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Form 990 COMMUNITY SERVICE SOCIETY OF NEW YORK
ram

Check if Schedule O contains a response or note to any line in this Part lll

13-5562202 2

E
1 Briefly describe the organization's mission:

THE MISSION OF THE COMMUNITY SERVICE socrETY oF NEW YORK (CSS) rS TO
IDENTIFY PROBLEMS WHICH CREATE A PERMANENT POVERTY CLASS IN NEW YORK
CTTY, AIiTD TO ADVOCATE THE SYSTEMIC CHANGES REQUIRED TO ELÏMINATE SUCH

Did the organization undenake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?

lf "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

lf "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(cX3) and 501(cX4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

"rs L32,818. ) (n**r"$_)cfficovnRm

4b

MEET CRITICAL COMMUNITY NEEDS THROUGHOUT A NETVIORK OF 280
ORGAI{IZATIONS. THEY CONTRIBUTED APPROXIMATELY 5OO,OOO HOURS OF UNPAID
SERVICE.
EXTENSTVEI-,Y TRAINED RSVP VOLI]NTEER FINANCIAI, COACHES HELPED OVER 7OO

REVIEWING
NG CREDIT REPORTS MANAGING DEBT,

ETT
AND MEDICAT, ESCORTI VET

SURE THAT PATI HAVE A
IES. TWO HUNDRED A}TD THIRTY

2

3

lXly"s l--l ruo

l-]y"" [xl¡6

css S HEALTH TNTTIATIVES DEPARTMENT
RESEARCH, ADVOCATES FOR QUAI,ITY AFFORDABLE COVERAGE FOR AI,I,, AND

INCLUDE: COMMUNITY HEALTH ADVOCATES; THE CSS NAVIGATOR NETWORK; THE

HEALTH ADVOCACY PROJECT. FOR ì4ÃNY OF THESE PRO.IECTS, CSS SUBCONTRACTS

COVERAGE
TCES PROGRAMS SERVED CONSI]MERS ÏN

ACTIVE VOIJTJNTEERS.
(cooe:-)(e^p"n"""s 1r674r901. inctudinggrantsot$ )(nevenues-)
RETTRED & SENTOR VOLUNTEER PROGRAM (RSVP)

4c (cooe: 

- 

) (t*o*"""$Æ includ¡ng grantsof g

THE BENEFITS PLUS LEARNING CENTER IS
35. I (nevenue$

DESIGNED TO EDUCATE
l.03,677 , ¡ffi

PROFESSIONALS ON GOVERNMENT BENEFIT AND HOUSING PROGRAMS THROUGH OUR

RETAINED A SOFTWARE CONSULTAT{T TO REDESIGN AND ADDRESS ONGOING PROBLEMS
WITH THE BENEFITS PI,US ONI,INE !ÍÃNUAL, AS WEI,I, AS TO CREATE A NEW

EEÑTER STAFF
CREATED EIGHT NEW WORKSHOPS AND FACILITATED 58 TRAINING WORKSHOPS FOR

UPDATED THE BENEFITS PT,US ONI,INE MANUAL THROUGHOUT THE YEAR. THE

EFFORTS, INCLUDING TWITTER, FACE BOOK AI\ÏD I,INKED IN.
4d Other program seryices (Describe in Schedule O.)

$ 7 L99 923.
/Le Total orooram service exoenses Þ

of$ 458 , L82 . $ 38,950.

SEE SCHEDUI,E O FOR CONTTNUATTON(S)
2

632002 11-11-16
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COMMUNITY SERVTCE SOCIETY OF NEW YORK

ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?

ls the organization required to complete Schedule B, Schedule of Contr¡butorg

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

Section 5O1(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? lf 'Yes,' complete Schedule C, ParT ll
ls the organization a section 501(c)(4), 501(cXs), or 501(c)(6) organizat¡on that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 9B-19? /f "Yes," complete Schedule C, Part lll

Did the organizat¡on maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? lf 'Yes,' complete Schedule D, Parl I

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, h¡storic land areas, or historic structures? lf 'Yes,' complete Schedule D, Part ll .. . . .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' complete

Did the organizat¡on report an amount in Part X, line 21 , for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? lf 'Yes,' complete Schedule D, Pa¡t V

lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl, Vll, Vlll, lX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,'complete Schedule D,

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? lf "Yes,' complete Schedule D, Pa¡t Vll

Did the organization report an amount for investments - program related in Part X, line ',l3 that is 5%o or more of its total

assets reported in Part X, line 16? lf 'Yes," complete Schedule D, Paft Vlll

Did the organization report an amount for other assets in Part X, line ''l5 that is 5% or more of its total assets reported in

Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes, " complete Schedule D, Pa¡t X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 74O)? lf "Yes," complete Schedule D, PatI X

Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete

Was the organization included in consolidated, independent audited financial statements for the tax year?

tf "Yes,' and ¡f the organ¡zat¡on answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional

ls the organization a school described in section 1 70(bX1 XAXii)? lf "Yes," complete Schedule E .. . ....

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $'10,000 from grantmaking, fundraising, business,

investment, and program service activit¡es outside the United States, or aggregate foreign investments valued at $100,000

Did the organizat¡on report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes," complete Schedule F, Patts ll and lV

Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? lf 'Yes,' complete Schedule F, Parts lll and lV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,

column (A), lines 6 and 11e? /f 'Yes, " complete Schedule G, Part I

Did the organization repoft more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines

Did the organization report more than $15,000 of gross income from gaming activities on Pad Vlll, line 9a? lf "Yes,"

13-55622Q2 3

x

x

No

x

X

x

x

x

x

x

x

x

x

x

x

3
632003 11-11-16
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COMMUNITY SERVICE SOCIETY OF NEW YORK
eg (cont¡nued)

Did the organization operate one or more hospital facilities? lf "Yes,' complete Schedule H

It ''Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domest¡c government on Part lX, column (A), line 1? lf "Yes," complete Schedule I, Parts I and ll ........ ..

D¡d the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? lf "Yes,' complete Schedule l, Parts I and lll .. .. . . .. ..

Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and h¡ghest compensated employees? lf "Yes," complete

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31 , 2OO2? lf "Yes," answer lines 24b through 24d and complete

Did the organizat¡on invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...............

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

Section 5ol(c)(3), 5O1(c)(4), and 5O1(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? lf "Yes," complete Schedule L' Paft I

ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transact¡on has not been reported on any of the organization's prior Forms 990 or 990-EZ? lf "Yes,- complete

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contr¡butor or employee thereof, a grant selection committee member, or to a35Yo controlled entity or family member

of any of these persons? lf 'Yes,' complete Schedule L, Part lll
Was the organization a party to a business transactlon w¡th one of the following parties (see Schedule L, Part lV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part lV

A family member of a current or former officer, d¡rector, trustee, or key employee? lf "Yes," complete Schedule L, Part lV . . .

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? lf 'Yes,' complete Schedule L, Part lV. .... .

Did the organization receive more than $25,OOO in non"cash contributions? lf "Yes," complete Schedule M ..... .. . . .. .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

Did the organization liquidate, terminate, or dissolve and cease operations?

Did the organization sell, exchange, dispose of, or transfer more than 25Yo of its net assets? lf 'Yes,' complete

D¡d the organization own 100% of an entity disregarded as separate from the organizat¡on under Regulations

sections 3O1.7701-2 and 301 .7701-3? lf "Yes,' complete Schedule R, Part I

Was the organization related to any tax"exempt or taxable entity? /f "Yes," complete Schedule R, Pa¡t ll, lll, or lV, and

Did the organization have a controlled entity within the meaning of sectìon 512(bX13)?

lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(bX13)? lf 'Yes,'complete Schedule R, Part V, line 2 ....... ...

Section 5O1(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part Vl

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 1 1 b and 1 9?

Note. All

1_3-5562202 4

x
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2Oa

b
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23

24a
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a

b

c
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x

x

x

x

x
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COMMUNITY SERVICE SOCIETY OF NEV'I YORK
ments ng an ax om nce

Check if Schedule O contains a response or note to any line in this Paft V

1a

b

c

2a

225

2a 1_69

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to eiile (see instructions) . ..

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year?

b lf "Yes," has it filed a Form 990-T for this year? lf 'No,' to line 3b, provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other author¡ty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b lf "Yes," enterthe name of the foreign country: Þ
See instructions for f iling requirements for FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organizat¡on a party to a prohibited tax shelter transact¡on at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

lf "Yes," to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? ........... ...

lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Organizations that may receive deductible contributions under section 170(c).

Did the organization rece¡ve a payment in excess of $75 made partly as a contribution and partly for goods and serv¡ces provided to the payor?

lf "Yes," did the organizat¡on notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

d lf "Yes," indicate the number of Forms B2B2 filed during the year

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .

g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...

h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098'C?

I Sponsoring organ¡zations maintaining donor advised funds, Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds,

a Did the sponsoring organization make any taxable distributions under section 4966?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

1O Section 501(cX7) organizations. Enter:

a lnitiation fees and capital contributions included on Pad Vlll, line 12 .. .. .. ........
b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders 't'ta

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

12a Section 4947(al(11non-exempt char¡table trusts. ls the organization filing Form 990 in lieu of Form 1041?

13-5562202 5

No

Enter the number reported in Box 3 of Form '1096, Enter -0- if not applicable

Enterthenumberof FormsW.2Gincludedinlinela.Enter-0-if notapplicable,..,.........................
Did the organization comply with backup withholding rules for reportable payments to vendors and

(gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return ...........

an

1a

reportable gaming

X

x

x
x

5a

b

c
6a

b

7

a

b

c

x

x

x

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year

13 Section 501(cX29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state? ...

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?

10a

12b

13b

x

5

Yes

1b 0

1c

2b x

3a

3b

4a

5a

5b

5c

6a

6b

le x
7b x

7c

7e

7f
7o

7h

I

9a

9b

11b

lob

12a

13a

13c

14a
't4b

632005 11-11-16
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COMMUNITY SERVICE SOCIETY OF NEW YORK l_3-5562202 6
rnance, a fê For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line Ba, 8b, or 10b below, describe the c¡rcumstances, processes, or changes in Schedule O. See ¡'hstrucflons.

Check if Schedule O ns â rêsôonse ôr nôte to anv line in this Part Vl

Section A. Governin Bo and Man

1a Enterthenumberofvotingmembersofthegoverningbodyattheendofthetaxyear..............
lf there are material differences in voting rights among members 0f the governing body, or if the governing

body delegated broad authority to an executive committee 0r similar committee, explain in Schedule 0.

b Enterthenumberof votingmembersincludedinlinela,above,whoareindependent ..............

1a 3

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. .. ..

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders? ........... .,..
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

8 D¡d the organization contemporaneously document the meet¡ngs held or written acti0ns undertaken durin0 the year by the following:

a The governing body?

b Each committee with authority to act on behalf of the governing body? ..... .

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

tf the names and addresses in Schedule O

Section B. Policies Sect¡on B information about not the lnternal Revenue

10a

b

11a

b

12a

b

c

13

14

15

a

b

16a

b

Did the organization have local chapters, branches, or affiliates?

lf ''Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organ¡zation have a written conflict of interest policy? lf "No, " go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

Did the organization have a written whistleblower policy? .

Did the organization have a written document retent¡on and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

lf "Yes" to line 15a or 1 5b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

to such

C. Disclosure

No

2

3

4
5
6

7a

b

x

x
x

x

x

x

x

No
x

X

x

Yes

1b 30

U

2

3
4
5

6

7a

7b

8a x
8b x

I

Yes

10a

10b

11a x

12a x
12b X

12c x
13 x
14 x

15a x
15b

16a

16b

17

18

List the states with which a copy of this Form 990 is req uired to be filed >NY , NJ , CT , FL
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (cX3)s only) available

for public inspection
[Xl O*n website

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

20

statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: Þ
CHARLES TARAl,ffNA, CONTROLI-,ER - 2t2-254-8900

lndicate how you made these available. Check all that

Another's website E Upon request

633 THIRD AVENUE L0TH FI-,OOR, NEW YORK
632006 11-11-16

6
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Form COMMUNITY SERVTCE SOCIETY OF NEW YORK 1_3-5562202 7

Employees, and Independent Gontractors
Check if Schedule O contains a response or note to any line in this Part Vll

Section A. Officers, Directors, Kev Emolovees. and Hiqhest Comoensated Emplovees

ia Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter-0- in columns (D), (Ð, and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
. List the organizat¡on's five current highest compensated employees (other than an otficer, director, trustee, or key employee) who received report'

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1 00,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than $'100,000 of
reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[--l Check this if neither the nor related current officer director or trustee.

(A)

Name and Title

(1) TERRY AGRISS

TRUSTEE

(2) SYLVIA E. DI PIETRO, ESQ.

