










































OMB No. 1545-0047Schedule B Schedule of Contributors

À¾¶·
(Form 990)

Department of the Treasury
Internal Revenue Service

Attach to Form 990, 990-EZ, or 990-PF.

Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Section:

501(c)(           ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Form 990-PF

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a

contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or

16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or

(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering

"N/A" in column (b) instead of the contributor name and address), II, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the 

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions 

totaling $5,000 or more during the year $m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

JSA

3E1251 1.000
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AMUDIM COMMUNITY RESOURCES, INC.
47-0984801C/O ZVI GLUCK
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Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) 2023JSA

3E1228 1.000
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AMUDIM COMMUNITY RESOURCES, INC. 47-0984801
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AMUDIM COMMUNITY RESOURCES, INC. 47-0984801

FORM 990,PART VII-COMPENSATION OF THE 5 HIGHEST PAID IND. CONTRACTORS
=====================================================================
NAME AND ADDRESS
----------------

DESCRIPTION OF SERVICES
-----------------------

COMPENSATION
------------

CONSULT WRITE
24 HIGH ST
LAKEWOOD, NJ 08701 CONSULTING 243,235.

MULTIPLEOUTLET PRODUCTIONS
80-38 192ND ST
JAMAICA ESTATES, NY 11423 MEDIA 220,000.

CB PACKAGES
2440 BROADWAY #344
NEW YORK, NY 10024 MEDIA 175,000.

CLEAR SQUARE GROUP
28849 SERENITY LN
WICKILIFFE, OH 44092 GRANT MANAGEMENT 172,550.

JM FOOD DESIGN
113 CEDARHURST AVENUE
CEDARHURST, NY 11516 EVENT CATERING 127,593.
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Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) 2023JSA

3E1228 1.000
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AMUDIM COMMUNITY RESOURCES, INC. 47-0984801
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AMUDIM COMMUNITY RESOURCES, INC. 47-0984801

FORM 990, PART IX - OTHER FEES
==============================

DESCRIPTION
-----------

(A)
TOTAL
FEES

-----

(B)
PROGRAM

SERVICE EXP.
------------

(C)
MANAGEMENT
AND GENERAL
-----------

(D)
FUNDRAISING

EXPENSES
--------

REHABILITATION FEES 2,080,868.2,080,868.
GRANT WRITING 188,475.188,475.
OTHER FEES 127,996. 38,577. 73,891.240,464.

TOTALS
2,509,807.

--------------

==============
2,208,864.

--------------

==============
38,577.

--------------

==============
262,366.

--------------

==============
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Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) 2023JSA
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AMUDIM COMMUNITY RESOURCES, INC. 47-0984801

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGS
=======================================================

DESCRIPTION
-----------

ENDING
BOOK VALUE
----------

PREPAID EXPENSE 192,774.

TOTALS 192,774.
--------------

==============
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Name of the organization Employer identification number
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AMUDIM COMMUNITY RESOURCES, INC. 47-0984801

FORM 990, PART X - DEFERRED REVENUE
===================================

DESCRIPTION
-----------

ENDING
BOOK VALUE
----------

DEFERRED REVENUE 224,702.

TOTALS 224,702.
--------------

==============

10/31/2024 10:38:07



RENT AND ROYALTY INCOME
Taxpayer's Name Identifying Number

DESCRIPTION OF PROPERTY

TYPE OF PROPERTY:

Yes No Did you actively participate in the operation of the activity during the tax year?

m m m m m m m m m m m m m m m m m m m
OTHER INCOME:

TOTAL GROSS INCOME m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW) m m m m m m m m m m m m m m m m m m m m m m m m m m
LESS: Beneficiary's Portion m m m m m m m m m m m m m m m m m m m m m m m m m m m m

AMORTIZATION

LESS: Beneficiary's Portion m m m m m m m m m m m m m m m m m m m m m m m m m m m
DEPLETION m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

LESS: Beneficiary's Portion m m m m m m m m m m m m m m m m m m m m m m m m m m m m
TOTAL EXPENSES m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
TOTAL RENT OR ROYALTY INCOME (LOSS) m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Less Amount to

Rent or Royalty m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Depreciation m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Depletion m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Investment Interest Expense m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Other Expenses m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Net Income (Loss) to Others m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

Net Rent or Royalty Income (Loss) m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Deductible Rental Loss (if Applicable) m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
SCHEDULE FOR DEPRECIATION CLAIMED

(d) (e) (g) Depreciation (i) Life
(b) Cost or (c) Date (f) Basis for (h) (j) Depreciation

(a) Description of property ACRS Bus. in or
unadjusted basis acquired depreciation Method for this year

des. % prior years rate

Totals m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

JSA

3E7000 1.000

8937WO F482 V23-7.4F10/31/2024 10:38:07

AMUDIM COMMUNITY RESOURCES, INC. 47-0984801

RENTAL PROPERTY

REAL RENTAL INCOME

RENT 86,363.

