\;’ ’ ‘)} Form 990"T

Exempt Organization Business Income Tax
(and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning __7/01 2018, and ending

6/30 )

2939310700803 1

OMB No 1545.0687

Retu‘r&l 0

2019

> Go to www.irs.gov/Form990T for instructions and the latest information. e
. . . Openits Bublic | for
» Do not enter SSN numbers on this form as 1t may be made public if your organization is a 501(c)(3). N (e)(?)mg‘amgmognly‘

Department of the Treasury
Internal Revenue Service

2018

SR F L

Check box iIf name changed and see instructions )

Print [Charity Cultural Services Center
or [731 Commercial Street '
Type |San Francisco, CA 94108

Check box if
A D address changed

B Exempt undeg section
X]s01( ¢
408(e)
[ |a0sA
[ 1529(a)

NS

Employer identification number
(Employees’ trust, see

tructions )

94-2922453

5

E Unrelated business activity cade
(See instructions )

3110

C Book value of all assets

F Group exemptton number (See instructions )»
at end of year

2,509,757. |G Check organization type > 501(c) corporation

H Enter the number of the organization's unrelated trades or businesses 1

trade or business here »

If only on

e, 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 |l|-V

I During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group?

If 'Yes,' enter the name and identifying number of the parent corporation L

> DYes No

J The books are incareof * Charity Cultural Services Cent

Telephone number™ (415) 989-8224

iT’art i| Unrelated Trade or Business Income (A) income (B) Expenses (C) Net
1a Gross receipts or sales %%%%%%5% %ﬁ%@%é“@ﬁ@%
b Less returns and allowances c Balance™ | 1¢ TR Sithar| 3% n:‘%ﬁ @&5%‘4-,«
2 Cost of goods soid (Schedule A, line 7) e T bl R S R AT
3 Gross profit Subtract line 2 from line 1¢ 3 R R /
4a Capital gain net income (attach Schedule D) 4a werR el /)
b Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797) 4b SR IR TR /
cCa Fnal IO%dcduut-un fordrasta 4c R Eh sy By
5 I?:act me {lo & ApdNddEsfd or an $ corporation s IR i ﬁ“:g%}i&%f
6 Reﬂ come (Schedule C) 6 /
~F Unpefdted 853?ﬂn}_n6€c2@2@ne edule E) 7 ﬂ'7 , 935 21,025.
EB Intgrest annuities, roy_al_t_l_e_s, and rents fro ontrotled organization (Schedule F) 8
D9 Iny stment@@mgwn quﬂ), (9—), r (17) orgamization (Schedule 6) 9
o0 Ex Leﬁed—ekemmiy-mmme_dhedule )} 10
>11  Advertising income (Schedule J) 11
éz Other income (See instructions; attach schedule) @Zﬂg} ’%;:‘}’ﬁs’fﬁ%fx%‘*h
12 el
q13 Total. Combine lines 3 through 12 13 / 48,960. 27,935. 21,025.
artll-! Deductions Not Taken Elsewhere (See instructionszfor limitations on deductions.) (Except for
> contributions, deductions must be directly conngcted with the unrelated business income.)
<L 14 Compensation of officers, directors, and trustees (Schedule ’ 14
%15 Salaries and wages 15
16 Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Charitable contributions (See instructfons for imitation rules) 20
21 Depreciation (attach Form 4562) 21 ]
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24 Contnibutions to deferred compensation plans 24
25 Employee benefit p oéams 25
26 Excess exem;yéenses (Schedule 1) 26
27 Excess re? Ship costs (Schedule J) 27
28 Other degdctions (attach schedule) 28
29 T(ydguctions. Add lines 14 through 28 29
30 elated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 21,025.
31 /Deduction for net operating loss anising in tax years beginming on or after January 1, 2018 (see instructions) 31 P e R
'EZ Unrelated business taxable income Subtract line 31 from line 30 32 21 . 025.

