
Form 990 
Department of the Treasury 
Internal Revenue Service 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Do not enter social security numbers on this form as it may be made public. 
Go to www.irs.gov/Form990 for instructions and the latest information. 

A For the 2022 calendar year, or tax year beginning and ending 

0MB No. 1545-0047 

2022 
Open to Public 

Inspection 

B Check it C Name of organization 
applicable: 

D Employer identification number 

**-*** 

Room/suite E Telephone number 

I Tax-exem 
J Website: 

D Association D Other M State of le al domicile: 

Briefly describe the organization's mission or most significant activities: THE MISS I ON OF THE COMMUN I TY 
SERVICE SOCIETY OF NEW YORK (CSS) IS TO IDENTIFY PROBLEMS WHICH 

2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets. 
3 Number of voting members of the governing body (Part VI, line 1 a) . .... ... .. ... . ... ... . . . .. . .. ... . ... ... .. ... . .. . ... .. . ... .. . . 1--3

---+ 
_______ __, ____ 

4 Number of independent voting members of the governing body (Part VI, line 1 b) .. .. . . .. . .. . .. .. .. .. . . .. .. . .. . .. .. .. . .. .. . ._4 ________ �-

(1) 
::I 
C 
(1) > 
(1) 

(/) 
(1) 
(/) 
C 
(1) 

5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) .............................................. .. 
6 Total number of volunteers (estimate if necessary) ...................................................................................... . 
7 a Total unrelated business revenue from Part VIII, column (C), line 12 .......................................................... .. 

b Net unrelated business taxable income from Form 990-T, Part I, line 11 

8 Contributions and grants (Part VI 11, line 1 h) .............................................................. . 
9 Program service revenue (Part VIII, line 2g) .............................................................. . 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ..................................... .. 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 0c, and 11 e) ....................... . 
12 Total revenue - add lines 8 throu h 11 must e ual Part VIII, column A, line 12 ....... .. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ............................... .. 
14 Benefits paid to or for members (Part IX, column (A), line 4) ..................................... .. 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ........ . 
16a Professional fund raising fees (Part IX, column (A), line 11 e) ........................................ .. 

b Total fundraising expenses (Part IX, column (D), line 25) 1 , S 9 6 , 2 8 8 . 
17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) ...................................... . 
18 Total expenses. Add lines 13-17 (must equ�I Part IX, column (A), line 25) ................... .. 
19 Revenue less ex enses. Subtract line 18 from line 12 ............................................... . 

Prior Year 

5 

6 

7a 

7b 

Current Year 

End of Year o � Beginning of Current Year 
�c t------------+----------

i� 20 Total assets (Part X, line 16) ................................................................................... . 
�� 21 Total liabilities (Part X, line 26) ............................................................................... .. 
�c 2ti: 22 Net assets or fund balances. Subtract line 21 from line 20 ........................................ .. 
Part II Signature Block 

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 belief, it is 
true, correct, and complete. Declaration of preparer ( other than officer) is based on all information of which preparer has any knowledge. 

Sign 

Here 

Paid 
Preparer 
Use Only 

Signature of officer 

250 PEHLE AVE., SUITE 702 

Date 

Phone no. 
May the IRS discuss this return with the preparer shown above? See instructions .......... ... ........... ...... . ...... ......... ... .. .... .. ...... [xJ Yes 

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022) 
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 

















































































































,",. 8879-TE

Form 990 check here ......... m b Total revenue, if any (Form 990, Part Vlll, column (A), line 12)

Form 990-EZ chock here .,. f] b Total revenue, if any (Form 990-EZ, line 9)

I RS e-file Siqnature Authorization
for a Tdx Exempt Entity

OMB No. 1545-0047

For calendar year 2022, or fiscal y€ar beginning ,JUL L ,2022, and €nding ,JUN 3 0 zo23

Dopartmonl of the Treasury
lnternal R6venue Servic6

Do not send to the lRS. Keep for your records.
lor latest information

EIN or SSN

CE IETY
Name and title oi officer or person subiect t0 tax CHARLES TARAI{INA , CONTROIJLER

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 8038.CP and
Form 5330 f ilers may enter dollars and cents. For all other forms, enter whole dollars only. ll you check the box on line 1a,2a,3a,4a, 5a, 6a, 7a, 8a, 9a,
or 1Oa below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b,4b, 5b, 6b, 7b, 8b, gb, or 10b,
whichever is applicable, blank (do not enter -0). But, if you entered .0- on the return, then enter -0. on the applicable line below. Do not complete more
than one line in Paft l,

2022

1b3

2b

3b

4b

5b

6b

7b

8b

9b

1a

2a

3a

4a

5a

6a

7a

8a

9a

4 .24r ,905.

