
0.,,990
Return of Organization Exempt From lncome Tax

Under section 501(c), 527, or 4947(a)(1) of the lnternal Revenue Code (except private foundations)
Do not enter social security numbers on lhis form as it may be made publi-c.

4
Departmenl of lhe Treasury

A For the 2O24 calendar or tax

Open to
Go to for instructions and the latest information,

and 3 2 25
D Employer identification number

L3-55622 2
E Telephone number

Gross

H(a) ls this a group return

for subordinatest ...... l-lye" lTlNo
H(b) ere att suoorainates inctudedtf]Yes l--l No

lf "No," attach a list. Seo instructions

State ol

B check il
appllcable:

r----1 Address
I lchango
f---l Nam6I .. lchange
r------llnitialI lroturn
f-__lFinat
L--Jreturn/

tormln-
ai€d

T-lAm6ndedI lrotuh
i---lAppttca-L_J flon

pending

status:

ORG

1 Briefly describe the organization's mission or most significant activities: trI{FI SERVTCE .qoc OF

OF NEW

C Name of organization

TY SERVI
business as

Number and street (0r P.0. box if mail is not delivered to street address)

533 THIRD
Room/suite

City or town, state or province, country, and ZIP or foreign postal code

F Name and address of principal officer:DAVID R. JONES
c
1 insert 527

0n Trust Association 0ther

4

5
6

7a

7h
Prior Year

3L.97L.6L4.
L52 ,37 5 ,

8.61_0 .750.
20.521.

I
9
10

11

Contributions and grants (Part Vlll, line th) .......
Program servics revenue (Par.t Vlll, line 29) .........
lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d) .............
Other revenue (Part Vlll, column (A), lines S, 6d, Bc, 9c, 10c, and 1 1 e)

ual Part Vlll columnrevenue'add lines 8 40,755.270.
13.858.830.

0
20 .4Ls.330.

48,000.

7 .057 .466.
4L.379 .625.

13 Grants and similar amounts paid (Part lX, column (A), lines ',|"3)

14 Benefits paid to orfor members (Part lX, column (A), line4) .... .. ........
15 Salaries, other compensation, employee benefits (part lX, column (A), lines 5-1 0) ..

16a Professional fundraising feos (Part lX, column (A), line 11e)..............
b Total fundraising expenses (Part lX, column (D), line 25)

Otherexpenses (Part lX, column (A), lines 11a-1 1d, 11t.24e) ...
Total oxpenses. Add lines 13-17 (must equal Part lX, column (A), line 25)
Reven Subtract line 1B

17

18

-624 _ 355.
Beginning of Cunent Yeal

278.992.856.
70.434.100^

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

or

20

21

268.558.755.
Part ll

o,oc(!
c
o
og

oU
an

,gg

o

o:
tro
o
E

NEW HAS FOR NEW
Check this box if the organization discontinued its operations or disposed of more lhan 25Yo of its net assets.
Number of voting members of the governing body (Part Vl, line 1a)

Number of independent voting members of the governing body (par1 Vl, line 1b)
Total number of individuals employed in calendar year 2024 (parlV, line 2a) .....
Total number of volunteers (estimate if necessary) L248

7 a Total unrelated business revenue from Part Vlll, column (C), line 12
b Net unrelated ncome from Form 990-T 0.

Current Year

464.
L I

3.

38 03s.

947.
105 4

7 508

2 59s
End of Year

6 064 54

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, il is
tru an is based on all information of which has

2

3

4
5

6

oq,
g,
tro
o.x
ut

Sign
Here

Paid

Preparer

Use 0nly

re

Type or name an

s

01

no.20t- 40
return

LHA For Paperwork Beduction Act Notice, see the separate instructions. 432001 '12-'lo-24

Firm's EIN 3

DIAZ
Preparer's name

A
Preparer's signature Chect

rc
Firm'saddress 250 PEHIJE AVE. ,

N
SUITE 702

07

SEE SCHEDULE O FOR ORGANIZATTON MISSTON STATEMENT CONTTNUATION
rorm 9901zoza;











































































































IRS E-file Siqnature Authorization
for a Ta-x Exempt Entity

OMB No. 1545-0047

,-, 8879-TE

Dopatment of the Treasuty
tl€venue Sorvico

Name filer

For calendar yeil 2024, or fiscal yotr boginning JUL 1 ,2024, and sndtns .tUN 3 0 ,2o25

EIN or

2024Do not send to the lRS. Keep for your records.

NEW YORK t 22 2
Name and title of oflicer 0r person subject to tax CHARITES TARAMINA

of
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form B03B-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only, lf you check the box on line la,2a,3a,4a, 5a, 6a, 7a, 8a, ga,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,3b,4b, Sb, 6b, Zb, gb, gb, or 1Ob,
whichever is applicable, blank (do not enter-0). But, if you entered -0- on the return, then enier-0- on the applioable line below. Do not complete more
than one line in Part l.

