page 1, Partl, page 1, Portl, LA . ik onpags t,
itne 11, col (A} fine 1, col. (B) ':' . L L Part 0, tno 26,
Totals,Panllglinosl-S?, . 0. 0.] & wolje oot " 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
1. o 2. T Wimcmis | 4 Coroemseten i
(1) %)
@ %
8 %
4 %
Yotal. Enter here and on page 1, Part Ii, line 14 L 0.
Form 880-T (2019)
823732 05-16-10
35 P
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