Form 112O-POL check here

Form 99O-PF check here ...
Form 8868 check here ... ...

Form 990-T check here ... , ..

Form 4720 check here

I b Balance due (Form 8868, line 3c) ,

E b Total tax (Form 990-T, Part lll, line 4)

n b Total tax (Form 1120.POL, line 22) .... . .

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

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

Form 5227 check here .. .... n b FMV of assets at end of tax year (Form 5227, ltem D)

Form 53i10 check here b Tax due (Form 5330, Part ll, line 19)

Part I

8038-CP line
Declaration and ature Authorization of Officer or Person to Tax

Under penalties of perjury, I declare that I am an officer of the above entity or I am a person subject to tax with rospect to (name

of entity) , (ElN)-- and that I have examined a copy of the
2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, thoy are true, correct, and
complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronic return. I Consent to allow my
intermediate service provider, transmittsr, or electronic return originaior (ERO) to send the rbturn 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, ahd 1c1 the 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 paymont of the 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 1-888-353-4537 no
laler 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 tho slectronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
lX I tauthorize DORFIIIAN ABRAMS MUSIC, LIJC to enter my PIN 7969L

ERO lirm name Enter tive numbers, but
do not enter all zeros

as my signature on the lax year 2022 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 FediState program, I also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

[--.l n" an officer or person subject to tax with respect to the entity, I will PIN as my signature on the tax year 2022 electronically filed
return. lf I have indicated within this return that a copy of the filed with a state agency(ies) regulating charities as pafi of the
IRS Fed/State program, I will enter the ,s consent screqnon

L\
an

ERO's EFIN/PlN. Enter your six-digit electronic filing idontification

number (EFIN) followed by your five-digit self-selected PlN. 20095L7969L
Do not enter all zeros

I certify that the above numeric entry is my PlN, whlch is my signature on the 2022 eloctronically filed return indicated above. I confirm that I am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) lnformation for Authorized IRS e-flle Providers for
Business Returns.

ER0's signature Date 04 / 22 / 24b%
ERO Must Retain This Form - See lnstructions

Do Not Submit This Form to the IRS Unless Requested To Do So

202521 12-1A-22

rorm 8879-TE lzozzyLHA For Privacy Act and Paperwork Reduction Act Notice, see instructions,
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IRS

Department of the Treasury

lnternal Revenue Service

Ogden, UT 84201

rlrll',lI1,11l"lrr1'lllrlrlrrlllllllllll'llllllltlll,'llrlhth

Notice CPz1 1A

Tax period June 30, 2023

Notice date November 27,2023

Employer lD number 1 3-5562202

To contact us Phone 877-829'5500

Page 1 of 1

What you need to do

File your June 30, 2023, Form 990 by May 15,2024. We encourage you t0 use

electronic filing-the fastest and easiest way to file'

Visit www.irs.gov/charities to learn about approved e'file providers, the types of returns

you can file elecfonically, and whether you're required to file electronically.

tffir

t64r62-t-t9-t P2 T4l 000013241

COMMIINITY SERVICts SOCIETY OF NEW
YORK
633 3RD AVE FL IO
NEW YORK NY 10017-6701

lmportant information about your June 30' 2023' Form 990 
rf inn for Autr ;ion ofWe approved your Form 8868, Application for Automatic Extens

Time to File an Exempt Organization Return

We approved the Form 8868 for your

June 30, 2023, Form 990, Return of

0rganization Exempt From lncome Tax.

Your new due date is May 15,2024.

ona r Visit www rs.gov/cpZ1 1a,

r Find tax forms or publications by visiting

800-TAX- FoRM (800-82e'3676).

r Keep this notice for your records.

www.irs.gov/forms or calling

rffii


































