BAA For Paperwork Reduction Act Notice, see instructions. TEEAD201L 1731719
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Charity Cultural Services Center 94-2922453 Page 2

33 Totar of unrelated business iaxable income computed from all urrelated trades or businesses (see \
instructions) .. . %a \ 21,025,
34 Amounts paid for disallowed frlnges. . ()_ .. %
35 Deduction for net operating loss ansmg n tax years begin before January l 2018 (see i
instructions) .. . . See Statement..1 ..... 35 21,025,
36 Total of unrelated business taxable income before specmc deduchon. Subtract fine 35 from the sum H
ofines 33 and 3¢ . .... - L 0.
37 Specific deducuon (Generally $1,000, but sze line 37 instructions for excephons) 37
38 Unrelated business taxable income. Subtract ine 37 from line 36. If Lne 37 is grealer lhan Ime 36
enter the smaller of zero or hne 36 R U .. R 38 0.
Partiv] Tax Computation \
39 Organizations Taxable as Corporations. Multiply hne 38 by 21% (0.2 ... .... ... .. > 139 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. [ncome tax on the amount @
¢n line 38 from DTax rate schedule o D Schedule D (Form :041) .. . .. . .. *»l40
41 Proxy tax. See instructions .- RN . R . . Lo e
42 Alternative minimum 2 (trusts only) e e N . N . a2
43 Tax on Noncompitant Facility Income, See insiruciions e - . e ... . 143
44 Total. Acd lines 41, 42, and 43 to line 39 or 40 whichever applies . .. e . 44 0.
Pa Tax and Payments
45a Fore ign tax cred:t (corporations attach Form 1118; trusts atiach Form 1116). . | 45a
b Other credits {see instructions).. . . . . ... ..... . [48b
¢ General pusiness credit. Attach Form 3800 (see mstrucnons) . | 45¢
d Cradtt ior prior year mimmum tax (aitach Form 8801 or 8827) . . . .. | 45d
e Total credits. Acda lines 432 through45d. ..... . . ... .. .. e e e e e e e e 0.
46 Subvact line 43e fromline 44. .. ... 0.
47 QOther iaxes. Check f fram: D Form 4255 DForrn 86’ 1 DForm 8097 DForm 8866
ther {(atach schecule) . e PR
48 Total tax. Add unes 46 and 47 (see mstructlons) e e e e e PR 0.
43 2018 net 955 tax liability paid from Form 965-A or Form 9cs B, Parz d calumn k), line 2.
S50a Payments: A 2017 overpayment credited to 2018 . ... R -
b 2018 estimzted tax payments . . e e e e e e 50b
¢ Tax deposited with Form 8868 . .. 50¢c
d Fareign orcanizations Tax pawd or withhelc at source (see znstuct«ons) . 50d| !
e Backup withholding (see insuwuciions) . . . 50e
f Crecit for small employer health insurance premiums (atlach Form 8941) 50f
g Other credits, adjustments, and payments: DForm 243% ~
[JForm 2135 [Jotner Tetal... >| 509
51 Total payments. Add {ines 50a through 50g. . .. T .. . 51 0.
52 Eshmetea tax penelty (see instructions). Check if Form 2220 1s altached. . . . .. N o D 52
53 Tax due. If line 31 15 less than the totaf of lines 48, 49, and 52, enter amount owed . > 53
54 Overpayment. I line 51 1s larger than the total of lines 48, 43, and 52, enler amount overpaid ... " 54
55 Entar the amount of ine 54 you wan!: Credited to 2019 estimated tax ™ I Refunded® | 55

[:Ea_n%.—&li Statements Regarding Certain Activities and Other Information (see instructions)

56 Al zny tme dunng the 2018 calendar year, t:d the organization beve an interest.n or a signature or other authority over @
financial account (bank, seturibes, or other) in a foreign country? if 'Yes,' the organization may have to file FInCEN Form 114,
Reoon of Faraign Bank ana Smanciat Accounts. if ‘Yes,” enter the name of the foreign country here P )

