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Exempt Organization Business Income Tax Return ;po(é OMB No. 1545.0047

Form 990-T (and proxy tax under section 6033(e))
For calendar year 2019 or other tax year beginning __1/01 2019, and ending _ 6/ 30 2020 201 9

oo > Go to www.irs.gov/Form990T for instructions and the latest information. s = ‘_&
Internan Roverue-Sornce * Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). "Sh1eX3) Orgar oRly"
Check box it Check box i changed and see ) Employcrldonuﬂauon number
A D address changed ect box & name o l(,!‘-:sm"ﬂldoly:ne:)mn see
‘B Exempt under section Print |Charity Cultural Services Center
501( ¢ )(3) or 1 Commercial Street 94-2922453
408(e) 220(e) Type San Francisco, CA 94108 E l(gler:l:.t:gugg‘r;o;s activity codo
408A 530(¢a)
523(2) 53110
(o] g:’g": d"g""; eg"a" assets F Group exemption number (See instructions.)>
2,678,850. |G Check organization type . .. > 501(c) corporation DSO] (©) trust le(a) trust DOlher trust ‘-{
Descnibe the only (or first) urrelated

H Enter the number of the orgamization's unrelated trades or businesses. >1
trade or business here » . 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 il, complete a Schedule M

for each additional trade or business, then complete Parts 1lI-V. —_—
I During the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary conltrolled group? ... » DYes No

SYYog> AT as QT(B

If 'Yes,' enter the name and identifying number of the parent corporation... »
J_Thebooks areincareof * Charity Cultural Services Cent Telephone number™ (415) 989-8224
[Part1 ] Unrelated Trade or Business Income (A) Income ®) Expenses (r:) Net _
t‘1a Gross receipts or sales . y T o SR
& b Less returns and allowances . . . ¢ Balance” | 1c¢
w2 Cost of goods sold (Schedule A, ine 7)... ....... .......... 2
=3 Gross profit. Subtract ine 2 fromline 1c. . ...... ........ .1 3
=4 a Capital gain net income (attach Schedule D) ............... .| da
-<—t, b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) . .. . .. ....| 4b
¢ Capstal loss deduction fortrusts .......... ...... .... ...} 4c
u@ Income (loss) from a partnership or an S corporatlon
= (attachstatement) . .................... ... .. ...1 5
39 Rent income (Schedule C).... . .. .............. ...... 6
7 Unrelated debt-financed income (Schedule E). . ... . A 52,908. 18, 355. 34,553.
% Interest, annurtes, royalties, and rents from a controlled organization (Screduts ) | 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (ScheduteG) .. | 9
10 Exploited exempt activity income (Schedule I)......... ... .. 10
11 Advertising ncome (Schedule J)............... .. . 1
12 Other income (See mnstructions; attach schedule).............
12
13 Total. Combine lines 3 through 12, i 13 52,908.
[PartI] Deductions Not Taken Eisewhere (See Tstructions for limitations on deductions.) (Deductions must be
directly connected with the unrelated business income.) 0G
14 Compensation of officers, directors, and trustees (Schedule K).... .....oiiiiii st 14 '
15 Salanesandwages.......... .......... et e e tieene e eeeee e e 15
16 Repams and MaI eNaNCE . .. ...ttt ottt it e ettt e e 16
17 Baddebts ............. ......... .. ... e e e e e e e 17
18 Interest (attach schedule) (see INSIFUCIONS). . . .. ... .. . eieerit i tiin cen eiiie e s . |18
19 Taxes and BCeMSES ... ...ovitvei i o it cvieiie e e e e e 19
20 Depreciation (attach Form 4562). ............... & oottt 20 2
21 Less depreciation claimed on Schedule A and elsewhere onreturn... ...... 21a 21b
22 Depletion.... .. e e e e e e 22
23 Contnbutions to deferred compensatlon o7 T3 23
24 Employee benefit PrOgrams . ... .. .vuiues ettt e e e e 24
25 Excess exempt expenses (SChedUle 1). ... ...ttt e e e 25
26 Excess readership costs (Schedule J) . ........ P 26
27 Other deductions (attach SCREAUIE) . ... ...\ttt e e et et e _21
28 Total deductions. Add lines 14 through 27, ...... .. ... .. iiiiriir et e a i 28
23 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13....... 29 34,553.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) ............ ......... r—3-0
31 Unrelated business taxable income. Subtract ine 30 fromhne 29........ .. ... ....iiie caviiiiaaent 3 34,553.
Form 990-T (2019)

BAA For Paperwork Reduction Act Notice, see instructions.
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94-2922453 Page 2

32 Total of unreiated business taxabie income computed from all unrelated trades or businesses (see
1 T 1T R P 32 34,553.