TRUSTEE

(3) JOSEPH J. HASr,rP

TRUSTEE

(4) NICHOI,AS A. GRAVANTE 'JR., ESO

TRUSTEE

(5) .'UDY CHÀMBERS

TRUSTEE

(6) MICITAEI, IIORODNICEANU, PH.D

TRUSTEE

(7) iIOYCE I,. MII,I,ER

TRUSTEE

(8) HON. KEI,I,Y O.NETI,L I,EVY, ESO.

TRUSTEE

( 9 ) FT,ORENCE H. FRUCI{ER

TRUSTEE

(10) BARBARA NEVINS TAYI,OR

TRUSTEE

( 11) DAVID .J. POIJI'AK

TRUSTEE

(12) MÀRI,A EISI,AND SPRIE, ESQ

TRUSTEE

(13) MAGDA ,JIMENEZ TRAIN, ESQ.

TRUSTEE

(14) MARK E. I,IEBERMAN

TRUSTEE

( 15 ) cARor, L. o NEAI,E

TRUSTEE

(16) KÀREN Y. BITAR, ESQ

TRUSTEE

(17) MICAH C. I,ASHER

IIRUSTEE

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

7

(c)
Position

(do not check more than one
box, unless psson is both an
officer and a director/trustee)

(B)

Average
hours per

week
(list any
hours for
related

below
line)

(E)

Repoñable
compensation
from related

organizations

w-2l1099-MrSC)

I
E

É

é>
É

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MrSC)

1.00
0x 0

L.00
x 0. 0

r_.00
0. 0x

1_.00
0. 0x

L.00
0. 0.x

1_.00
0. 0.x

1_.00
0. 0.x

1.UU
0.x 0

1.00
0.x 0

1.00
0.x 0

1.00
0x 0

1.00
0x 0

1.00
0x 0

1.00
0x 0

1.00
0x 0

1.00
0x 0

1.00
0 0x

632007 11-11-16 Form (2016)



Section A.

COMMUNITY SERVICE SOCIETY OF NEW YORK
and

L3-5562202 8

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0.

0

0.

0.

0.

0.

0.

0

0

1_0

No

x

x

(A)

Name and title

(18) ÀBBY WENZEL, ESo.

TRUSTEE

(19) 
'IEFFREY 

.I. WEAVER

TRUSTEE

(20) MARK A. WILLIS

TRUSTEE

(21) .TERRY WEBMAN

TRUSTEE

(22) ROSALTE MARGOT,TS

TRUSTEE

(23) GEOFFREY NEI'IMAN

TRUSTEE

(24) KHAI,ED HARÃM

TRUSTEE

(25) REGAN KEI,I,EY ORII,LÀC

TRUSTEE

(26) T4ARGARTTA ROSA, ESo.

TRUSTEE

1b Sub-total
c Total from cont¡nuat¡on sheets to Part Vll, Section A

d Total lines fb and

2 f oál number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? lf "Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? lf 'Yes,' complete Schedule J for such individual ..

5 Did any person listed on line 1a receive or accrue compensat¡on from any unrelated organization or individual for services

tf J for such

Section B. Independent Contractors

I Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the Re for the calendar with or within the 's tax

(A)
Name and business address

c
49 WEST 38TH STREET, NEW YORK, NY 10018
I,AKE RE STREET NW,

20036surrE LL00 WASHINGTON DC, DC
ROBERT HALF ECTION
CENTER DRIVE CHICAGO, IL 60693
COLLIN BUI
24_OL 44TH ROAD I,ONG TSLAND CITY, NY 1-1-10

AIRCOM
1.2 WEST 27TH STREET NEW YORK, NY 1.OOO1

2 Total number of independent contractors (including but not limited to those listed above) who received more than

5
EE

(c)
Compensation

626 375.

282 140.

L96 ,572,

L7L,258.

148 267 .

I

(c)
Position

(do not check more than one
box, unless person is both an
otf¡cer and a director^rustee)

(B)

Average
hours per

week
(list any

hours for
related

below
line)

E
P.
6>

(E)

Reportable
compensation
from related

organizations
(w-2l1099-MrSC)e

'=
I
E e

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MrSC)

1.0u
0x 0.

1.00
x 0 0

r_.00
0. 0x

i_.00
0 0x

1.UU
0.x 0

1.00
0x 0

1.00
0x 0

1.00
x 0 0

r_.00
0. 0x

00
2,69 3,519. U

02,693,519.

Yes

4

5

(B)
Description of services

RENOVATIONS

SURVEY WORK
TEMPORARY EMPL,OYEE
SERVICES

]LEANING SERVICES
PROFESSIONAI,
I'UNDRAISING

632008 11-11-16
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COMMUNITY SERVICE SOCIETY OF NEW YORK
and

1_3-5562202
Section A.

(A)

Name and title

(27) KHÀRY I,ÀZARRE-WHTTE, ESQ

TRUSTEE

( 28 ) PHYr,r,rS TAYLOR

TRUSTEE

(29) PATRICIA GI,ÀZER

TRUSTEE

(30) KEN SI]NSHINE

TRUSTEE

(31) DEBORÀH M. SAr,E

CHÀIRPERSON

(32) BETSY GOTBATIM

SECRETARY

(33) RAI,PH DÀCOSTA_NI]NEZ

TREASURER

(34) STEVEN BROWN

VICE CHAIRMAN

(35) DAvrD R. irONES, ESo.

PRESIDENT/CEO

(36) STEVEN r.. KRAUSE

EXECUTTVE V.P./COO
(37) .]EFFREY F. RIZZO

CHIEF FINANCIÀI, OFFICER

( 38 ) EI,ISABETH BEN.JÀMIN

VP HEAI,TH INITTATIVES
(39) AI,TNA MOIJINA

VP OF PROGRAM SERVTCES

(40) NANCY RÀNKIN

VP OF POIJICY, RESEARCH AND

(41) .]UDITIT WHITING

GENERÀI, COI'NSEI,

(42) .]EF'FREY MÀCI,IN

VP OF GOVERNMENT ÀND PUBI,I

(43) MET,TSSA KOSTOVSKT

VP OF DEVEI,OPMENT ÀND PI,AN

(44) JANEENE FREEMAN

DIRECTOR OF GOVERNMENT REI,ATIONS

to Part

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organ¡zations

0.

0.

0.

0.

0.

0.

0.

87 ,223.

83,510.

45,890.

2L ,434.

24 ,469 .

5 ,062,

6 ,258 .

30 684.

2L 566.

30 009.

0

9

(c)
Position

(check all that apply)

(B)

Average
hours
per

week
(list any

hours for
related

organizat¡ons
below
line)

e
E

I
E

E

=
Ê

(D)

Reportable
compensation

from
the

organization

w-2/1099-MrSC)

(E)

Reportable
compensation
from related
organizations

(w-2l1099-MrSC)

r..00
0. 0.x

l_.00
0. 0.x

l_.00
0.x 0.

1.00
0x 0

1.00
x x 0 0

1.00
x x 0. 0

r_.00
x 0. 0x

l_.00
0 0x X

35.00
655,547 . 0.x

35. UU
57L ,389. 0.x

35. UU
0.x 203,380.

35.00
0x 2L4,tsL.

35.00
0x L79 ,925.

35.00
0x t99 ,009.

35.00
0x 188,280.

35.00
x L1L , Q65 . 0.

35.00
x L'7t,236. 0.

35.00
x L39 ,537 . 0.

2,69 3,5L9.

632201
04-01 - 16

356 10s.



Form 990 COMMUNITY SERVICE SOCIETY OF NEW YORK

or note to line in this Pad Vlll

13*5562202 I

3,343,184.

4,597 ,353.

ent
Check if Schedule O contains a

oo,,
b9utê
aOtr>oo
Ë,8
o
L
o-

(A)
Total revenue

exempt function
revenue

(rr)
Related or

(c)
Unrelated
business
revenue

20.356.87s

1 a Federated campaigns

b Membership dues

c Fundraising events ..

d Related organizations

e Government grants (contributions)

f All other contributions, gifts, 0rants, and

s¡milar amounts not included above ,....
g Noncash contr¡but¡ons included in lines 1a-1f: $

r7 ,394,737 ,

1f

1a

1e

1b

1c

1d

2 962 138

h Total. Add lines 1a-1f

L42,627 !42,627.

142 627
f All other program service revenue

6rr420! ¿ PROGRÀM SERVICE FEES

b

c
d

e

3 343 184

4,597 ,353.

3 lnvestment income (including dividends, interest, and

othersimilaramounts)............ >
4 lncome from investment of tax"exempt bond proceeds >

Gross rents

Less: rental expenses. ....

Rental income or (loss) .. ..

Net rental income or (loss)

Gross amount from sales of

assets other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss) .

Net gain or (loss)

Gross income from fundraisi

contributions reported on line 1c). See

Part lV, line 1B

b Less: direct expenses .................... .. ..._..

c Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See

Pad lV, line 19

b Less: direct expenses ...........................
c Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns

and allowances .......... .....
b Less: cost of goods sold ........................

Real Personal

Securities Other
47 ,013,63s

42 476 282

4 s97 353

ng events (not

a

b

a

a

b

from sales of

including $ of

5 Royalties.......

6a
b
c
d

7a

b

c
d

8a

Miscellaneous Revenue 3usiness Code

028 440 039 L42,627.

d All other revenue

e Total. Add lines 1'1a-1 1d

12 Total revenue. See instruct¡ons.

11 a

b

c

(¡,

tr
o,

(1.)

ú,

0,
.c
o

940 5377

632009 11-11-16

10
Form 990 (2016)



COMMUNITY SERVICE SOCIETY OF NEW YORK
ct n

13-ss62202 10
ment

Section 501 and 501 must

Check if Schedule O contains a

Do not include amounts repo¡ûed on lines 6b,
7b, 8b,9b, and 10b of Part Vlll.

1 Grants and other assistance t0 domestic organizatio

and domestic governments. See Part lV, line 21

2 Grants and other assistance to domestic

individuals. See Part lV,line22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Pad lV, lines 15 and 16 . . .

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, t0 disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(cX3XB)

7 Other salaries and wages

I Pens¡on plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees) :

Management

Legal ..... ... .....

Account¡ng

Lobbying
Professional fundraising services. See Part lV, line 

.17

lnvestment management fees ............,...........
g Other. (lf line 11q amount exceeds 10% of line 25,

column (A) amount, list line 119 expenses on Sch 0.)

Advertising and promotion

Office expenses. . ... ...............
lnformation technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ....-.

lnterest

Payments to affiliates

Depreciation, depletlon, and amortization ......

lnsurance
other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. lf line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

A EQUIPMENT RENTAL
¡ TELEPHONE AND COMMUNICA
c SUPPLIES
d POSTAGE
e All other expenses

25 Total functional Add lines 1 throu 24e

26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraisin g solicitation.

Check here

all columns. All other

or note to line in this Part lX

must column

9
10

11

a

b

c
d

e

t

tng

65,247.

9 027 .

34 830.
12

13

14

15

16

17

18

19

20

21

22

23

24

(c)
Manaoement and
oeneräl exoenses

(A)
ïotal expenses

(E)
Program service

expenses

t90 ,262. L90 ,262.

400 ,773. 400,773.

956,585.L,948,427 . 926,595.

9 ,357 ,438. 7 ,495,972. 1,33L,927 .

92,875. 33 ,268 .1_35,170.
4 ,54L ,362 . 3,L'|2,LL9, L,L40,561_.

627,802. 53,332.725,5L3.

4l_,331. 1,099. 40 ,232.
1-L4,735.LLA,'t35.

l_53,000. 153,000.
65,795.

l-1,0L5,928. 351,845.Lt ,402 ,603 .
51,896. 44,946. 5 ,52L .

72,760. L9 ,zOtJ .L't6,5't5.
3,757 . 3 ,757 .

638,804. 475,563. L37,gLL.
114,386.3L9 ,3L'l . t97 ,368.

31_7,0L0. L37,604. L'1r,398.
375,354.375,354.

L,542,337 . 1,161, U'/8. 333,972.
22 ,530 . L32,78't .L55,31_7.

77 ,749. 189,985.282,3L9 .
279 ,439. L79,392. 94,528.

65,779.t3't ,064. 68,01_9.
60,287. 26 ,560 . LL ,29L.

L,867 .5,'t39. 3,872.
33 ,42L ,644. 26 ,543,866. 5,680,22L.

632010 11-1 1-16

¡f soP 98-2

1L
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COMMUNITY SERVICE SOCIETY OF NEW YORK 13-5562202 11

(B)
End of year

35 8s8 6L4.

39,82L,598.

LLs,634,313.

nce
Check if Schedule contains a or note to line in this Part X

¡t,
(l,
tt
tt

Øo

=ã(!
5

U'oo
c,
-g(It
d¡
tt
tr
f
ll.
Lo
v,
(l,
U'tt

lt,z

(A)
Beginning of year

2,045,364. 1

3 ,570 ,42'l . 2

3
5,794,92r¿. 4

5

6

7

I
605,638. I

37 ,362 ,480 . 1Oc

11L37 ,552,370.
20 ,673,938. 12

f3
14

l533 ,',|3'l ,6E9 .
1624L,342,826.

