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Fleturn of Organization Exempt From lncome Tax

Under section 50'l(c)' 527, or 4947(a)(1) of the lnternal Flevenue Code {except private foundations)
Do not enter social security numbers on this lorm as it nray be rnade public.

I OMB No. 1545.0047rm-
f-Epen toru-6F-
I lnsoeetion

Deportmonl of iho Troasury
Go to wwuirs.oov/Form99t) for instruction$ and the latest

Name of orgar'lization
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Number and street (0r P.0. box if mail is noi delivered t0 street address) Boom/suite
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0r
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I " Contributions and grants (Part Vlll, line th) ..........
I Program service revenue (Part Vlll, line 29) .....,...
10 lnvostment incomo {Part Vlll, column (A), lines 3, 4, and 7d) .,..,.,..,......
1 1 Other revenue (Part Vlll, column (A), lines 5, 6d, Bc, 9c, '10c, and 1 1 e)

line 1vilt column't2 ?& 241 qnq_
11 141 1q2-

0
18-670 670-

11 qn'7

__*6.J56*_859--
?g oa'{ ?ng-

Grants and similar amounts paid (Part lX, column (A), llnes 1.3)

Benelits paid to or for members (Part lX, column (,A), line 4) ......,....
Salarios, other compensation, employee benefits (Part lX, column (A), linos 5.10)

'l6a Professional fundraising tees (Part lX, column (A), line'1 1e) .. .

b Total fundraising expenses {Part lX, column (D), line 25)
17 Otherexpenses (Part lX, column {A), lines 11a.11d, 111-24e} .

18 Total expenses. Add lines 13.17 (must oqual Pad lX, column (A), tine 25)

1 '.t1

Revenue less

13

14

15

*A RO1 40q -

Beglnning ot Cunent Year

taA qE6 6ql
"t fi6'7 1q?

20 Total assots (Part X, line 16)

21 Total liabilities (Part X, line 26)

Net 141 RRg dqR-
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H(a) ls this a group return
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o
d

H(b) Aro all subadinatos Yes No
siatus: lf "No," attach a list, See instructions

1 Briofly describe tho organization's mission or most slgnificant activities: IHE CQMMIINIfy SERVICE SOCIETy OF

Check this box if the organization discontinued its oporations or disposed of moro than 25o/o of its not
Number of voting rnembers of th6 governing body (Pan Vl, line 1a)

Numberof independent voting members of the governing body (Part Vl, line 1b) .,.. . . .. .

Total number of individuals employed in calendar year 2023 (Part V, line 2a) .,.......
'fotal number of volunteors {ostimate if nece$sary)

7 a Total unrelated business rsvenue from Part Vlll, column (C), line 12 ..

Net Part I line

Current Year

End of Year

lleclaration ol than is based has

Sign
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Preparer

Use Only

Ll-{A For Paperwork Reduction Act Notice, soo the separate instruclions. sszool 1z-21-2s form 990 IZOzS;
SEE SCHEDULA O FOR ORGAT,TIZATION MISSION SIATEMENT CONTINUATION
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,,,. 8879-TE

Form 990 check here .......,.
Form 990-EZ check here ...
Form 1120-POL chock here

Form 990-PF check here ..,

Form 8868 chock here ......
Form 990-T check here .... ..

Form4720 check here ......
Form 6227 check here ......
Form 5330 check here

IRS E-file Siqnature Authorization
for a Ta1 Exempt Entity

OMB No. 1545-0047

For oalendar year 2023, or fiscal y6ar beglnnlng tJUL l , 202s, and ondtns ,JUN 3 0 ,2024

EIN or

2023
Department ot the Troasury Do not send to the lRS. Keep for your records.
lnt6rnal Revenuo

Name of filer

Name and title of officer or person subject to lax CHARITES TARAMINA

of rn
Check the box for the return for which you are using thls Form 8879-TE and enter the applicabl€ amount, if any, from the return, Form B038.CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dotlars only, lf you check ihe boi on line 1a,2a, sa, 4a, 5a, 6a,7a, ga,9a,
or 10a below, and the amount on that line for the return being filed with this form was blank,ihen leave lino 1b, 2b, gb, 4b, 6b, 6b, 7b, gb, 9b, oi 106,
whichever is applicable, blank (do not enter.O.). But, if you entorod .O.on the return, then enter.0.on the applicabf'e f irie U6tow. Oo not compiete moie
than ons lino in Part l.