33 Amounts paid for disallowed friNges . ... ... ouiiviiii i iiit et tet et r et b e raa e 33

34 Charitable contributions (see instructions for limitation rules). ...........oooiiivrrinin e, 34

35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line 34 from
the SUM Of INBS 32 ANd 33. .. ... it iiii ittt et e et i ae et ie et riaerseenraanasneensneans 35 34,553,

36 Deduction for net operaling loss arising in tax years beginming before January 1, 208 (seeiifstr) . ................. S€€ St 1/[36 34,553.

37 Total of unrelated business laxable income before specific deduétion. Subtract line 36 from line 35......... 37 0.

38 Specific deduction (Generalty $1,000, but see line 38 instructions for exceptions).............coovvvennnns 38

39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smaller Of 2ero OF liNe 37, .. ... ... .. .. ... i uiiuiiieeeii et enaueeiuinsnssanseocnsnrnasanans 39 0.

‘Part l_V,] Tax Computation

40 Organizations Taxable as Corporations. Mulliply ine 39 Dy 21% (0.21) .. ... ... ...+ voeeeroneorrncoens >Ta0 0.

41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount .
on line 39 from: D Tax rate schedule or D Schedule D (Form 1041} ...........coiiiiiiniinnnns >

A2 ProXY taX. SEe MU NS . . .. ..ttt ittte it ertieetie s een e reerensaniarerentanetacsaonsoaconens > |42

43 Altemnative minimum tax (rusts Only) . .......oviiiiiii it ii et i i it 43

44 Tax on Noncompliant Facility Income. See instructions. ..........coviiviineiiirieeaiinecnnnneicinenens 4

45 Total. _Add lines 42, 43, and 44 to line 40 or 41, whichever applies .................cooiiiiiiiiienens 45 0.

PartV.] Tax and Payments

462 Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . 45a] )

b Other credits (see inSIUCHIONS). .. ...\ vvurerrnnnenitiiiiiiaeaanaaanaanennn 46b] ft
¢ General business credit. Attach Form 3800 (see instructions)................. 46¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) ................ 46d o
€ Total credits. Add lines 48a through d6a ...........o.oiiiiiiir e iiiiereieereasensesancnssnsosnaens 46e 0.
47 Sublract ine 468 oM liN@ 85 . ... ... ... iouueineirsste ettt enseateeaneetaeeseietaneeeinrninraeens (47 0.
48 Other taxes. Check if from: [_] Form 4255 [ ]Form 8611 []Form 8697 [ JForm 8866
[:] Other (attach schedule) . ... ... o i e e 48

49 Total tax. Add lines 47 and 48 (5€€ INSIUCKONS) . .. ..vuereiiie e rtienetraeraeeaaetaenrinenranaanarns 49 0.

50 2019 net 965 tax liability paid from Form 965-A or Form 965-8, Part i1, column (k), line 3 .................. 50

51a Payments: A 2018 overpayment credited 10 2019.............c..eevnennnenn. stal :

b 20719 estimated tax PAYMENS .. ....vviieieriieerirennrernreieraneenaanns 51b]

c Tax deposited with FOrm 8868.............coviviiiiiiiiiiiiiiieiraenenns _S'ﬁ:l .

d Foreign organizations: Tax paid or withheld at source (see instructions)....... 51d ;T

€ Backup withholding (See iNStUCIONS). . ...\ ..vvunveeeeeeereiiiirreeeeseenns BD :