57 Dunng the tax year, dict the organization receive a distnbution from, or was .t the grantor of, or transferor to, a joreign trust?.
If 'Yes.' see instructicns for sther farms the orgamization may aave to file,

58 Enter tne amount of tas-exaempt interest received or accrued curing the tax year > s 0.
14 f perpry. | geciare (hat | have examined this relum, including accompanying schecLias and statameris, and Ic e best of my knowledge ang
s. selief, Eten? e 04 :amp te aragon of preparer (oﬂ-cr than taapayer) 1s tased on all nlorraaiion of which preparer nas any knowledge
lgn,

t//3/é—o } Execut:.ve Director mmw(m

. P _ [ Elves [no
PrintType preparers nama Pre S, Daie Check @ "

:féc_! Steven Chang A ve > | sett-employes P01620153
parer [rrmsrsme ™ LAMORENA & CHANG &P b ; '74' Fems N > 94-3317142
/
{T

Here hF4 Signature @Potiees

Use Frmsacwress ™ 22 BATTERY ST STE”412

Only SAN FRANCISCO, CA 9413l
BAA TEEAQ02L O)242.8

Prone no. {415) 781-8441
Form 990-T (2018)




Form 990-T (2018)

Charity Cultural Services Center

94-2922453 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation *
1 Inventory at beqinning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract %‘
3 Cost of labor 3 fine 6 from line 5. Enter here 33
and in Part |, ine 2 7
4 a Addstional section 263A costs (attach schedule)
Yes | No
b da 8 Do the rules of section 263A (with respect to fg‘;‘ﬁz ““:ﬁj%
o] kagel
(att};:érfgsct:) 4b property produced or acquired for resale) apply |* ‘;@‘“
5 Total. Add hines ) through 4b 5 to the orgamzation? X

Schedule C — Rent income (From Real Property and Personal Property Leased With Real Property) (see nstructions)

1 Descniption of property

a

@

3

@

2 Rent received 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 if the rent Is

based on profit or income)

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

a

@

3

G)

Total

Total

(¢) Total income. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part |, ine 6, column (A)

(b) Total deductions. Enter
here and on page 1, Part
|, hne 6, column (B)

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

26 ‘ 3 Deductions dérel;:tlfy conn%cted WI:{] or allocable to
ross income from ebt- e 5
1 Description of debt-financed property or allocable to debt- INAncec property See st 2
financed property (a) Straight hine (b) Other deductions
depreciation (attach sch) (attach schedule)
(1)731-743 Commercial 115,327. 65,801.
@ )
3
@
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross iIncome 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided b reportable (column 2 x (column 6 x total of
aliocable to debt-financed property (attach schedule) column column 6) columns 3(a) and 3(b))
property (attach schedule)
m 288,224. 678,922. 42.4532 % 48,960. 27,835.
&) %
3 %
@ %
Enter here and on page 1,|Enter here and on page 1,
Part I, line 7, column (A). | Part i, line 7, column (B)
Totals > 27,935.

Total dividends-received deductions included in column 8

BAA

48, 960.
>

TEEA0203L 01/30/19

Form 990-T (2018)



Form 990-T (2018) Charity Cultural Services Center

94-2922453 Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations C
1 Name of controtled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that 1s included in connected with
number (see instructions) the controlling income 1N column 5
organization's
gross income
)
)
Q)
)
Nonexempt Controlled Organizations
7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
()]
@
3
@
Add columns 5 and 10. Enter Add columns 6 and 11 Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A) 8, column (B)
Totals
Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
M
)
3
@
Enter here and on page 1, S % Enter here and dn page 1,
Part I, line 9, column (A) B f Part I, ine 8, column (B)
s 2
Totals > SR 5 g
Schedule | — Exploited Exempt Activity Income, Other Than Advemsmg Income (see mstructlons) 15
2Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
unrelated connected with | from unrelated trade | actwity that 1s not | attributable to | expenses (column 6
1 Description of exploited activity business ° production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3) income not more than
trade or business income | If a gain, compute column 4)
business columns 3 through 7