Cash - non-interest-bearing

Savings and temporary cash investments ,,.....
Pledges and grants receivable, net ................

Loans and other receivables from current and former officers, directors,

trustees, key employees, and hlghest compensated employees. Complete

Part ll of Schedule L

Loans and other receivables from other disqualified persons (as defined under

section 4958(0(1), persons described in section a958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees'beneficiary organizations (see instr). Complete Part ll of Sch L . .

Notes and loans receivable, net ........ ..

lnventories for sale or use ............
Prepaid expenses and deferred charges

1Oa Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D ..

b Less: accumulated depreciation

lnvestments - publicly traded securities ..

lnvestments - other securities. See Part lV, line 11 ..

lnvestments - program-related. See Pad lV, line 11

lntangible assets ..........
Other assets. See Part lV, line 11

Total assets. Add lines 1 throuqh 15 (must equal line 34)

1

2
3
4
5

7

I
I

38,765,754.

11

12

13

14

15
't6

6

10a

Accounts receivable, net

5,514,805. 17

18

19

n
21

22

23

24

4L,731,484. 25
47 ,246,289. 26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Patt lV of Schedule D .. ........
Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part ll of Schedule L . ,, ., .

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related th¡rd

parties, and other liabilities not included on lines '17-24). Complete Pad X of

ScheduleD ... .

26 Total liabilities. Add lines 17 throuqh 25

23

24

25

't7

18

19

20

21

22

27106,335,975.
24 ,928 ,340 . 28

æ62 ,832 ,222 .

30

31

32

a3L94,096,537.
g24L,342,826.

Organizations that follow SFAS 117 (ASC 958), check here ) LXI
complete lines 27 through 29, and lines 3,Íl and 34,

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizat¡ons that do not follow SFAS 117 (ASC 958), check here Þ
and complete lines 3O through 34.

Capital stock or trust principal, or current funds .. ... . . . . . . .

Paid-inorcapital surplus,orland,building,orequipmentfund...............
Retained earnings, endowment, accumulated income, or other funds ...

Total net assets or fund balances

Total liabilities and net assets/fund balances

27

2A

29

30

31

32

3Í!
g

and

632011 11-11-16

t2

rorm 9901zoto¡



990 COMMUNITY SERVICE SOCIETY OF NEW YORK
Reconciliation of Net Assets
Check if Schedule O contains a or note to line in this Part Xl

Total revenue (must equal Part Vlll, column (A), line 12) ............ .

Total expenses (must equal Part lX, column (A), line 25) ...............
Revenue less expenses. Subtract line 2 from llne 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... ... . . . .

Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment expenses

Prior period adjustments

Otherchanges in net assets orfund balances (explain in Schedule O) . .. . .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column

Financial Statements and Repon¡ng
Check if Schedule O contains a or note to line in this Part Xll

1 Accounting method used to prepâre the Form gsO: l-_l Cash I X I Accrual |--l ot'"r.
lf the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..

lf ''Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

1_3-ss62202 12

1

2

3

4

5

6

7

I
I

'10

E
2g ,440,039.

206 ,584,834.

rorm 9901zoto¡

No

x

separate basis,

|--l separate

consolidated basis, or both

basis Consolidated basis l-*l gotft consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. ............

lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
l---l Separate basis [Xl Consolidated basis l--l goth consolidated and separate basis

c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ,. . .

lf the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As a result of a federal award, was the organization requ¡red to undergo an aud¡t or audits as set foñh in the Single Audit

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

tn O and describe taken to u

1

2

3

4

5

6

7

I
I

10

Yes

2a

2b x

x2c

3a x

3b X

632012 11-11-16
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Service

Name of the

The

1

2
3
4

Public Charity Status and Public Support
Complete if the organizat¡on ¡s a sect¡on 5O1(c)(3) organization or a sect¡on

4947 (all1l nonexempt charitable trust'
Þ Attach to Form 990 or Form 990-EZ.

Þ lnformat¡on about Schedule A 99O or and its ¡nstructi6¡5 is ¿lWWW.irS.govlform990'

OMB No. 1545-0047

Open to Public
lnspection

identification number

organtlEtlE
n
tI

COMMUNITY SERVICE SOCIETY OF NEW YORK L3-5562202
must complete this part.) See instructions.

ization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in section 170(bXlXAX¡).

A school described in section 170(bXlXAX¡¡). (Attach Schedule E (Form 990 or 990'EZ).)

A hospital or a cooperative hospital service organization described in section 170(bxlXAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b[lXAX¡i¡). Enter the hospital's name,

5

6

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bXlXAX¡v). (Complete Part ll.)

A federal, state, or local government or governmental unit described in sect¡on 170(bXlXAXv),

7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

sect¡on 17O(bXlXAXv¡). (Complete Part ll.)

A community trust described in sect¡on 17O(bXlXAXv¡). (Complete Part ll.)

An agricultural research organization described in section 170(bXlXAX¡x) operated in conjunction with a land'grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1 /3% of its support from contributions, membership fees, and gross receipts from

act¡vities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% o'f its support from gross ¡nvestment

¡ncome and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organ¡zation after June 30, 1975.

See section 509(aX2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 5O9(aX1) or section 5O9(aX2). See section 5O9(aX3). Check the box in

lines '1 2a through 1 2d that describes the type of supporting organization and complete lines 1 2e, 121, and 129.

I
9

10

11

12

a Type l. A suppofting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part lV, Sections A and B,

b E Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part lV, Sect¡ons A and G.

" l--l Type llt functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

d E Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

" 
[-l Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll

functionally integrated, or Type lll non-functionally integrated suppoting organization.

f Enter the number of supported organizations

information about the
(i) Name of er

organization support (see instructions)

Total
LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ, 6s2o21 os-21-16 Schedule A (Form 990 or 99O-EZ) 2016

L4

ltzalt0[ ils180
ìn dnailmênl?.(rv)rsue 0rg (v) Amount of monetary

support (see instructions)
(ii) ErN (i¡i) Type of organization

(described on l¡nes 1-10
ahove lsee ¡nstnrctiônsìl Yes No



6 COMMUNITY SERVICE SOCIETY OF NEW YORK ]-3_5562202
e ns

(Complete only if you checked the box on line 5, 7, or B of Part I or if the organization failed to qualify under Part lll. lf the organization

fails to qualify under the tests listed below, please complete Part lll.)

2
r

Section A. Public Support
Calendar year (or fiscal year beginning in) Þ
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ......

2 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 ..

5 The portion of total contributions

by each person (otherthan a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2o/o ofthe
amount shown on line 11,

column (f)

6 Public Subtract line 5 lrom line 4,

on
Calendar year (or fiscal year beginning in) Þ
7 Amounts from line 4

I Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources ..

I Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part Vl.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

13 F¡rst f¡ve years. lf the l-orm 990 is for the organization's f¡rst, 3econd, third, fourth, or fifth tax ycar ts a scotion 501(cX3)

organization, check this box and stop here

Total

84,803,131.

84, 803,131.

610 1_39.
84 L92 992.

Total
84,803,131.

18,767,580.

348 332.

200,022.
104 119 055

fe) 20'16laÌ2012 fb) 2013 (cÌ2014 (d) 2015

20 ,356 ,875,13 ,8L7 ,729 , L2,592,645. t7 727 597 20 ,308 ,291,

13 8L7 729 ]-2,592,645. r7 ,727 ,591. 20 ,308 ,297. 20 ,3s6 ,875.

fe) 2016lal2012 (b) 20'13 @12014 (d) 2015
77 727 59! 20 ,308 ,291 . 20,356,87s.!3 ,8L7 ,729 3.2,592,64s

t ,287 ,s48 7 ,940 ,537 ,3,710,007. 3,600 , 914. 2 ,228 ,s7 4

g4 ,40t.263,931.

105,913. 94,L09.

12

14 Public support percentage for 2016 (line 6, column (f) divided by line 1 1, column (f))

15 Publicsupportpercentagefrom20l5ScheduleA,Partll, |ine14............. .......
16a 33 1/!/o support test - 2016. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

b 33 113% support test - 2015. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3%o or more, check this box

17a 1ú/o -facts-and-c¡rcumstances test - 2016. lf the organization did not check a box on line 13, 1 6a, or 16b, and line 14 is 1oo/o ot moß,

and if the organization meets the ''facts-and-circumstances" test, check this box and stop here, Explain in Part Vl how the organization

%

%

>E
>E

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization >
b 1(P/o -facts-and-circumstances test - 2015. lf the organization did not checka boxon line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vl how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization >
18 Private foundation, lf the did not check a box on line 13. '1 6a. 1 6b. 1 7a. or 1 7b. check this box ancl see instructions

14

15

632022 09-21-16

15
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990 2016 COMMUNITY SERVICE SOCIETY OF NEW YORK 1_3-5562202
uppo n n

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Paft ll. lf the organization fails to

r

under the

Calendar year (or fiscal year beginning in) )
1 Gifts, grants, contr¡butions, and

membership fees received. (Do not

include any "unusual grants.") ..

2 Gross receipts from admissions,
merchand¡se sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities

furnished by a governmental un¡t to
the organization without charge 

. ..

6 Total. Add lines '1 through 5 .........
7a Amounts included on lines 1,2, and

3 received from disqualified persons

b Amounts lncluded on lines 2 and 3 ræe¡ved

from other thân d¡squalified persons that

exoeed the greater of $5,000 or 1% of the

amount on l¡ne 13 for the year

c Add l¡nes Taand7b

Calendar yeat (or fiscal year beginning in) Þ
9 Amounts from line 6 ... ..

1Oa Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...

u Unrelated business taxable income

(less section 51 1 taxes) from businesses

acquired after June 30, 1975

c Add lines 1 0a and 1 0b .... ..... . . .

11 Net income from unrelated business
act¡vities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vl.)

13 Total support. (Add rines 9, 1oc, 11, and 12.)

14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3) organization,

check this box
Section m ublic
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))

2015 Schedule Part I

n Co of lnvestment lncome
17 lnvestment ¡ncome percentage for2016 (line 10c, column (f) divided by line 13, column (D) .. ......... ....
18 lnvestment ¡ncome percentage from 2015 Schedule A, Part lll, line 17 .. .. ..

19a 3Í! 1/3p/o support tests - 2016. lf the organization did not check the box on line 1 4, and line 1 5 is more than 33 1/3% , and line 'l 7 is not

more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1l3o/o support tests - 2015. lf the organization did not check a box on line 14 or line 19a, and line '1 6 is more than 33 1/3% , and

line 18 is not more than 33 113%, check this box and stop here. The organization qualifies as a publicly supported organization

2O Private foundation. lf the 19a- or 1 9b. check this box and see instructions -

Total

Total

%

>t_l

o/o

o/o

ldt 2015 (el 2016Ial2012 fb) 2013 (cl 2014

fel 2016lal20'12 (b) 2013 |rcÌ2014 (d) 2015

15

16

17

18

632023 09-21-16

oroanization did not check a box on line 14,
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Schedule 6 COMMUNTTY SERVICE SOCIETY OF NEW YORK 1-3-5562202
Suppofting Organizations
(Complete only if you checked a box in line 12 on Part L lf you checked 12a of Part l, complete Sections A

and B. lf you checked 12b of Part l, complete Sections A and C. lf you checked 12c o'f ParI l, complete

Sections D and E. lf checked 12d of Part Sections A and D and Part V

Section A. All Su rt izations

1 Are all of the organization's supported organizations listed by name in the organizat¡on's governing

documents? If "No," describe in Paft Vl how the suppoñed organizations are designated. lf designated by

class or purpose, descrbe the designation. lf historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(aX1) or (2)? lf "Yes," explain in Part Vl how the organizatíon determined that the supported

organ¡zat¡on was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(cXa), (5), or (6)? lf "Yes," answer

(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501 (c)(a), (5), or (6) and

satisf¡ed the public suppod tests under section 509(a)(2)? lf "Yes,' describe in Paft VI when and how the

organizatíon made the determ¡nat¡on.

c Did the organ¡zation ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? lf "Yes," explain in Part Vl what controls the organization put in place to ensure such use.

4a Was any supported organizat¡on not organized in the United States ("foreign supported organization")? //

"Yes," and if you checked 12a or 12b in Pa¡l l, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If 'Yes," describe in Part Vl how the organization had such control and discretion

despite being controlled or supervised by or in connection with ¡ts supported organizat¡ons.

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(cX3) and 509(a)(1) or (2)2 If "Yes," explain ¡n Part Vl what controls the organization used

to ensure that all suppott to the fore¡gn suppofted organization was used exclusívely for section 170(c)(2)(B)

purposes.