86,363.

LEGAL AND OTHER PROFESSIONAL FEES 1,000.
MORTGAGE INTEREST PAID TO FINANCIAL INSTITUTIONS 18,614.
TAXES 28,313.

29,660.

77,587.
8,776.

8,776.

29,660.

SEE STATEMENT



8937WO F482 V23-7.4F

AMUDIM COMMUNITY RESOURCES, INC. 47-0984801

STATEMENT 2

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE
=======================================

OTHER INCOME

RENT 86,363.

86,363.
----------

==========
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AMUDIM COMMUNITY RESOURCES, INC. 47-0984801

STATEMENT 3

RENT AND ROYALTY SUMMARY
========================

ALLOWABLE
TOTAL DEPLETION/ OTHER

PROPERTY
--------

INCOME
------

DEPRECIATION
------------

EXPENSES
--------

NET
INCOME
------

RENTAL PROPERTY 86,363. 29,660. 47,927. 8,776.

TOTALS 86,363.
----------

==========
29,660.

----------

==========
47,927.

----------

==========
8,776.

----------

==========



ESTIMATED TAX WORKSHEET

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mA. 2024 Estimated Tax A

B. Enter % of Line A Bm m m m m m m m m m m m m m m m m m m m m m m m m m m m m
C. Enter % of tax on 2023 Cm m m m m m m m m m m m
D. Required Annual Payment (Smaller of lines B or C) Dm m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
E. Income tax withheld (if applicable) Em m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
F. Balance (As rounded to the nearest multiple of ) Fm m m m m m m m m m m m m m m m m m m m m m m m m

Record of Estimated Tax Payments
(c) 2023 overpayment (d) Total amount paid and

Payment number (a) Date (b) Amount
credit applied credited (add (b) and (c))

1

2

3

4

Total

JSA

3E7093 2.000

10/31/2024 10:38:078937WO F482 V23-7.4F10/31/2024 10:38:07

47-0984801

100
100 FORM 990-T 978.

978.

980.

04/18/2024 381. 599. 980.
06/15/2024
09/15/2024
12/15/2024

381. 599. 980.

ESTIMATED PAYMENTS MUST BE MADE USING THE ELECTRONIC FEDERAL TAX
PAYMENTS SYSTEM (EFTPS). THIS WORKSHEET MERELY PROVIDES THE AMOUNTS
WHICH NEED TO BE PAID VIA THE ABOVE METHOD.
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AMUDIM COMMUNITY RESOURCES, INC. 47-0984801

10/31/2024 10:38:07

STATEMENT

PENALTY COMPUTATION DETAIL - FORM 2220
================================================================================

DATE PD   UNDERPAYMENT   BEG.DATE    END DATE   DAYS  %      PENALTY
-------   ------------   --------    --------   ----  --     -------

1

QUARTER 1, RATE PERIOD 1 (           -           )
============================ = == = ==== ==== ====

05/15/2023
==========

09/30/2023
==========

245. 05/15/2023 09/30/2023 138 7 6.

TOTAL TO FORM 2220, LINE 22, COLUMN A 6.
----------

==========
QUARTER 1, RATE PERIOD 2 (           -           )
============================ = == = ==== ==== ====

09/30/2023
==========

05/15/2024
==========

245. 09/30/2023 05/15/2024 228 8 12.

TOTAL TO FORM 2220, LINE 24, COLUMN A 12.
----------

==========
QUARTER 2, RATE PERIOD 1 (           -           )
============================ = == = ==== ==== ====

06/15/2023
==========

09/30/2023
==========

245. 06/15/2023 09/30/2023 107 7 5.

TOTAL TO FORM 2220, LINE 22, COLUMN B 5.
----------

==========
QUARTER 2, RATE PERIOD 2 (           -           )
============================ = == = ==== ==== ====

09/30/2023
==========

05/15/2024
==========

245. 09/30/2023 05/15/2024 228 8 12.