1a

2a

3a

4a

5a

6a

7a

8a

9a

tftftfEtltftltl

b Totalrevenue,ifany(Form99O, PartVlll,column(A),line12) 1b40,755,270,
b Total revenue, if any (Form 990.E2, line 9)

b Total tax (Form 1120-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,Part Ill, line 1).,,......,

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

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

2b

3b

4b

5b

6b

7b

8b

9b

Declaration and re Authorization of Officer or Person S to Tax
Under penalties of perjury, I declare that I am an otficer of the above entity or I am a person subject to tax with respect to (name
of entity)

2023 electronic return and accompanying schedules and stat€ments, and, to the best of my knowledge and belief, they are true, correct, and
complete' I further declare that the amouht in Part I abovo is the amoi.rnt shown on the copy of tho eleictronic returh. I donsent td atlow niy
inlermediate serviceprovider, transmitter, or.electronic return originator (ERO) to send the'r6turn to the IRS and to receive from the IRS 1ri1 an
acknowledgement of rec€ipt or reason for rejectlon of the transm-ission, (01 th'o reason for any delay in processino th€ return or refund, ahd (c) the date
of any refund, lf applicable, I authorize the U.S, Treasury and its designateb Financlal Agent io lnitiate an electroiic funds withdrawal (Oirect'O'eUit1
entry to.the financial institution account indicated in the tax preparatibn software for palment of the federal tax6s owed on this return, and the
financial institution to debit the entry to this account. To rev6ke 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 (s€ttlement) date, l aiso auihorize the financial institutions irivotveC ln thd processing of the electronic
payment 9l ta.Igs to receive confidential information necesdary to answer inquiries and resolve issues related to the paym'ent. I hav6 selected a
personal identification number (PlN) as my signature for the el'ectronic return'and, if applicable, the consont to electrbnic funds withdrawal,

PIN: check one box only

, (ElN)_ and that I have examined a copy ofthe

fJ|l lauthorize DORF'MAN A IC to entsr my PIN 7 969rMIT.q T,T,C

ERO firm name Enter livo numbe rs, but
do not enler all zeros

as my slgnature on the tax yaar 2023 electronically filed return. lf I have indicated within this roturn that a copy of the return is being filed
with a state agency(ies) regulating charitios as part of the IRS Fed/Staie program, I also authorize the aforementioned ERO to onter my PIN
on the return's disclosure consent scroen.

l--_l n. an officer or person subject to tax with to the entity, I will
return. lf I have indicated within this

submitting this return in accordanc€ wlth
Business Beturns.

ER0's signaturo

a copy
my PIN as my slgnature on the tax year 2023 electronically filed
g filed with a state agency(ies) regulating charities as part of the

IRS Fed/State program, I will enter the SCIOOI, t

,l- \f- irf,
cation

ERO's EFIN/PlN. Enter your six-digit eloctronlc filing identification
number (EFIN) followed by your five.digit self-sotectod PlN. 200951-7 9691

Do not enter all zeros

I certify that the above numeric entry is my PlN, which is my signature on the 2023 electronically filed return indicated above, I confirm that I am

be

4163, Modornized e.File (MeF) I nformation for Authorized IRS e-li/e Providers for

Date 05/0L/25

ERO Must Retain This Form - See lnstructions
l.)o Not Submit This Form to the IRS

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

LHA soeszr or-os-zl

Unless Fleouestn dToDoSo
rorm 8879-TE lzozs;



ffi

Department of the Treasury

lnternal Revenue Service

Ogden, UT 8420 1 -0074

004396.4975"r9.356185.9101 1 Av 0.545 371

rlhlilill,tlllIll,l,ls1,ll,qplll1ll;lllrllrl,1llh'lllll'lhlll

COMMUNITY SERVICE SOCIETY OF NEW

YORK

633 3RD AVE FL 1O

NEWYORKNY 10017.6701

Notice CP211A

Tax period June 30, 2024

Notice date November 25,2024

Employer lD number 13-5562202

To contact us Phone 877-829-5500

Page I of 1

What you need to do

File your June 30, 2024, Form 990 by May 15,2025, electronically. The IRS will not

accept Form 990 filed on paper for tax years ending on or after July 31, 2020.

You may use software offered by visiting lRS,govieomefproviders.

004395

lmportant information about your June 30, 2024, Form 990

We approved your Form 8868, Application for Automatic Extension of
Time To File an Exempt Organization Return

We approved the Form 8868 for your

June 30, 2024,Form 990, Return of

Organization Exempt From lncome Tax,

Your new due date is May 15, 2025,

Additional information o Visit lRS,gov/cp21 1a,

e Go to lRS.gov/charities or call 877-829-5500 to learn more about electronic filing

requirements,
r Ke€p this notice for your records.


































