5a Did the organization add, substitute, or remove any supported organizations dur¡ng the tax year2 If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN

numbers of the supporied organ¡zat¡ons added, substituted, or removed; (ii) the reasons for each such act¡on;

(iii) the authority under the organ¡zation's organizing document authorizing such act¡on; and (iv) how the act¡on

was accomplished (such as by amendment to the organizing document).

b Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other support¡ng organizations that also

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in

Pa¡t Vl.

7 Did the organization provide a grant, loan, compensat¡on, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C), a family member of a substantial contributor, or a35o/o controlled entity with

regard to a substantial contributor? lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

lf "Yes," complete Par-t I of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(aX1) or (2))? lf "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest ¡n any ent¡ty in which

the supporting organization had an interest? /f "Yes, " prov¡de detail in Pa¡t Vl.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? lf 'Yes,' prov¡de detail in Pa¡t Vl'

1Oa Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(fl (regarding certain Type ll supporting organizations, and all Type lll non{unctionally integrated

supporting organizations)? If "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year2 (Use Schedule C, Form 4720, to

determine whether the

NoYes

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

I

9a

9b

9c

1Oa

10b

632024 09-21-16

had excess buslness
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Yes

11a

11b

11c

Schedule 6 COMMUNITY SERVICE SOCIETY OF NEW YORK 13-5562202 5

n nizations

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organlzation?

b A family member of a person described in (a) above?

c A35% controlled ofa described in or above?lf "Yes" to b, or c, detail in Part Vl

Section B. lSu rt

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appo¡nt or elect at least a majority of the organization's directors or trustees at all times during the

tax year? lf "No," describe in Part Vl how the supported organization(s) effectively operated, supervised, or

controlled the organ¡zat¡on's activities. lf the organization had more than one supported organ¡zat¡on,

describe how the powers to appo¡nt andlor remove directors or frustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the beneflt of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? lf "Yes," explain in

Pa¡t Vl how providing such benefit carried out the purposes of the suppofted organization(s) that operated,

or controlled the

Section C. an¡zations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part Vl how control

or management of the supporting organization was vested in the same persons that controlled or managed

the
D- AII nizat¡ons

1 D¡d the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? If 'No," explain in Part Vl how

the organization maintained a close and continuous working relationship w¡th the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organ¡zation's investment policies and ¡n directing the use of the organization's

income or assets at all times during the taxyear? /f 'Yes, " describe in Part Vl the role the organization's

in this

E. lll Functiona s
'l Check the box next to the method that the organization used fo sat¡sfy the lntegral Paft Test during the yea$ee instructions).

The organization satisfied the Activities Test. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entlty. Descrlb e in Part Vl how you supported a government ent¡ty (see

a

b

c

No

No

No

No

No2 Activities Test. Answer (a) and þ) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive2 lf "Yes," then in Part Vl ldentify

those suppoÌted organlzatlons and explaln how these activities directly furthered their exempt purposes,

how the organization was responslve to fhose supporled organizations, and how the organ¡zation determined

that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? lf "Yes," explain in Part Vl the

reasons for the organization's position that ¡ts supporled organ¡zation(s) would have engaged ¡n these

activities but for the organ¡zat¡on's involvement.

3 Parent of Supported Organizations. Answer (a) and þ) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Pa¡t VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its

Yes

I

2

Yes

I

Yes

1

2

3

Yes

2a

2b

3a

3b

632025 09-21-16
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Type lll Non-Functionally lntegrated 509(aPart v
1

990 or 2016 COMMUNITY SERVICE SOCIETY OF NEW YORK ]-3-5562202
o anizations

Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl.) See instructions. All

other SU must Sections A E

Section A - Adjusted Net lncome
(B) Current Year

(optional)

1 Net short-term

2 Recoveries of distributions

3 Other tncome

4 Add lines 1 J

and

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of held for of income

7 Other
Net lncome lines 6 and 7 from line

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax or assets held for of

month value of securities

b month cash balances

c Fair market value of other assets

d Total lines 1 and 1

e D¡scount claimed for blockage or other

factors in detail in Part
indebtedness licable to -use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2%;o of line 3 (for greater amount,

see

5 Net value of assets line 4 from line

6 Mu line 5 .035

7 Recoveries of distributions

Amount line 7 to line

Section G - Distributable Amount Current Year

net income for Section line Column

2 Enter 85% of line 1

3 Minimum asset amount for Section B line Column

4 Enter o1 line2 or line 3

tax tn

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

reduction

7 Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions)

Section B - Minimum Asset Amount

5

I

1

5

2

(A) Prior Year

1

2

3

4
5

6

7

I

(A) Prior Year

1a

1b

1c

1d

2
3

4
5

6

7
8

1

2
3

4
5

6

Schedule A (Form 99O or 99O-EZ) 20'16
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COMMUNITY SERVICE SOCIETY OF NEW YORK 13-5562202
o anizations

Current Year

izations to ish

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

in excess of income from

3 Administrative to sh of

4 Amounts to tre assets

5 Qualified set-aside amounts IRS

6 Other distributions in Part See instructions

7 Total annual disüibutions. Add lines 1 6

I Distr¡butions to attentive suppofted organizations to which the organization is responsive

details in Part See instruct¡ons

9 Distr¡butable amount 'for 2O16 f rom Section line 6

10 Line B amount divided Line 9 amount

Schedule A
Non-Functiona

Section D - Distributions
't Amounts to

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2O16 from Section line 6

2 Underdistributions, if any, for years prior to 2016 (reason-

able cause uired- in Part See instructions

3 Excess distributions to 2016if

(¡¡i)
Distributable

Amount for 2016

b

c From2013

d From2014
e From2015

f Total of lines 3a he
ied to underdistributions of

h ied to 2016 distributable

from2011 not

Remainder. Subtract lines 3h and 3i from 3f

4 Distributions for 2016 from Section D,

line 7: $
to underdistributions of

b to 2016 distributable amount

c Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if

any. Subtract lines 39 and 4a from line 2. For result greater

than in Pad Vl. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part Vl. See instructions

7 Excess d¡stribut¡ons carryover to 2O17. Add lines 3j

and 4c

I Breakdown of line 7:

b Excess from 2013

c Excess from2014
d Excessfrom20lS
e Excess

(¡)

Excess Distributions

(ii)
Underdistributions

Pre-2016

632027 09-21-16
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2016 COMMUNITY SERVICE SOCIETY OF NEW YORK l_3-5562202
Supplemental lnformation.ProvidetheexplanationsrequiredbyPartll, line10; Partll, line17aor17b; Partlll, line12;
Part lV, Section A, lines 1 ,2,3b,3c, 4b, 4c,5a, 6, 9a, 9b, 9c, 1 1a, '1 1 b, and 1 1 c; Part lV, Section B, lines 1 and 2; Part lV, Section C,

line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c, 2a,2b,3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete th¡s part for any additional information.
(See instructions.)

632028 09-21-16
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SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Service

Political Campaign and Lobbying Activities
For Organizations Exempt From lncome Tax Under section 5O1(c) and section 527

Þ Complete if the organization is described below. Þ Attach to Form 99O or Form 990-EZ.

) lnformation about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

0 6

lf the organizat¡on answered "Yes," on Form 990, Part lV, line 3, or Form 99O-EZ, Part V, line 46 (Political Campaign Activities)' then
o Section 501(cX3) organizations: Complete Parts l'A and B. Do not complete Part l'C.

o Section 501 (c) (other than section 501(c)(3) organizations: Complete Parts l-A and C below. Do not complete Part l'8.
o Section 527 organizalions: Complete Part l-A only.

lf the organization answered "Yes," on Form 990, Part lV, line 4, or Form 990-EZ, Part Vl, line 47 (Lobbying Activities), then
o Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-4. Do not complete Part ll'8.
o Section 501(cX3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ll-B. Do not complete Part ll'A.

lf the organization answered "Yes," on Form 990, Part lV, line 5 (Proxy Tax) (see separate ¡nstructions) or Form 99O-EZ, Part V, line 35c (Proxy

Tax) (see separate instructions), then

o Section 501 Part lll
Name of

COMMUNTTY SERVTCE SOCIETY OF NEW YORK L 3- 5 562202
organ s exem organ

1 Provide a description of the organization's direct and indirect political campaign activities in Part lV

2 Political campaign activity expenditures ...........
3 Volunteer hours for political campaign activities

>$

lPaÉ l-B I Complete if the orqan¡zat¡on is exempt under sect¡on 501(cX3)
1 Enter the amount of any excise tax incurred by the organization under section 4955

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 lf the organlzation incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?

$
$

I lv""
l--l y."

I l¡¡o
|__lruo

" describe in Part lV
organ

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ....

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities

3 Total exempt funct¡on expenditures. Add lines 1 and 2. Enter here and on Form 1 120-POL,

line 17b

...>$

.....ÞS

>$

5 Enter the names, addresses and employer identification number (ElN) of all section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). lf additional space is needed, provide information in Part lV.

(a) Name (e) Amount of political
contributions received and

promptly and directly
delivered to a separate
political organization,

lf none, enter -0-.

For Paperwork Reduction Act Notice, see the lnstructions for Form 99O or 990-EZ,

LHA

632041 11-10-16

26

(c) EIN (d) Amount paid from
filing organization's

funds. lf none, enter -0-.

(b) Address

Schedule C (Form 990 or 990-EZ) 2016



Schedule C COMMUNITY SERVICE SOCIETY OF NEW YORK 1-3_5562202
m org exe un n rm u

sect¡on 501(h)).

A Check > L--l if the filing organization belongs to an affiliated group (and list in Part lV each affiliated group member's name, address, ElN,

expenses, and share of excess lobbying expenditures)

B Check > E if the fil checked boxAand "limited control"

2

1a

b

c
d

e

f

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred,)

Total lobbying expenditures to influence public opinlon (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying) .

Total lobbying expenditures (add lines 1a and 'lb)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

(b) Aff¡liated group
totals

l--l Y." f_l ¡¡o

nontaxable amount. Enter the amount from the followi table in both columns.

g Grassroots nontaxable amount (enter 25/o of line 1f)

h Subtract line 1g from line 1 a. lf zero or less, enter -0

i Subtract line 1f from line 1c. lf zero or less, enter -0

j lf there is an amount other than zero on either line t h or line 1 i, d¡d the organization lile Form 4720

reoortino section 491 1 tax for th¡s vea/?

(a) Filing
organization's

totals

L53,000.
TOT'õ:

1,000,00u.

250 000.

0

lf the amount0n line 1e, column (a) or (b) is: The lobbvinq nontaxable amount is:

Not over $500,000 2oo/o of the amount on line 1 e

Over $500,000 but not over $1,000,000 $1 00,000 plus 1 5% of the excess over $500,000.

Over $1 ,000,000 but not over $1 ,500,000 $1 75.000 plus 1 0% of the excess over $1 ,000,000

Over $1 .500.000 but not over $17.000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1.000.000.

4-Year Averaging Period Under section 501(h)
(Some organizations that mad€ a section 501(h) election do not have to complete all of the five columns below'

See the separate instructions for lines 2a through ã.)
Lobbying Expenditures During A-Year Averag¡ng Period

(bl2014 (c) 2015 (d) 2016(a) 20'13

l_,000,000. L,000,000.1,000,000. L,000,000.

2]-9 ,084. l-53,000.L30,663. L76,736.

250,000. 250 ,000.250,000. 250 ,000.

Calendar year
(or fiscal year beginning in)

2a nontaxable amount

b Lobbying ceiling amount
5oo/o of line 2a, column(e))

c Total

d nontaxable amount

e Grassroots ceiling amount
(15O% of line 2d, column

(e) Total

4 000 000.

6,000 000.

679 483.

L,000,000.

l-,500,000.

Schedule C (Form 990 or 990-EZ) 2016

632042 11-10-16
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ule C COMMUNITY SERVICE SOCIETY OF NEW YORK ].3_5562202
e organ on exem an

(election under section 501(h)).

(b)

3
r

For each "Yes, " response on lines 1a through 1i below, provide in Pa¡t lV a detailed description

of the lobbying activity. Amount

d

e

t
g

h

¡

t
2a

b
c

I During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1c through 1D?

c Mediaadvertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body? . .. .

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ..

Other activities? .. .

Total. Add lines 1c through 1i .

Did the activities in line 1 cause the organization to be not described in section 501(cX3)?

lf "Yes,'' enter the amount of any tax incurred under section 4912 ..... ......
lf "Yes,'' enter the amount of any tax incurred by organization managers under section 4912

incurred a section 4912
organ exem r sect¡on or

501

Were substantially all (90% or more) dues received nondeductible by members?

Did the organization make only in-house lobbying expenditures of $2,000 or less? ...........
Did and

organ exempt section 5Ol or
501(cX6) and ¡f e¡ther (a) BOTH Part lll-4, lines I and2, are answered "No," OR (b) Part lll-4, line 3, is
answered t'Yes."

Dues, assessments and similar amounts from members ..................
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the sect¡on 527(f) tax was paid).