TOTAL TO FORM 2220, LINE 24, COLUMN B 12.
----------

==========
QUARTER 3, RATE PERIOD 1 (           -           )
============================ = == = ==== ==== ====

09/15/2023
==========

09/30/2023
==========

245. 09/15/2023 09/30/2023 15 7 1.

TOTAL TO FORM 2220, LINE 22, COLUMN C 1.
----------

==========
QUARTER 3, RATE PERIOD 2 (           -           )
============================ = == = ==== ==== ====

09/30/2023
==========

05/15/2024
==========

245. 09/30/2023 05/15/2024 228 8 12.

TOTAL TO FORM 2220, LINE 24, COLUMN C 12.
----------

==========
QUARTER 4, RATE PERIOD 2 (           -           )
============================ = == = ==== ==== ====

12/15/2023
==========

05/15/2024
==========

243. 12/15/2023 05/15/2024 152 8 8.

TOTAL TO FORM 2220, LINE 24, COLUMN D 8.
----------

==========
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STATEMENT

PENALTY COMPUTATION DETAIL - FORM 2220
================================================================================

DATE PD   UNDERPAYMENT   BEG.DATE    END DATE   DAYS  %      PENALTY
-------   ------------   --------    --------   ----  --     -------

2

TOTAL UNDERPAYMENT PENALTY 56.
==========
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AMUDIM COMMUNITY RESOURCES, INC. 47-0984801

STATEMENT

SCHEDULE A: RENTAL PROPERTY

1

PART V - LINE 3B DETAIL
=======================

DEPRECIATION 29,659.
INTEREST 18,614.
TAXES 19,811.
FEES 2,000.

TOTAL OTHER DEDUCTIONS 70,084.
------------

============
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AMUDIM COMMUNITY RESOURCES, INC. 47-0984801

STATEMENT

SCHEDULE A: RENTAL PROPERTY
PART V - LINE 5 DETAIL
======================

BEGINNING          ENDING       AVERAGE   UNRELATED    ALLOCABLE
ADJUSTED           ADJUSTED     ADJUSTED  BUSINESS     TO UNRE-

PROPERTY                  BASIS              BASIS
------------------------------------------------------

BASIS    USE (%)   BUSINSESS USE
------------------------------------------

2

RENTAL 3,046,197. 2,966,242. 3,006,220. 50.00 1,503,110.

AVERAGE ADJUSTED BASIS OF OR ALLOCABLE TO DEBT-FINANCED PROPERTY 1,503,110.
----------

==========







2023
Description of Property

DEPRECIATION
Date

placed in
service

Unadjusted
Cost

or basis

179 exp.
reduction
in basis

Beginning
Accumulated
depreciation

Ending
Accumulated
depreciation

MA
CRS
class

Current-year
179

expense
Bus.

%
Basis

Reduction
Basis for

depreciation
Me-
thod

Current-year
depreciation

ACRS
classAsset description Conv. Life

Less: Retired Assets m m m m m m m m m m m m
Subtotals m m m m m m m m m m m m m m m m m
Listed Property

Less: Retired Assets m m m m m m m m m m m m
Subtotals m m m m m m m m m m m m m m m m m
TOTALS m m m m m m m m m m m m m m m m m
AMORTIZATION

Date
placed in
service

Cost
or

basis

Ending
Accumulated
amortization

Accumulated
amortization

Current-year
amortizationAsset description Code Life

TOTALS m m m m m m m m m m m m m m m m m
*Assets Retired
JSA
3X9024 1.000

8937WO F482 V23-7.4F

AMUDIM COMMUNITY RESOURCES, INC. 47-0984801

10/31/2024 10:38:07

GENERAL DEPRECIATION

RENTAL PROPERTY 1,156,740. 100.000 1,156,740. 29,659. SL MM 29,659.3901/30/2022

LAND 771,189. 100.00001/30/2022

BUILDING 1,156,828. 41,461.100.000 1,156,828. 86,488. SL MM 45,027.3901/30/2022

BUILDING 170,143. 100.000 170,143. 2,367. SL MM 2,367.3906/30/2023

LEASEHOLD IMPROVEM 29,010. 29,010.100.000 29,010. 29,010. 200DB HY 1001/01/2015

FURNITURE 55,427. 20,051.100.000 55,427. 28,819. 200DB HY 8,768.501/01/2021

FURNITURE 36,719. 100.000 36,719. 7,344. 200DB HY 7,344.506/30/2023

3,376,056. 93,165.2,604,867.