{ Credit for small employer heaith insurance premiums (attach Form 8941) .. ... BI e

g Other credits, adjustments, and payments: DFonn 2439 L
[JForm 4136 [Jother Total... »| 51g| e

52 Total payments. Add lines 51a through 510 .. .. ..ciiiieiriii e ittt ia et iieraaanareanenas 52 0.

§3 Estimated tax penally (see instructions). Check if Form 2220 is attached......................ooochn, > D 53

54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed...................... > 54

55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid............. » 55
Enter the amount of line 55 you want: Credited to 2020 estimated tax > | Refunded™ | 56

IPart VI[ Statements Regardmg Certain Activities and Other information (see instructions)

57 Atany lime during the 2019 calendar year, did the organization have an inlerest in or a signature or other authority over a Yes No_
financial account (bank, securities, or cther) in a foreign country? If "Yes,' the organizalion may have to file FInCEN Form 114, N
Report of Foreign Bank and Financial Accounts. If Yes,' enter the name of the foreign country here e ——————— X

58 During the tax year, did the organization receive a distribution from, or was it the granior of, or transferor to, a foreign trust?. X
It "Yes,’ see instructions for other forms the organization may have to file. h & :

59 Enter the amount of tax-exem)

t inferest recewedoraccrued dunng thetax year » $ 0. RO
ined sched d statements d bes! O owt

5|gﬂ gerlnn;ﬂsm _00
tor
Here |3 2 } 1§l‘.l:ececut:j.ve Direc “mg"m’mﬁ ::: (,Tj o
e < 5 X PTN
N Prini/Type preparer's name Pr ate Check it
;::.’ Steven Chang n / - / 24 settemployed  |P01620153
arer [Femsname > LAMORENA & C A FemsEN ¥ 94-3317142
S  |Fmmsedsess ™ 22 BATTERY ST STE 412 I
Only SAN FRANCISCO, CA 94111 J Phone no. - (415) 781-8441

‘BAA TEEAD202L 02721120 Form 990-T (2019)



Form 990-T (2019) Charity Cultural Services Center 94-2922453 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation *
1 Invgnlory atbegnning of year.......... 1 6 Inventory at end of year.... .. 6
2 Purchases.............. ....... .. . 2 7 Costof goods sold. Subtract |
3 Costoflabor .. .. ..... ...... . 3 hine 6 from line 5. Enter here -
""" andinPartl,line2........... | 7
4 a Addibonal section 263A costs (attach schedule)
4a Yes | No
bowmercosts 8 Do the rules of section 263A (with respect to e itfgl:,.:
(@Hachsch). .o .ovvveneniinnns ween aunn 4b property produced or acquired for resale) apply [+-=-)- -2
S Total. Add lines 1 through 4b............ 5 to the organization?.... .. .............lll X

Schedule C — Rent income (From Real Property and Personal Property Leased With Real Property) (sce instructions)

1 Description of property

)

@

)

@

2 Rent recewved or accrued

(&) From personal property
 (if the percentage of rent for personal
property 1s more than 10%

more than 50%)

ut not

(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 n columns 2(a) and 2(b)
(attach schedule)

(U]

@

&)

@

Total

Total

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

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

ere and on page 1, Part
I, hne 6, column (B). . ..

f,b) Total deductions. Enter

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 direct!

connected with or allocable to

debt-tinanced property See St 2

(a) Straight line
depreciation (attach sch)

(b) Other deductions
attach schedute)

(1)731-743 Commercial 124,626. 43,235.
3]
3)
4)
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided b reportable {(column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column column 6) columns 3(a) and 3(b))
property (attach schedule)
(1) 288,224. 678,922. 42.4532 % 52,908, 18,355.
4] %
©)] %
@) %
Enter here and on page 1,|Enter here and on page ),
Part |, ine 7, column (A).|Part 1, ine 7, column (B).
L = > 52,908. 18, 355.
Total dividends-received deductions included in column 8............ ... ... Lol ciiin >
Form 990-1 (2019)

BAA
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Form 990-T (2019) Charity Cultural Services Center

94-2922453

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
. ! Exempt Coniroilled Orgamzations
1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
orgamization dentification income (loss) payments made that 1s included in connected with
number (see instructions) the controlling income in column 5

organization's
gross income

V)