Carryover from last year

Aggregate amount reported in section 6033(eX1XA notices of nondeductible section'162(e) dues

lf notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year?

Taxable amount of lob and

Su lnformation
Provide the descrlptions required for Part l-4, line 1; Part l-8, line 4; Part l-C, line 5; Par.t ll-A (affiliated group list); Part ll'4, lines 1 and 2 (see

instructions); and Part ll-8, line 1. Also, complete this part for any additional information.

I
2
3

1

2

a

b

c
3
4

(a)

Yes No

Yes

1

2
3

1

2a
2b

2c
3

4
5

632043 11-10-16
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Supplemental Financial Statements
20 6

OMB No. 1545-0047

SCHEDULE D
(Form 990)

Department of the Treasury
lnternal Revenue Service

Þ Complete
Part lV, line 6,

if the
7r8, l1a, 1

on answered "Yes" on
1 1d, 1 1e, I 1f,

Form 990,
12a, or 12b.

Open to Public
lnspection

1b, 1 1c,
to Form 990.
and ¡ts instructions is at

Name of the organ¡zation
COMMUNITY SERVTCE SOCIETY OF NEW YORK

n nor Advised or n or
answered "Yes" on Form 990, Part lV, line 6.

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's propedy, subject to the organization's exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

1

2
3
4
5

6

Employer identification number
13-5562202
.Complete if the

accounts

l--l v"" |--l ¡¡o

(a) Donor advised funds

1

benefit?
if the

Purpose(s) of conservation easements held by the organization (check

l-l Preservation of land for public use (e.g., recreation or education)

answered "Yes" on Form 990, Part lV, line 7

all that apply).

l--l Preservation of a historically impoftant land area

Preservation of a ceÊified historic structureProtection of natural habitat

Preservatlon of open space

2 Gomplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a

day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certif ied historic structure included in (a) .. ... . . . .. .

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register

a

b
c
d

on the last
Held at the End ol the Tax Year

l-_l y"" l--.l Ho

4
5

6

3 Number of conservation easements modified, transferred, released, extinguished, or term¡nated by the organization during the tax

year Þ
Number of states where property subject to conservation easement is located Þ
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? .. .. ... . f-l y"" l--l ¡lo
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>$
I Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4XBXD

9 ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

nsM n ng ca rof
Complete if the organization answered "Yes" on Form 990, Part lV, line 8.

1a lf the organization elected, as permitted under SFAS 1 16 (ASC 958), not to report in its revenue statement and balance sheet works of art,

h¡storical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in PaÉ Xlll,

the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these ¡tems:

(i) Revenue included on Form 990, Part Vlll, line 1 .. ....... .. ................ > $

(ii) Assets included in Form 990, Part X .. . .. .. . ................ > $

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items:

a Revenue included on Form 990, Pan Mll, line 1

b Assets included in Form 990, X

r

$
s

2a

2b

2c

2d

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990.

632051 0B-2e- 16 
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COMMUNITY SERVICE SOCIETY OF NEW YORK 13-s 562202 2

nizations Maintaini Collections of Historical Treasu or Other Similar
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check allthat apply):

f--l prst¡" exhibition Loan or exchange programs

Other
a

b

c

d

e

4
5

Scholarly research

Preservation for f uture generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Pad Xlll.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to maintained as of the ization's col l--.l Y"" l--l ruo

row and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or

reported an amount on Form 990, Part X, line 21

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

b lf ''Yes," explain the arrangement in Part Xlll and complete the following table:

c Beginning balance

d Additions during the year ...

e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability?

b lf "Yes has been on

if the answered "Yes" on Form 990, Part lV, line 10.

1a Beginning of year balance

b Contributions

c Net investment earnings, gains, and losses

d Grants or scholarships . .... ... ..

e Other expenditures for facilities

and programs

f Administrative expenses .......
g End of year balance

2 Provide the estimated percentage of the current year end balance (line '19, column (a)) held as:

a Board designated or quasi-endowment Þ t.49 o/o

b Permanent endowment Þ 7I .60 o/o

c Temporarily restricted endowment ) l_9.9
The percentages on lines 2a,2b, and 2c should equal 100% .

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(ii) related organizations

b lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

f--l Y"" [X] ¡¡o

Amount

Yes

Four back

31,876, s15

2 950 103

2 ,698 ,'194.

32 ,727 ,824.

NoE

tY"

No
x

1c

1d

1e

1f

lcl Two vears back (dì Three years back(a) Current vear (b) Prior vear
30,406,056 31,616.056. 31,616,056. 32 ,t27 ,824,

3 334 290 -s87 ,426. 636 ,973. 3 ,942 ,582,

4,454,3s0.3 ,334,290. 622 ,57 4. 636 973

31,616,056.30,406,056. 30 ,406,056. 31,616,056

Yes

3al¡ì

3alii)
3b

I the intended uses of the

Complete if the

Description of property

1a Land

b Buildings

c Leasehold improvements ....

d Equipment

Total

answered "Yes" on Form 990, Pañ lV, line 1 1a. See Form 990, Part line '10.

column

(d) Book value

t

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

5,034 ,552.
23,550,930.

L,047,351.8,490,309.
1,689 ,963. '102,3'lL.

632052 08-29-16

must Form Part

30

line

Schedule D (Form 99O) 2016



D 2016 COMMUNITY SERVTCE SOCIETY OF NEW YORK 1-3-5562202 3
nvestments -

if the
0r g0fy (including name of security)

answered "Yes" on Form 990, Part lV, line 1 'l b. See Form 990, Part X, line 12
(c) Method of valuation: or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
BR STRATEGIC I
PTF IN

CATION SHARE
SERIES P
BR

IES A
DFA R

Total

lete if the
(a) Description of investment

Total Col. must Form Part col. line 13.

Other

BENEFI

Other

Total.

ES
must Form Part col. line 12.

lnvestments - rogram Related.

SHARES

answered "Yes" on Form Part lV

END-

END_OF_YEAR

_OF-YEAR

line 11c. See Form Part line 13
(c) Method of

MARKET VALUE

VAI,UE

Cost or end-of"year market value

value

in Part Xlll

T

if the answered ''Yes" on Form 990, Part lV, line 11d. See Form Part line 15.

(a) Description

IN PERPETUAL TR

must Form Part col. line 1

if the ization answered "Yes" on Form 990, Part lV, line '1 
1 e or 1 1f . See Form 990, Part X, line 25

(a) Description of liability

Federal income taxes
I,OYMENT BENEF

LINE F

must Form Pañ col. line

footnote to the organ¡zation's financial statements that reports the2. Liability for unceda¡n tax

orqanization's liability for

positions. ln Part Xlll, provide the text of the

uncertain tax positions under FIN 48 (ASC 7 Check here if the text of the footnote has been

(b) Book value

4,038,058.

1- ,962 ,633 .

L,976 ,628.

4 ,449 ,894.
L6,892,4L3.

(b) Book value

(b) Book value

L4 ,7L3 ,7 60 .__TI;Ñ;ETil

39,82L,598.

SEE PART XIII FOR CONTINUATTONS
3L

632053 08-2S-16

Schedule D (Form 990) 2016



COMMUNITY SERVICE SOCIETY OF NEW YORK l_3-5562202 4
per ents W¡th Revenue per

if the ization answered "Yes'' on Form 990 Part lV, line '12a.

I Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Pad Vlll, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants ...............
Other (Describe in Part Xlll.)

Add lines 2a through 2d

Subtract line 2e from line 1 .. .. .. .

Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

lnvestment expenses not included on Form 990, Pad Vlll, line 7b ..............
Other (Descrlbe in Pañ Xlll.)

13 646 676.

t4 846 037.

4a

c Add lines 4a and 4b

Add lines 3 and ¿!c. must Form Part line 1

2
a

b

c
d

e

3
4

a

b

Reconc n

Subtract line 2e from line 1 .. ...... ... .

Amounts included on Form 990, Part lX, line 25, but not on line 1

lnvestment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Part Xlll.)

Add lines 4a and 4b

0

nses per n lStatements
if the organization answered "Yes" on Form 990, Paft lV, line 12a.

'l Total expenses and losses per audited financial statements

2 Amounts included on line '1 but not on Form 990, Part lX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments

c Other losses

d Other (Describe in Part Xlll.)

e Add lines 2a through 2d

per rn.

3 ,025 .

3
4

a

b
c

4a

0.
Total must Form Part line 1

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4Z

COMMUNITY SERVICE SOCIETY OF NEW YORK ENDOü¡MENT CONSISTS OF INDIVIDUAI,

DONOR-RESTRTCTED ENDOWMENT FT'NDS ESTABLISHED FOR DIRECT SERVICE PROGRAMS.

PART X, LINE 2z

AS OF ,TUNE 30, 20L7 MANAGEMENT BELIEVES THAT BASED ON EVALUATION OF THE

SOCIETY.S TAX POSITIONS THAT ANY IJIABILITY AS A RESULT OF UNCERTAIN TAX

POSITTONS WOUI,D NOT BE MATERIAL. MANAGEMENT CONTINUALLY EVALUATES EXPIRING

STATUTES OF I,IMITATTONS CHANGES IN TAX LAW, AND NEW AUTHORITATIVE RUI,INGS

TO ASSIST IN EVALUATING THE SOCIETY'S TAX POSITIONS. ACCRUED INTEREST AND

PENALTIES ASSOCIATED WITH UNCERTAIN TAX POSITIONS, IF ANY WOULD BE

RECOGNIZED AS PART OF AN INCOME TAX PROVISION. INCOME TAX RETURNS ARE

2b

2c
2d L,L99,361.

2e

3

h
4c
5

1

2b

2c
2d 3 ,025 .

2e

3

¿tb

&
5

632054 0B-29-16

32
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6 COMMT]NITY SERVICE SOCIETY OF NEW YORK 1.3_5562202
Su ntal lnformation

FILED ONLY WITH THE U.S. FEDERAL 'JURISDICTION AS STATE AND LOCAL TAX

RETURNS ARE NOT APPLICABLE. U.S. FEDERAI, INCOME TAX RETURNS PRIOR TO

FISCAI, YEAR 2OL3 ARE CI,OSED.

PART Xf, LINE 2D OTHER AD'JUSTMENTS:

INTEREST INCOME ON BOOKS OF FRIENDS OF RSVP 88.

INVESTMENT EXPENSES NETTED AGAINST TNVESTMENT RETURN -57 6,158.

CHANGE IN FAIR VALUE OF BENEFICIAI, INTEREST IN PERPETUAL

TRUSTS t ,77 5,431.

TOTAI, TO SCHEDULE D, PART XI LINE 2D 1 L99 361.

PART XII, I,TNE 2D OTHER AD'JUSTMENTS:

EXPENSES ON BOOKS OF FRIENDS OF RSVP 3 ,025 .

632055 08-29-16

33
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Schedule D

INT L

COMMUNTTY SERVICE SOCIETY OF NEW YORK 13-ss62202 5

nformation þontinued)

er See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:
Cost or end-of-year market value

FMV

(b) Book value

4 ,465 ,200 .

632421 04-01-16

34
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Serv¡ce

Supplemental lnformation Regarding Fundrais¡ng or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part lV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 99O-EZ' line 6a.

Þ Attach to Form 990 or Form 99o-EZ.

OMB No. 1545-0047

Open to Public
lnspection

organization Employer

COMMUNITY SERVICE SOCIETY OF NEW YORK L3-5562202

Part I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part lV, line 17. Form 990-EZ filers are not
required to complete this paft.

1 lndicate whether the organization raised funds through any of the fol lowing activities. Check all that apply.

a m Mail solicitations

b E lnternet and email solicitations

" l--l Phone solicitations

d E ln-person solicitations

Solicitation of non-government grants

Solic¡tation of government grants

Special fundraising events

e

fEgn
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? l--l y." lxl ruo

b lf "Yes,'' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(vi) Amount paid
to (or retained by)

organization

FAIRCOM NEW YORK. INC. - 12

WEST 27TH STREET, 13TH FI,,

Total
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing

NY, N,f , FIJ , CT

r67 551.

167,551.

.(iii) o¡¿
lunÕratstr

have custodv
or control o{

contr¡butions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)

fundraiser
listed in col. (i)

(ii) Activity

Yes No
x 167 ,551. 65,?95.

)IRECT MÀII, AND ONI,INE

IPPEAIJS

167,551. 65,795

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.

SEE PART IV FOR CONTTNUATIONS
632081 0e-12-16 
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ScheduteG(Formeeooreeo.EZ)2016 COMMUNITY SERVICE SOCIETY OF NEW YORK 1-3-5562202 pasez
'¡Yes..onForm990,PartlV,line.18,orreportedmorethan$15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $S,OOO.