183,687.

90,522.

2,604,867.

183,687.

90,522. 93,165.3,376,056.



2023
Description of Property

DEPRECIATION
Date

placed in
service

Unadjusted
Cost

or basis

179 exp.
reduction
in basis

Beginning
Accumulated
depreciation

Ending
Accumulated
depreciation

MA
CRS
class

Current-year
179

expense
Bus.

%
Basis

Reduction
Basis for

depreciation
Me-
thod

Current-year
depreciation

ACRS
classAsset description Conv. Life

Less: Retired Assets m m m m m m m m m m m m
Subtotals m m m m m m m m m m m m m m m m m
Listed Property

Less: Retired Assets m m m m m m m m m m m m
Subtotals m m m m m m m m m m m m m m m m m
TOTALS m m m m m m m m m m m m m m m m m
AMORTIZATION

Date
placed in
service

Cost
or

basis

Ending
Accumulated
amortization

Accumulated
amortization

Current-year
amortizationAsset description Code Life

TOTALS m m m m m m m m m m m m m m m m m
*Assets Retired
JSA
3X9024 1.000

8937WO F482 V23-7.4F

AMUDIM COMMUNITY RESOURCES, INC. 47-0984801

10/31/2024 10:38:07

RENTAL PROPERTY

BUILDING 1,156,784. 20,230.100.000 1,156,784. 49,890. SL MM 29,660.3906/30/2022

1,156,784. 29,660.1,156,784.

49,890.

20,230.

1,156,784.

49,890.

20,230. 29,660.1,156,784.



 
  AMUDIM COMMUNITY RESOURCES, INC.

  C/O ZVI GLUCK
Instructions for Filing

Form CT-13
  New York State Unrelated Business Income Tax Return

For the year ended December 31, 2023
 
The original return should be signed (use full name) and dated on page 3 by an authorized officer of the
organization.
 
File the signed return by November 15, 2024 with:
 

  NYS Corporation Tax
  P.O. Box 15181

  Albany, New York 12212-5181
 
There is no tax due with the filing of this return.
 
The return shows a $281 overpayment.  Of this amount, $0 will be refunded to you.  Also, $281 has been applied
to your 2024 estimated tax.
 
To document the timely filing of your tax return(s), we suggest that you obtain and retain proof of mailing.  Proof of
mailing can be accomplished by sending the tax return(s) by registered or certified mail (metered by the U.S.
Postal Service) or through the use of an IRS approved delivery method provided by an IRS designated private
delivery service.

 BRAND SONNENSCHINE LLP  
 CERTIFIED PUBLIC ACCOUNTANTS  

 1641 EAST 16TH STREET FL 4  
 BROOKLYN, NY 11229  

Fax: 212-219-9052



 
 AMUDIM COMMUNITY RESOURCES, INC.

  C/O ZVI GLUCK
Instructions for Filing

Form  CT-5
  New York State Request for Six-Month Extension to File

For the year ended December 31, 2023
 
There is no signature required.
 
The extension should be filed on or before May 15, 2024 with:
 

  NYS Corporation Tax
  PO Box 15180

  Albany NY 12212-5180  
 
A check or money order payable to NYS Corporation Tax in the amount of $700 should be included with the
application.  Be sure to include the federal EIN and "2023 Form CT-5" on the check or money order.
 
 
To document the timely filing of your extension application(s), we suggest that you obtain and retain proof of
mailing.  Proof of mailing can be accomplished by sending the extension application(s) by registered or certified
mail (metered by the U.S. Postal Service) or through the use of an IRS approved delivery method provided by an
IRS designated private delivery service.

 BRAND SONNENSCHINE LLP  
 CERTIFIED PUBLIC ACCOUNTANTS  

 1641 EAST 16TH STREET FL 4  
 BROOKLYN, NY 11229  

Fax: 212-219-9052



Department of
Taxation and Finance

Office of Processing and Taxpayer Services
W A Harriman Campus, Albany NY 12227

Taxpayer ID:

Taxpayer name:

You must file this New York State corporation tax return electronically.

Individual taxpayers and paid preparers who use software to prepare
their returns or their clients’ returns, but file on paper, are subject to penalties.

E-filing has many advantages:

%
%

It is fast, easy, and secure.
There are no additional costs. Once you've paid for your New York State tax preparation software, you can
e-file your New York State return for free.