@

©)]

@

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)
(see Instructions)

9 Total of specified
payments made

10 Part of column 9 that 1s
included in the controlling
organization’s gross income

11 Deductions directly
connected with income

in column 10

(1)
&3]
3)
@)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, ine | here and on page 1, Part |, line
8, column (A) 8, column (B).
TotalS . ... o e i
Schedule G — Investment Income of a Section 501(cX7), (9), or (17) Organization (see instructions)
3 Deductions 4 Set-asides 5 Totai deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
L)
2
&)}
@)
Enter here and on page 1, o y "t |Enter here and on page 1,
Part |, ine 9, column (A) : e o Part |, ine 9, column (B).
Totals . .... . ................. >

Schedule | — Exploited Exempt Activity Income, Other Than Advertlsmgi income (see mstruct-ons)

2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
. unrelated connected with ~ | from unrefated trade | actvity thatis not | attnbutable 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 gan, compute column 4)
business columns 5 through 7.
(1)
]
3)
@
Enter here and | Enter here and{ . i Enter here and
on page 1, on page 1, ; on page 1,
Part |, line 10, | Part |, line 10, i Part I, line 25.
column (A). column (B). 3t
Totals .......................... >

Schedule J — Advertising Income (see instructions)

[Part1] Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gan or] 5 Circulation | 6 Readership | 7 Excess readership

advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus

1 Name of periodical income costs col. 3). If a gain, col. 5, but not more

compute cals. 5 than col. 4)
"!ro_u_aﬂ
) ;
(2)
3) .

@

Totals (carry to Part I, line (5))

BAA

TEEAQ204 L 09119119

Form 9380-T (2019)



Form 990-T (2019) Charity Cultural Services Center

94-2922453

Page 5

[Part/lig| Income From Periodicals Reported on a Separate Basis (For each periodical listed n Part I, fill in columns 2 through

7 on a hne-by-hne basis )

) é’. Grloss d3 Dlgecl 4( IAdv)er(hsnlng2 ?:m or| § Circulation 6 Readership | 7 Excess regdershlp

advertising adverlising 05$) \COL. £ minus Income cosls costs (col. 6 minus

1 Name of periodical income cosls col. 3). If a gain, col. 5,(but not more

compute cols. § than col. 4).
through 7 .

M
&)
3
@

Totals from Part |

Totals, Part Il (lines 1— 5)

»

Enter here and
on page 1,
Part |, line 11,
column (A)

Enter here and {f

on page 1,

Part I, fine 11, |BaE

column (B).

Enter heie and
on page 1,

%34 Part Il, line 26

Schedule K — Compensation of Officers, Directors, and Trustees (se—e instructions)

3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business

to business
%
%
e
©
%

Total. Enter here and on page 1, Part I, ine 14 >

BAA

TEEAQ204 L 09/19/19

Form 990-T (2019)



2019 Federal Statements Page 1
Client CCSC Charity Cultural Services Center 94-2922453
4/19/21 08:46AM
Statement 1
Form 990-T, Part lll, Line 36
Net Operating Loss Deduction
Loss
Loss Year Original Previously Loss
Loss Used _Available
12/31/08 $ 30,626. $ 5,525. § 25,101.
12/31/09 32,257. 0. 32,257.
12/31/10 44,152. 0. 44,152,
Net Operating Loss Available .. ......... cccoiiiiiiiiiiiiiiiiiis e i eieee s [ 101, 510.
Taxable Income. ... ..................... et e $ 34,553,
Net Operating Loss Deduction (Limited to Taxable Income)... . ............... $ 34,553
Statement 2
Form 990-T, Schedule E, Line 3b
Other Deductions Allocable to Debt-Financed Property
731-743 Commercial
3 ¥= D o= T O $ 2,211.
MiSCeL AN eOUS. ... oo i i e e 6,041.
B oY o= B =1 18,186.
= B =T 25 9,956.
L0 2o 8 5 I o = 4,941.
Equipment Rental.. .......... & ottt s 1,900.

43,235.