(d) Total events

(add col. (a) through

col. (c))

Complete if the organization answered "Yes" on Form 990, Part lV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
(d) Total gaming (add

(a) through col. (c))

9Enterthestate(s)inwhichtheorganizationconductsgamingactiVities:
a ls the organization licensed to conduct gaming activities in each of these states?

b lf "No," explain:

Øq)
.tc
C)
o-xul
oo
.=o

o

o
o
É.

U'o
IJ'

o
o-x

LrJ

o
E
i5

(c) Other events(a) Event #1 (b) Event #2

(event type) (event type) (total number)

I Gross receipts ..........

2 Less: Contributions

3 Gross income (line 1 minus line 2)

4 Cash prizes ...........

5 Noncash prizes .................

6 Renvfacil¡ty costs

7 Food and beverages

I Entertainment ....................
9 Otherdirectexpenses .. ..

10 Direct expense summary. Add lines 4 through 9 in column (d)

1l Net income

(c) Other gaming(a) Bingo
(b) Pull tabs/instant

b in0o/progressive bin go

2 Cash prizes ...........

3 Noncash prizes ..........

4 RenVfacility costs

5 Otherdirect expenses

7 Direct expense summary. Add lines 2 through 5 in column (d)

I Net qaminq income summary. Subtract line 7 from line 1, column (d)

6 Volunteer labor

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b lf "Yes," explain

I lY"" I lruo

632082 09-12-16
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G

Does the organization conduct gaming activities with nonmembers?.

COMMUNITY SERVICE SOCIETY OF NEW YORK 1.3_5562202
11

12

Yes No

l--l y." l--l ruo

13a

ls the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to adm¡nister charitable gaming?

13 lndicate the percentage of gaming activity conducted in:

a The organization's facility

b An outside facility . ... .. .

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name Þ

o/o

o/o13b

Address Þ

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l--l y"" l--l ruo

b lf "Yes," enter the amount of gaming revenue received by the organization Þ $

of gaming revenue retained by the third party > $

c lf "Yes," enter name and address of the third party:

and the amount

Name Þ

Address Þ

16 Gaming manager information

Name Þ

Gaming manager compensation Þ $

Description of services provided Þ

l--l Director/officer l--l Emptoyee l--l lndependent contractor

17 Mandatorydistributions:

a ls the organization required under

retain the state gaming license?

state law to make charitable distributions from the gaming proceeds to

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

[-.l y." l-_l ruo

's own

Supplemental lnformation. Provide the explanations required by Part l, line 2b, columns (iii) and (v); and Part lll, lines 9, 9b, 1 0b, 15b,

17b, as applicable. Also provide any additional information See instructions

SCHEDULE G, PART T, I,INE 28, I,IST OF TEN HIGHEST PAID FUNDRATSERS:

(I) NAI{E OF FTNDRAISER: FAIRCOM NEW YORK, INC.

(I) ADDRESS OF FUNDRATSER:

L2 WEST 27TH STREET, 13TH FL, NEW YORK, NY L0001-

632083 0S-12-16

37
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COMMUNITY SERVICE SOCIETY OF NEW YORK 13-5562202 4
Oll (continued)

632084
04-0 1 - 16

38
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SCHEDULE I

(Form 990)

Department of the Treæury
lnternal Revenue Sflice

Grants and Other Assistance to Organizations,
Governments, and lndividuals in the United States

Gomplete if the organization answered "Yes" on Form 9!X), Part lV, line 21 or 22.

Þ Attach to Form 990.

and instructions ís at

Name of the organization

COMMT]NITY SERVICE SOCIETY OF NEW YORK
on on

'l Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or

criteria used to award the grants or assistance?

OMB No. 1545-0047

Open to Public

Employer identification number
13-5562202

assistance, and the selection

lXlv"" l-l t¡o

Describe in Part lV the ,s

Grants and Other Assistance to Domest¡c Organizat¡ons and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part lV, line 21 , for any

that received more than
'l (a) Name and address of organization

or government

CITY LIMITS NEWS, INC

394 BROADWÀY

NEÍI YORK NY 10013

NETWORK FOR GOOD

1140 CONNECTICUT ÀVE NW #7OO

WASHINGTON, DC 20036

THE INNER CIRCI,E MCEVOY &

ASSOCTATES - PO BOX 5372 - NEW

YORK, NY 1OOO3

THE NATION INSTITUTE C/O I.fCEVOY &

ÀSSOCIATES - PO BOX 5372 - NEI¡Í

YORK, NY 1OOO3

.AMERSTERDAM NEWS ED FDN

276 sTH. AVE *703

NEW YORK, ÀIY 1OOO1

Part ll can be du if additional ts

2
3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other oroanizations listed in the line 1 table

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

(g) Description of
noncash assistance

(1' MelnOO 01
valuation (book,
FMV, appraisal,

other)

U

0

0

(e) Amount of
non-cash

assistance

0

5,000.

(d) Amount of
cash grant

109,350.

10,150.

10,000.

6,300.ic1(c)(3)

r01(c)(3)

(c) IRC section
(if applicable)

t01(c) (3)

501(c)(3)

s01(c) (3)

68-0480736

13-3360989

13-6216903

13-3634817

(b) ErN

27 -02\8689

(h) Purpose of grant
or assistance

INlEREST

SERVTCES

IRECT SERVICES

SERVICES

SERVICES

632101 11-01-16
39

Schedule I (Form 990) (2016)



COMMT]NITY SERVICE SOCIETY OF NEW YORK
Grants and Other Assistance to Domestic lndividuals. Complete if the organization answered "Yes" on Form 990, Part lV, line 22.
Part lll can be duplicated if additional space is needed.

1_3-5s 62202

(e) Method of valuation
(book, FMV, appraisal, other)

(d) Amount of non-
cash assistance

0

0

0

U

18,301.

32,953,

L7 ,070.

1s,893.

64 399

(c) Amount of
cash grant

492

84

7Í

QO

(b) Number of
recipients

39

(a) ïype of grant or assistance

INDIVIDUÀT, SUPPORT

TRÀNSPORTATION

EDUCÀTION - TR.AINING

VACATION . CÀMPING

DENTAI, & MEDICAI, FEES

lnformation. Provide the information in Part line 2 Part lll column and other additional information.

PART T, LINE 2:

THE AGENCY I4AINTAINS FINANCIAI, GUIDELTNES THAT DTCTATE WHO

I,fAY RECEIVE A GRÃNT AItfD WHAT THE AIIOUNTS OF THOSE GRANTS WILL BE. THE

FINANCIAI, GUIDELINES AI.,SO DTCTATE THE KIND OF SUPPORTING DOCTIMENTATION A

POTENTIAL GRÄNTEE NEEDS TO PROVTDE TN ORDER TO BE ELIGTBLE AI{D RECEIVE

PAYMENT FOR A GR.ANT. CASE IíANAGERS V{HO WORK DIRECTLY VüITH THE CLTENTS

ASSESS THETR NEEDS AND I,ÍAINTATN A FII,E WITH ALT, REQUIRED DOCTIMENTATION AND

ENSURE THAT GRÄNT FT'NDS ARE APPROPRTATET,Y USED. THE FINANCE DEPARTMENT

(f) Description of noncash assistance

AUDI s
632102 11-01-16

FOR GRANTS A}TD VERIFIES THAT ALL DOCT'MENTS SUBMÏTTED ARE
Schedule I (Form 99O) (2016)



COMMUNTTY SERVICE SOCIETY OF NEW YORK
Continuation of Grants and Other Assistance to lndividuals in the United States

(a) Type of grant or assistance

FOOD - INDIVIDUAI,

UTILITIES/UTIT,TTIES IN ARREÀRS

RENT/RENT ÀRREARS/SECI'RTTY DEPOSIl

E}IPLOYMENT RELÀÎED ASSISTANCE

RENT SUBSIDY _ OTHER

Part I

13-5562202

(f) Description of non-cash assistance(e) Method of
valuation (book, FMV,

appraisal, other)

0

0

0

0

(d) Amount of non-
cash assistance

0

9 ,720,

18,143.

(c) Amount of
cash grant

1,845.

3 ,265.

2!9,784.

6

(b) Number of
recipients

7

20

233

46.

Pârt lll

632242
04-0 1-16

4L
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COMMUNITY SERVTCE SOCIETY OF NEW YORK 1.3-5562202 2

SUBSTANTIAI, AND ADHERE TO THE FTNANCIAI, GUIDELTNES.

632291
04-0 1 - 16
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SCHEDULE J
(Form 990)

Department of the Treasury
lnternal Revenue Serv¡ce

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments

Discretionary spending account

Gompensation lnformation
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
) Complete if the organization answered "Yes" on Form 99O, Part lV' line 23.

ÞAttach to Form 99o.
lnformation about alwww

of the organization

COMMUNITY SERVICE SOCIETY OF NEW YORK
a m on

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part Vll, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

Personal services (such as, maid, chauffeur, chef)

explain in Part lll.
I X I writt"n employment contract
lXl 66rpu¡sation survey or study
I Xl 4pprouu¡ by the board or compensation committee

ON¡B No. 1545-0047

Open to Public
lnspection

Employer number

13-5562202

No

b lf any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? lf "No," complete Part lll to explain ........
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? ...........

3 lndicate which, if any, of the following the filing organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organlzation to

establish compensation of the CEO/Executive Director, but

Compensat¡on committee

lndependent compensation consultant

Form 990 of other organizations

4 During the year, did any person listed on Form 990, Part Vll, Section A, line 1a, with respect to the filing

organization or a related organization:

a Receive a severance payment or change'of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .. . .

c Participate in, or receive payment from, an equity-based compensation arrangement?.

lf "Yes'' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Pad lll.

x

x

5

a

b

6

a

b

7

I

I

Only section 501(c)(3), 5O1(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

Any related organization?

lf "Yes" on line 5a or 5b, describe in Part lll.

For persons listed on Form 990, Part Vll, Sect¡on A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

lf "Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Par.t Vll, Section A, line 'la, did the organization provide any nonfixed payments

not described on lines 5 and 6? lf "Yes," describe in Pad lll

Were any amounts reported on Form 990, Part Vll, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(aX3)? lf "Yes," describe in Part lll

lf "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

LHA For Paperwork Reduction Act Notice, see the lnstruct¡ons for Form 990.

x
x

x

x

ons
Yes

1b x

2 X

4a

4b X
k

5a

5b

6a

6b

7 x

I

I

632111 09-09-16
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2016 COMMT]NITY SERVICE SOCIETY OF NEW YORK 13-5562202
Officers, Directors, Trustees, Key Employees, and Compensated Use d if additional space is needed

Do not list any ¡nd¡v¡duals that aren't listed on Form 990, Part Vll.

2

(A) Name and Title

(1) ÐAVID R. .JONES, ESQ

PRESTDENT/CEO

(2) STEVEN I,. KRÀUSE

EXECUIrVE V.P. /COO

(3) iTEFFREY F. RIZZO

CHIEF FINANCIÀ], OFFICER

(4) EI,ISÀBETH BENJ.AilIN

VP HEAI,TH INITIATIVES
(5) AI,INA MOLINA

VP OF PROGRAM SERVICES

(5) NANCY RÀÀIKIN

VP OF POI,ICY, RESEARCH ÀND

(7 ) 'JI,DTTH WHITING

GENER.AI, COI]NSEL

(8) JEFFREY MACI,TN

VP OF GOVERNMENT AND PUBLI
(9) MET,TSSA KOSTOVSKT

VP OF DEVETJOPMENT ÃND PI'ÄN

(10) .TANEENE FREÐ{AN

DIRECTOR OF GOVERNMENT REI,ATIONS

742,770.
0.

899.654

249,2't0.
0.

235 ,585.
0.

204,394.
0.

204,071.
0

194,538.
U

20L ,7 49 .
U

L92 ,802 .
0

1-69 ,546 .
0.

(E) Total of columns
(BXi)-(D)

0

4U, U9U.
0.

L6 ,434.
0.

L9 ,469 .
0.

L ,TJTZ.
U.

L ,258 .
U.

25,959.
0

L7,452.
0

25,959.
0.

(D) Nontaxable
benefits

48 ,723.

5L0.48
0

000.35

5,UUU.
0.

5,000.
0

5,000.
0

4,050.
U.

5,000.
0.

4,725.
0.

4,LL4.
0.

4,050.
0.

(C) Retirement and
other deferred
compensation

38,500.

536.
0.

536.
0.

187.
0.

L25,
0.

(iii) Other
reportable

compensation

86,554.
0

859.L46

422.
0.

287 .
0

822.
0.

1,583.
0.

L5,9L4.
0.

(ii) Bonus &
incentive

compensation

87,638.
0

698.85

24 ,825 .
0

26 ,735.
0

20,688.
0

23 ,022 .
U

2L,424.
0

2L ,630 .
0.

20, L50.
0.

(B) Breakdown of W-2 and/or|099-MISC compensation

(i) Base
compensation

48L,355.
0

832.338

L't't ,'t 33.
0

L87 ,t29.
0

158,415.
U

L7 4,404.
tl

L66,320.
0

t48,899.
0.