E b Total revenue,if any(Formgg0,PartVlll,column(A), line12) .................. 1b50 ,L70,787,

t_l
b Total revenue, if any (Form 990'EZ, line 9)

b Total tax (Form 1 1 20-POL, line 22) ...... . , .

b Tax based on investment income (Form 990.PF, Part V, line 5)

b Balance due (Form 8868, line 3c) ................
b Total tax (Form 990-T, Part lll, line 4)

b Total tax (Form 4720, Parl lll, line 1).........

b FMV of assets at end of tax year (Form 5227, llem Dl

b Tax due (Form 5330, Part ll, line 19)

Form990-PFcheckhere ... tf

1a

2a

3a

4a

5a

6a

7a

8a

9a

Form 990 check here . . . .. . .. .

Form 990-EZ check here ...

Form 1120-POL check here

Form 8868check here ...

Form 990-T check here . ..

Form4T20checkhere ...

Form 5?27 check here ...

Form 5.33O check here

2b

3b

4b
5b
6b

7b

8b

9b

Declaration and cer or to Tax
Under penalties of perjury, I declare that I am an offic€r ofthe above entity or I am a person subject to tax with respect to (name

of entity) , (ElN)_ and that I have examined a copy of the
2024 eleclronia 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 amouht in Part I above is the amount shown on the copy of the elettronic return. I ionsent td dbw my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the rbturn to the IRS and to receive from the IRS (;) an
acknowledgement of. receipt or reason f9r lejectlon of the transmlssion, (n1 th'e reason for any delay in processing the return or refund, ahd 1c1 the date
of any refund. lf applicable, I authorize the U.S. Treasury and its designateb Financial Agent io initiate an electroiic funds withdrawat (OireciO'eOit;
entry to.the financial institution account indicated in the tax preparatibn software for payment of the federal taxes owed on this return, and the
financial institution to dobit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at 1-888.353.4537 no
later than 2: business days prior to the. payment (settlemont) date. I aiso authorize the financial institutions irivolved in the'processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolvo issues related to the pavm'ent. I havd selected a
porsonal identification number (PlN) as my signature for the el-ectronic return and, if applicable, the consent to electrbnic funds withdrawal.

PIN: check one box
lXllauthorize

ER0's signature

only
DORFMAN MUSTC. LLC to enter my PIN 9691"

ERO lirm name Enterfive numbers, but
do not enter all zeros

as my signature on the tax year 2024 electronically filed return. lf I have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax yaar 2024 electronically filed
return. lf I have indicated within this that a copy of the being filed with a state agoncy(ies) regulating charities as part of the
IRS Fed/State program, lwill on consgnt screen.

ERO's EFIN/PlN. Enter your six"digit electronic filing identification
number (EFIN) followed by your five.digit self.selected PlN. 2009a779691

Do not enter all zeros

I certify that the above numeric entry is my PlN, which is my signature onthe 2024 electronically filed return indicated above. I confirm that I am
submitting this return in accordancs with the requirements of Pub. 4163, Modernizod e-File (MeF) lnformation for Authorized IRS e-llle Providers for
Business Returns.

2.

Date 03/ 05

Paft

To Do So

26

rorm 8879-TE lzozly

ERO Must Retain This Form - See lnstructions
Do Not Submit Form to the IRS Unless

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

LHA qozaz't .tz-za-zq
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IRS

Department of the Treasury

lnternal Revenue Service

Ogden, UT 84201-0074

lmportant lnformation - Please Read

IRS Notice CP211A

i

ffi

0271I2.113998.300942.2L074 L Av 0.593 372

1;lllrrl,;rrrlrl'111,'tlll'llll,,lll1lll,llll,lllthlhhllt'h'
COMMUNITY SERVICE SOCIETY OF NEW

YORK

633 3RD AVE FL 1O

NEW YORK NY i0017.6701

November 3,2025

We processed your request for an extension of time to file

We approved your Form 8868, Application for Extension of Time to File an Exempt Organization Return or Excise Taxes Related to Employee

Benefit Plans, for employer identification number 13-5562202.

What you need to do

r Electronically file form 990, Return of Organization Exempt From lncome Tax, for tax period ending June 30, 2025 by May 15,2026. The IRS

will not accept Form 990 filed on paper.

o You can find more information about filing electronically at lRS.gov/EOeFile.

IRS help

o Visit lRS.gov/CP21 1A.

r Call 877-829-5500 if you can't find what you need online

Page 1 of 1

lnternal use only: 29202542

027LL2

ilf

Notice CP21 14 Tax Period June 30, 2025 Employer lD number 13-5562202


































