)]

@
©)]
@ 'ﬁ"'s‘if 3 3 "ﬁ
Enter here and | Enter here and 5 R e 3‘5’"*’. iy Enter here and
on page 1, on page 1, *,Qt “‘{ g ‘;}3@3’5’ @M@% on page 1,
Part |, ine 10, | Part|, line io, ‘m‘ & gr. :‘sz LA SR % et 0 \a Part I, line 26
column (A) column (B). zd# B 2 ‘,?: J';/%'Qt-l ‘,fks‘__uﬂ" o .4.%"!*‘ L"’f(r
Totals > é‘};‘% ?'.;L,;,j% ‘,qgﬁg_»n -‘g' i x;? ?‘CL*&
Schedule J — Advertising Income (see instructions)

[Part: | Income From Periodicals Reported on a Consolidated Basis

1 Name of periodical

2 Gross 3 Direct 4 Advertising gain or
advertising advertising (foss) (col 2 minus
income costs cal 3) If agamn,

compute cals 5

0]

5 Circulation
income

6 Readership
costs

7 Excess readership

costs (col. 6 minus

col 5, but not more
than col. 4).

@

3

@)

Totals (carry to Part il, line (5)) >

S

BAA

TEEA0204 L 12/3118

Form 990-T (2018)



Form 990-T (2018) Charity Cultural Services Center

94-2922453

Page 5

Part 17| Income From Periodicals Reported on a Separate Basis (For each periodical isted in Part il, fill In columns 2 through

7 on a line-by-line basis )

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
advertising advertising (loss) (col 2 minus Income costs costs (col. 6 minus
1 Name of pericdical income costs col 3) if agam, col 5, but not more
compute cols 5 than col 4)
through /.
(1)
(&)
3
(C]
SRS TS T 7
Totals from Part | > X »4.%‘)‘533%\#? 4 :
Enter here and | Enter here and |5 :?;'Z ;_ R wa%e| Enter here and
on page 1, on page 1, S5y SRTaaEs L | onpagel,
Part [, ine 11, [ Part |, line 11, & g RS Part I, line 27
column (A) column (B) |4 ‘@%ﬁ%{ﬁ%
Totals, Part Il (lines 1— 5) » LE ¥ & "m

Schedule K — Compensation of Officers, Directors, and Trustees (see mstructuc;ns)

i
i s

3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
[
)
P
cl
o
°
[
°
Total. Enter here and on page 1, Part Il, line 14 >

BAA

TEEAQ204 L 12/3118

Form 990-T (2018)



2018 Federal Statements Page 1

Client CCSC Charity Cultural Services Center 94-2922453

5/13/20 08 06AM

Statement 1
Form 990-T, Part lll, Line 35
Net Operating Loss Deduction

Loss
Loss Year Original Previously Loss
Ending Loss Used Available
12/31/07 $ 20,436. § 4,936. § 15,500.
12/31/08 30,626. 0. 30, 626.
12/31/09 32,257. 0. 32,257.
12/31/10 44,152. 0. 44,152,
Net Operating Loss Available S 122,535.
Taxable Income $ 21,025.
Net Operating Loss Deduction (Limited to Taxable Income) $ 21,025.
Statement 2
Form 990-T, Schedule E, Line 3b
Other Deductions Allocable to Debt-Financed Property
731-743 Commercial ‘
Insurance . $ 2,260.
Miscellaneous 1,920.
Interest 21,505.
Taxes 6,416.
Utilities 4,845,
Equipment Rental ‘ 28,765,
Office 90.

Total $ 65,801.

A