150, U99.
0.

L23 ,498.
0

(¡)

(¡ ¡)

(i)

(i¡)

(D

(¡i)

(i)

fi¡t

(¡)

f¡ ¡)

(i)

tii)
(¡)

fiil
(¡)

fi i)

(i)

l¡ ¡l

(i)

liiì
(i)

(i)

(¡ i)

(¡)

(¡i)

(i)

{iiì
(¡)

ti it
(i)

fii)

(F) Compensation
in column (B)

repofted as deferred
on prior Form 990

6321 12 09-09-16 44
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COMMT'NITY SERVTCE SOCIETY OF NEW YORK L3-55 62202
lnformation

PART T, LINE 1A:

THE CEO/PRESIDENT, DAVID R. .JONES RECEIVED THE FOLLOWING

BENEFTTS DURING THE CAT,ENDAR YEAR 2016 Z

MEMBERSHIP FEES TO VARIOUS ORGANIZATTONS

LONGTERM DTSABLTTY A}TD I,IFE INSUR.LNCE PREMIUMS

PERSONAL USE OF VEHICLE

THESE BENEFITS WERE TREATED AS TAXABLE COMPENSATION.

PART T, LTNE 48:

SECTION 457F. PT,AIiI:

DAVID R. ,JONES: $15,000

STEVEN L. KRAUSE: 5L5,000

PART T, LINE 7 Z

THE CURRENT BONUS STRUCTURE FOR CSS NON-8.â.RGATNING I'NIT

STAFF IS BASED UPON A COMPENSATION PROGRAM DEVELOPED IN CON\TUNCTION WITH

THE HAY GROUP. TN ESSENCE TT PROVIDES FOR BONUSES TO BE PAID TO IIANAGEMENT

STAFF BASED UPON TOTAL PERFORIIANCE AND THE MEETTNG OF TNDTVTDUAL AND

ORGA}TIZATIONAL GOALS. THE HIGHER THE LEVEL OF THE POSTTION HELD BY A STAFF

632113 09-09-16 45
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2016 COMMI]NITY SERVTCE SOCIETY OF NEW YORK 1_3-55 62202
lnformation

MEMBER THE GREATER THE EMPHASIS ON ORGAI{TZATIONAL GOALS VERSUS INDIVIDUAL

GOALS A}üD THE HIGHER THE POTENTTAL PERCENTAGE BONUS.

632113 09-09-16 46
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Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Þ Attach to Form 990 or 990-EZ.

OMB No. 1545-0047
SCHEDULE O
(Form 99O or 99O-EZ)

Department of the TreasurY
lnternal Revenue

2016
Public

Employer identification number
L3-5562202

Name of the organization
COMMUNITY SERVICE SOCIETY OF NEW YORK

FORM 990 PART T, LINE L, DESCRIPTION OF ORGANIZATION MISSION:

CREATE A PERMANENT POVERTY CI,ASS IN NEW YORK CTTY, AND TO ADVOCATE THE

SYSTEMIC CHANGES REQUIRED TO EI,TMINATE SUCH PROBI,EMS. CSS WTLL FOCUS ON

ENABLING, EMPOWERING AND PROMOTING OPPORTUNITIES FOR POOR FAI,IILIES AND

INDIVIDUALS TO DEVELOP THEIR FULL POTENTÏAL TO CONTRIBUTE TO SOCIETY,

AND TO REAI,IZE SOCIAL, ECONOMIC AND POI,ITICAI, OPPORTUNITTES.

FORM 990, PART III, I,TNE T, DESCRIPTION OF ORGAIIITZATION MISSION:

OPPORTI]NITIES FOR POOR FAMII,IES A}TD INDIVTDUAI,S TO DEVELOP THEIR FULL

POTENTIAL, TO CONTRIBUTE TO SOCIETY AltD TO REALIZE SOCIAL, ECONOMIC

AND POI,TTICAI, OPPORTT'NITIES .

FORM 990 PART III, LINE 2 , NEVü PROGRAI'{ SERVICES:

THE BENEFITS PLUS LEARNING CENTER IS DESIGNED TO EDUCATE SOCIAL SERVICE

PROFESSIONAI,S ON GOVERNMENT BENEFIT A}TD HOUSING PROGRAMS THROUGH OUR

SEARCHABLE ONLINE RESOURCE I4ÃNUAL (BENEFITS PLUS ONI,INE _ OVER 2,OOO

PAGES) ENO OUR TRAINING WORKSHOPS. IN FY 20L7, THE I,EARNING CENTER

RETAINED A SOFT$IARE CONSULTANT TO REDESIGN Al[D ADDRESS ONGOING PROBLEMS

WITH THE BENEFTTS PI,US ONLINE MANUAL, AS WEI,L AS TO CREATE A NEW

WEBSITE FOR AI,I, OF THE I,EARNING CENTER.S PRODUCTS. CENTER STAFF

CREATED EIGHT NEW WORKSHOPS AND FACILITATED 58 TRAINING WORKSHOPS FOR

NEARLY L,500 SOCIAL SERVICE PROFESSIONALS. STAFF AI,SO MAINTAINED A}TD

UPDATED THE BENEFITS PI,US ONLINE MANUAT, THROUGHOUT THE YEAR. THE

CENTER AI,SO BEGAN TO INCORPORATE SOCIAL MEDIA INTO OUR MARKETTNG

EFFORTS, INCLUDING TWITTER FACEBOOK AND I,INKED_IN.

LHA For Paperwork Reduction Act Notice, see the lnstruct¡ons for Form 990 or 990-EZ.

632211 08-25-16
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o 990 or

Name of the organization Employer identification number
13-5562202COMMUNITY SERVICE SOCIETY OF NEW YORK

FORM 990, PART III, I,INE 48, PROGRAM SERVICE ACCOMPLISHMENTS:

VOLUNTEERS HEI,PED TO PREPARE, SERVE OR DISTRTBUTE L26,OOO EMERGENCY

FOOD PACKAGES AI\TD MEALS TO MEMBERS OF THEIR COMMUNITY WHO ARE HUNGRY,

HOMELESS AND TN NEED OF ASSISTANCE INCI,UDING FAT,ÍIT,TES WITH YOUNG

CHII,DREN. RSVP DEPLOYED 65 EXTENSIVEI.,Y TRAINED VOLUNTEER BENEFITS

COUNSEI,ORS THROUGHOUT A NETWORK OF 38 COMMUNITY PARTNERS WHERE THEY

CONDUCTED OVER 6, 3OO BENEFIT COUNSELTNG SESSIONS A}TD ASSISTED VIITH OVER

I 000 PUBLIC BENEFIT ISSUES. ONE HIINDRED AND SIXTY-FOUR RSVP

VOI,I]NTEERS HELPED NURSTNG HOME RESIDENTS BY PROVIDING REGULAR

VISITATTONS, EXTRA SUPPORT AI\TD OMBUDSMAN SERVICES. EIGHTY RSVP-TRAINED

MENTROS WORKED ONE-ON_ONE A}TD IN SI,ÍALI-, GROUPS VTTTH CHTLDREN WHO HAVE AN

INCARCERATED PARENT AS WELL AS WITH ADOLESCENTS IN ALTERNATM TO

DETENTION/ INCARCERATION PROGRAI,ÍS . OVER 2OO YOT'NG PEOPLE, AGES 6 TO 2L,

WORKED WITH THEIR MENTORS ON ACADEMIC ENRICHMENT PROiIECTS AIiTD/OR CAREER

GOAI, SETTING ACTIVITIES. A TOTAL OF 405 VOLI'NTEERS SERVED IN 45

HOSPITALS THROUGHOUT THE FIVE BOROUGHS. THEY PROVIDED CRITICAL SUPPORT

SERVICES WHICH AUGMENTED THE HOSPITALS' WORK IN PATTENT AI{TD FAMILY

HEAI,THCARE.

FORM 990, PART III, [,INE 4D, OTHER PROGRAI,I SERVICES:

OTHER PROGRAM SERVICES

EXPENSES $ 7,L99,923. TNCLUDTNG GRÄNTS OF $ 458 ,182. REVENUE $ 38,950.

FORM 990, PART VI, SECTION B, LINE L1B:

EI,ECTRONTCAT,I,Y DISTRIBUTE THE 990 TO ALL BOARD OF TRUSTEE MEMBERS FOR

INFORMATION, REVTEW, AIiID FEEDBACK.

FORM 990, PART VI,
692212 08-25-16

SECTION B, T,INE L2CZ
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Schedule 2

Name of the organization
COMMUNITY SERVICE SOCIETY OF NEW YORK

CONFI,ICT OF INTEREST FORMS ARE DISTRTBUTED AND SIGNED ANNUAI,I,Y

Employer identification number
L3-5562202

AT THE .JUNE BOARD MEETING. ALL TRUSTEES/OFFICERS/BOARD MEMBERS HAVE ONGOING

DUTY TO DISCLOSE ANY CONFLICTS ARTSING THROUGOUT THE YEAR. THE HUI"ÍAN

RESOURCES COMMITTEE OF THE BOARD MONITORS AND REVIEWS COMPLETED FORMS. IF

THERE IS A CONFI,ICT THE BOARD IS NOTTFIED OF THE CONFLICT. IF SUCH CONFLICT

CANNOT BE RESOLVED THE BOARD MEMBER/TRUSTEE/OFFICER IS ASKED TO RESIGN OR

TAKE A LEAVE OF ABSENCE. EMPLOYEES ARE NOT REQUTRED TO SIGN THE CONFLICT

OF INTEREST STATEMENTS.

FORM 990, PART VT, SECTTON B LINE 15À':

COMPENSATION OF THE PRESIDENT & CEO TS SET BY THE BOARD OF TRUSTEES. BOARD

ACTION IS BASED ON PERIODIC REVIEW BY OUTSTDE INDEPENDENT COMPENSATTON AI{D

CLASSTFICATION EXPERTS UNDERTAKEN AT THE DIRECTION OF THE HT'MAN RESOURCES

COMMTTTEE OF THE BOARD. THE TNDEPENDENT COMPENSATION COTJNSULTAI{T CONDUCTS A

COMPENSATION SURVEY AI{D PRESENTS THE FINDINGS TO THE HU},ÍÀN RESOURCES

COMMITTEE. THE BOARD SIGNS A WRITTEN EMPLOYMENT CONTRACT WITH THE PRESIDENT

AND CEO. THE MOST RECENT OUTSIDE INDEPENDENT COMPENSATION REVIEW VIAS

COMPLETED IN SPRING 20L6.

FORM 990, PART VI, SECTION C, LINE 19:

THE AGENCY'S FINA}TCIAL STATEMENTS AND INFORMATIONAL RETURNS ARE AVAII,ABLE

TO THE PUBLIC VIA THE AGENCY'S WEBSITE. THE AGENCY'S FINANCT.A,L STATEMENTS

CONFI,TCT OF INTEREST POLICY GOVERNING DOCUMENTS AND INFORMATIONAL RETURNS

ARE AVAITJABI,E TO THE PUBI,IC UPON REOUEST AT ITS HEADQUARTERS i 633 THIRD

AVENUE TENTH FLOOR, NEW YORK NY ]-OO]-7.

FORM 990, PART IX, LINE 1-1G OTHER FEES:

CONSUI,TTNG FEES:
632212 08-25-16
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990 or

Name of the organization
COMMUNITY SERVICE SOCIETY OF NEW YORK

Employer identification number
13-5 562202

806 ,7 6L.PROGRAM SERVICE EXPENSES

T{ANAGEMENT AND GENERAI, EXPENSES 351_,845.

FUNDRATSING EXPENSES 34 830.

TOTAL EXPENSES L ,L93 ,436.

SUBCONTRACTING EXPENSE - NAVIGATOR:

PROGRAM SERVTCE EXPENSES 4,599 ,949.

I{ÃNAGEMENT AND GENERAI, EXPENSES 0

FT'NDRAISING EXPENSES 0

TOTAI, EXPENSES 4,589 ,949 .

SUBCONTRACTING EXPENSE - ESTABLISHT"ÍENT:

PROGRAM SERVTCE EXPENSES 2,L14,060.

MANAGEMENT AI{TD GENERAI, EXPENSES 0

FI'NDRAISING EXPENSES 0

TOTAI, EXPENSES 2 Lt4 060.

SUBCONTRACTING EXPENSE _ ABD:

PROGRAM SERVICE EXPENSES 977 ,086.

MANAGEMENT AND GENERAI, EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 977 ,086,

SUBCONTRACTING EXPENSE - SOFA:

PROGRAM SERVICE EXPENSES 75,000.

MANAGEMENT AND GENERAI, EXPENSES 0.

FUNDRAISTNG EXPENSES 0.

75 000.TOTAI-, EXPENSES
632212 08-25-16
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2

Name of the organization Employer identification number
13-55 62202COMMUNITY SERVTCE SOCIETY OF NEW YORK

SUBCONTRACTING EXPENSE - ICAN:

PROGRAI,Í SERVTCE EXPENSES 2,453,072.