90% of New Yorkers enjoy the benefits of e-filing.

If you are a corporation:
Because you prepared this New York State tax return using software, you must file it electronically.

If you are a paid preparer:
Because you prepared this return using software, you must e-file it. If you file a paper New York State tax
return, you will be in violation of New York State law and subject to penalties.

If you are a corporation that used a paid preparer:
Since your preparer used software to prepare this return, it must be e-filed. If your tax return preparer gave
you a paper New York State tax return with instructions to mail it, contact them and request that they file it
electronically.

There is no charge for e-filing:
New York State Tax Law prohibits your tax preparer from charging you a separate or additional fee for e-filing
your New York State tax return.

If you cannot e-file you must include Form CT-2:
If an individual corporation or a paid preparer does not meet the requirements to e-file, a software-generated
Form CT-2, Corporation Tax Return Summary, must be included with the paper return to ensure the return is
considered processible.

Questions?
Visit our website for more information about New York’s e-file mandate.

TR-573-CT (9/16) 1062 3D35JL 1.000 www.tax.ny.gov

10/31/2024 10:38:078937WO F482 V23-7.4F10/31/2024 10:38:07

47-0984801

AMUDIM COMMUNITY RESOURCES, INC.



Department of Taxation and Finance TR-579.1-CT
New York State Authorization for
Electronic Funds Withdrawal For Tax
Year 2023 Corporation Tax Extensions

(9/23)

Electronic return originator (ERO): Do not mail this form to the Tax Department. Keep it for your records.

Legal name of corporation

Purpose
This form is for use by EROs only. An ERO must complete this form when both of the following conditions are met:

1 the ERO is e-filing one of the following forms:

%
%
%
%
%
%

Form CT-5, Request for Six-Month Extension to File (for franchise/business taxes, MTA surcharge, or both);

Form CT-5.3, Request for Six-Month Extension to File (for combined franchise tax return, or combined MTA surcharge
return, or both);

Form CT-5.4, Request for Six-Month Extension to File New York S Corporation Franchise Tax Return;

Form CT-5.6, Request for Three-Month Extension to File Form CT-186 (for utility corporation franchise tax return, MTA

surcharge return, or both);
Form CT-5.9, Request for Three-Month Extension to File (for certain Article 9 tax returns, MTA surcharge, or both); or

Form CT-5.9-E, Request for Three-Month Extension to File Form CT-186-E (for telecommunications tax return and utility

services tax return); and
2 the balance due on the e-filed corporation tax extension is being paid by electronic funds withdrawal through an

approved e-file software package.

Instructions
Complete this form only when you transmit an electronically filed corporation tax extension and payment is being made by
electronic funds withdrawal.

Note that an electronic signature can be used as described in TSB-M-20(1)C, (2)I, E-File Authorizations (TR-579 forms) for
Taxpayers Using a Paid Preparer for Electronically Filed Tax Returns. Go to our website at www.tax.ny.gov to find this
document.

Important: You do not need to complete this form for corporation tax extension requests if no payment is required.

This form does not satisfy the signature requirement for e-filed Form CT-3, CT-3-A, CT-3-M, CT-3-S, CT-13, CT-33, CT-33-A,
CT-33-C, CT-33-M, CT-33-NL, CT-183, CT-183-M, CT-184, CT-184-M, CT-186-E, CT-300, or CT-400.

Do not mail this form to the Tax Department. EROs must keep this form for three years and present it to the Tax
Department upon request.

Taxpayer authorization for electronic funds withdrawal for corporation tax extensions
I authorize my ERO to transmit the information necessary for the New York State Tax Department to initiate an electronic 
funds withdrawal for the amount specified on this form from the financial institution account indicated below. I authorize 
the New York State Tax Department and its designated financial agents to initiate an electronic funds withdrawal from the 
financial institution account indicated on this 2023 electronic extension request, and I authorize the financial institution to
withdraw the amount from the account. As New York does not support International ACH Transactions (IAT), I attest the 
source for these funds is within the United States. I understand and agree that I may revoke this authorization for payment 
only by contacting the Tax Department no later than two business days prior to the payment date.

Financial institution information (required if electronic payment is authorized)

1
2
3

Amount due with extension
Financial institution routing number
Financial institution account number

1
2
3

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m

Signature of authorized officer of the corporation

Print your name

Date

Title of officer
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AMUDIM COMMUNITY RESOURCES, INC.
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603183299
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