I,fANAGEMENT AND GENERAI., EXPENSES 0.

FUNDRATSING EXPENSES 0

TOTAL EXPENSES 2 4s3 072.

TOTAI, OTHER FEES ON FORM 990, PART IX, I,INE LLG , COL A Lt ,402 ,603 .

FORM 990, PART XI, I,INE 9 , CHANGES IN NET ASSETS:

CHAI{GE IN FATR VAI.,UE OF BENEFICIAL INTEREST TN PERPETUAI,

TRUSTS L ,775 ,43L.

PENSION AD,TUSTMENT 2,623,953.

TOTAI, TO FORM 990 , PÀRT XI, LTNE 9 4 ,399 ,384.

FORM 990, PART XII, LINE 2C

ANNUAI,LY THE AUDIT COMMITTEE MEETS WITH AUDITORS TO REVÏEW DRAFT

FINAì{CIAL STATEMENTS. THIS PROCESS HAS NOT CHANGED SINCE PRIOR YEARS.

632212 08-25-16
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SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships
Þ Complete if the organization answered "Yes" on Form 990, Part lV, line 33, 34, 35b, 36, or 37

Þ Attach to Form 990.

OMB No. 1545-0047

2016
to Public

Employer identification number
L3-5562202

Department of the Treasury
lntsnal Revenue Sery¡ce

Name of the organization
COMMUNITY SERVICE SOCIETY OF NEVT YORK

Pfi I ldentification of Disregarded Entities. Complete if the organization answered "Yes'' on Form 990, Part lV, line 33.

(a)

Name, address, and EIN (if applicable)
of disregarded entity

(f)

Direct controlling
entity

Part ll ldentification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part lV, line 34 because it had one or more related tax-exempt
organizations during the tax year.

(e)

End-of-year assets

(d)

Total income

(c)

Legal domicile (state or

foreign country)

(b)

Primary activity

(a)

Name, address, and EIN

of related organization

FRTENDS OF RSVP, rNC. - 13-3335293
C,/O CSS NY 633 THIRD AVE IOTIi FLOOR

NEW YORK. NY 10017

INSTITUTE FOR COMMI'NITY EMPOWERMENT -
t3-3473143 C/O CSS NY 633 THIRD AVE 1OTIT

FLOOR, NE9I YORK, NT 10017

For Paperwork Reduction Act Not¡ce, see the lnstruct¡ons for Form 99O.

632161 oe-06-16 LHA

(s)
Sect¡on 512(bX13)

controlled
entity?

NoYes

x

xrss

(f)

Direct controlling
entity

(e)

Public charity
status (if section

501(c)(3))

PFi01 (c) (3)

;01 (c) (4)

(d)

Exempt Code
section

(c)

Legal domicile (state or

foreign country)

!¡EÌ,I YORK

!¡EW YORK

IUNDR.âISING FOR RSVP

?ROGRÂM

?ERFORM CERTAIN E],ECTORAI

\DVOCACY, RESEÀRCH ÀND

]OBBYING ACTIVITIES

(b)

Primary activity

52
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ScheduleR(Formeso)2016 COMMUNITY SERVICE SOCIETY OF NEW YORK L3-5562202 paqe2

Pãtlll ldentification of Related Organizations Taxable as a Partnership. Complete if the organization answered Form 990, Part lV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.

(a)

Name, address, and EIN
of related organization

(k)

organizations treated as a corporation or trust during the tax year.Pdtlv

No

General or

(¡)

managing
partnel?

(i)

Code V-UBI
amount in box
20 of Schedule
K-1 (Form 1065)No

(h)

[)ispropofionate

allocations?

Yes

end-of-year
assets

(s)

Share of
ff)

Share of total
income

(e)

Predominant income
(related, unrelated,

excluded from tax under
sections 512-514)

(d)

Direct controlling
entity

(c)
Legal

dom¡cile
(state or
foreign
country)

(b)

Primary act¡vity

(a)

Name, address, and EIN
of related organization

Yes

(h)
)ercentage
ownershipend-of-year

assets

(s)

Share of

(f)

Share of total
income

(e)

Type of entity
(C corp, S corp,

or trust)

(d)

Direct controlling
entity

Legal domioile
(state or
forelgn
country)

(c)(b)

Primary activity

(i)
Section

51 2(bX13)
conAolbd

No

632162 09-06-16 Schedule R (Form 99O) 2016



ScheduleR(Formesoì2016 COMMIINITY SERVICE SOCIETY OF NEW YORK

Part V Transact¡ons With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part lV, line 34, 35b, or 36.

13 - 5 562202 paoe 3

r

s
h

i

j

Note: Complete line 1 if any entiÇ is listed in Parts ll, lll, or lV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Pafts ll-lV?

b Gift, grant, or capital contribution to related organization(s)

c Gift, grant, or capital contribution from related organization(s)

d Loans or loan guarantees to or for related organization(s) .. .. .. ..

e Loans or loan guarantees by related organization(s)

Dividends from related organization(s)

Sale of assets to related organization(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

Lease of facilities, equ¡pment, or other assets to related organization(s)

k Lease of facilities, equipment, or other assets from related organization(s)

I Pedormance of services or membership or fundraising solicitations for related organization(s)

m Performance of services or membership or fundraising solicitations by related organization(s)

n Sharing of facilities, equipment, mailing lists, or other assets w¡th related organization(s) .. ... .

o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses

q Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organization(s)

s Other transfer of cash or from

No

x

x

x

x

x

X
x

x
x

x

x
x

Yes

1n

1o

1p

1o

1r

1s

1a

1b

1c

1d

1e

1f

1q

th
1i

1¡

1k

1t

1m

0

0.

0.

0.

(c)
Amount involved

o

(b)
Transaction

Wpe (a-s)

N

o

N

2 lf the answer to of the above is "Yes " see the instructions for information on who must

(a)
Name of related organization

FRIENDS OF RSVP INC

FRIENDS OF RSVP TNC.

INSTITUTE FOR COMMUNITY EMPOWERMENT

INSTITUTE FOR COMMUNITY EMPOWERMENT

this covered and transaction thresholds.

(d)
Method of determining amount involved

FEES WERE CHARGED FYl-7

FEES WERE CHARGED FY17

FEES WERE CHÄRGED FY17

FEES WERE CHARGED FY17

632163 09-06-16 Schedule R (Form 99O) 2016



scheduteR(Formsso)2016 COMMUNITY SERVICE SOCIETY OF NEW YORK 13-55 62202 paoeq

Pfi V¡ Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part lV, line 37

that was not a related organization. See instructions regarding exclusion for certain ¡nvestment partnerships.

(a)

Name, address, and EIN

of entity

NO

Sensal or

(¡)

manag¡ng
partner?

(i)

Code V-UBl
rmount in box 20
of Schedule K-1

(Form 1065)Nô

(h)

Dispropor
lionate

allocations?

(s)

Share of
end-of-year

assets

(f)

Share of
total

incomeNo

(d)

Predominant income
(related, unrelated,

exiluded from tax under
sections 512-514)

(c)

Legal domicile
(state or foreign

country)

(b)

Primary activity

(k)

ownership

632164 09-06-16 55
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2016

Supplemental lnformation.
Provide additional information for responses to questions on Schedule R. See ¡nstructions.

COMMUNITY SERVICE SOCIETY OF NEW YORK ].3_5562202

632165 09-06-16
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IRS e-file Siqnature Authorization
for an Exémpt Organization

OMB No. 1545-1878

-'' 8879-EO

Officer's signature

For calendar year 2016, or îlscal year beginning TJUL L ,2016, and ending ,JUN 3 0 ,zoL7

b Total revenue, if any (Form 990, Part Vlll, column (A), line 12) ..........

2016
Department of the Treasury
lnternal tìevenue Ssvice

Þ Do not send to the lRS. Keep for your records.
8879-EO and its instructions i 79eo.

0n nu er

COMMUNITY SERVICE SOCIETY OF NEW YORK 13-5562202
Name and title of officer

CHARI,ES TARAMINA, CONTROLLER
PRESTDENT cEo

rn Dollars

Check the box for the return for which you are using this Form BB79-EO and enter the applicable amount, if any, from the return. lf you check the box

on line 1a, 2a,3a,4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line lb, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -Ol. But, if you entered -O- on the return, then enter-0-on the applicable line below. Do not complete more

than 1 line in Part l.

1a FormggOcheckhere >E
2a FormggO-EZ check here > E

28,440,039.

3a Form '1 120-POL check here >
b Total revenue, if any (Form 990.E2, line 9) .. . .

b Total tax (Form 1120-POL, line22) ........ .

b Tax based on investment income (Form 990-PF, Paft Vl, line 5)4a Form 990-PF check here

5a FormS36Scheckhere Þ b Balance Due (Form 8868, line 3c) ..

Authorization

1b

2b

3b

4b

5b

r
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's 2016

electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. I

further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return. I consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS

(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)

ihe date of any refund. lf applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct

debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this

return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at

1-B8B-3S3-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. i have selected a personal identification number (PlN) as my signature for the organization's electronic return and, if applicable, the

organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

I Xl lauthorize DORFMAN ABRAI'IS MUSIC LLC to enter my PINw
Enterlive numbers, but
do not enter all zeros

ERO firm name

as my signature on the organization's tax year 2016 electronically filed return. lf I have indicated within this return that a copy of the return

is being filcd with a state agenoy(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementionecl FRO to

enter my PIN on the return's disclosure consent screen.

As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2016 electronically filed return. lf I have

indicated within this of the filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, ,s screen.

Date Þ r:-\.ao[ r1

an

ERO's EFIN/PlN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PlN.
not enter zer0s

I certify that the above numeric entry is my PlN, which is my signature on the 2016 electronically filed return for the organization indicated above' I

confirm that I am submitting this return in accordance with the requirements of Pub. 416É1, Modernized e-File (MeF) lnformation for Authorized IRS

e-fle Providers for Business Returns.

ERO's signature Þ Date Þ
ERO Must Retain This Form - See Instruct¡ons

Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions.

623051 09-26-16
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Form 8868
(Rev. January 201 7)

Department of the Treasury
lnternal Revenue Seru¡ce

Application for Automatic Extension of Time To File
Exempt Organization Return

Þ File a separate application for each return.

Þ lnformation about Form 8868 and ¡ts ¡nstructions is at www.irs.govlform8868 .

OMB No. 1545-1709

Electronic liling (e-file) You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the

forms listed below with the exception of Form 8870, lnformation Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.govlefile, click on Charities & Non-Profits, and click on e-file for Char¡t¡es and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed)

All corporat¡ons required to file an income tax return other than Form 990-T (including 1 120-G filers), partnerships, REMlCs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's

Type or
print

Employer identification number (ElN) or

L3-5562202

City, town or post otfice, state, and ZIP code. For a foreign address, see instructions.

number

Social security number (SSN)

NEW YORK NY 100L0

F¡le by the
due date for
fll¡ng your
return. See
instructlons.

NEVI YORK NY 10017
Enter the Retum Code for the return that th¡s application is for a separate application for each return)

Application
For

Form 990 or Form

990-8L

Form472O

Form

Form 990-T 401 or

Form 990-T other than

Return
Code

07

08

09

10

11

12

Name of exempt organization or other filer, see instructions.

COMMUNTTY SERVICE SOCIETY OF NEW YORK
Number, street, and room or suite no. lf a P.O. box, see instructions

633 THIRD AVENUE, 1OTH FLOOR

Return Application
ls For

01 Form 990-T

02 Form'1041-A

03 Form4720 than
04 Form

05 Form 6069

06 Form 8870

o lf this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _. lf this is for the whole group, check this

oox}I.lf¡t¡.io,partofthegroup,checkthisboX>nandattachalistwithtn"n

. Thebooksareinthecareot Þ 633 THIRD AVENUE, 10TH FLOOR -
Telephone No.> 212-254- FaxNo. Þ

o lf the organization does not have an office or place of business in the United States, check this box

1 I request an automatic 6-month extension of time until I , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

) l--l calendar year or

tax year beginning JUL L, 20T6 , and ,JtN 30 20L7
2 lf the tax year entered in line 1 is for less than 12 months, check reason lnitial return Final return

tn

3a lf this application is for Forms 990-BL, 990-PF, 99O-f ,4720, or 6069, enter the tentative tax, less any

non See instructions 0.
b lf this application is for Forms 990-PF, 99O-T,4720, or 6069, enter any refundable credits and

estimated tax made. lnclude allowed as a credit. 0.
c Balance due. Subtract line 3b from line 3a. lnclude your payment with this form, if required,

Federal Tax 0.
Caution: lf you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453'EO and Form 8879'EO for payment

instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

3a

3b

3c

623841 01-11-17

56.1-

Form 886,8 (Rev. 1-20'1 7)






























































