








































Schedule B Schedule of Contributors
OMB No. 1545-0047

(Form 990)
Attach to Form 990, 990-EZ, or 990-PF.(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

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) (Rev. 12-2024)
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AMUDIM COMMUNITY RESOURCES, INC. 47-0984801
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Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) 2024JSA
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AMUDIM COMMUNITY RESOURCES, INC. 47-0984801

FORM 990, PART III - PROGRAM SERVICE
====================================

LINE 4A, PROGRAM SERVICE
------------------------
DURING 2024, AMUDIM  PROVIDED  CRISIS INTERVENTION  AND OR/CASE
MANAGEMENT  FOR  INDIVIDUALS  OR FAMILIES.
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Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) 2024JSA
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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 1,730,856.1,730,856.
GRANT WRITING 40,289.40,289.
OTHER FEES 362,862. 17,958. 118,155.498,975.

TOTALS
2,270,120.

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

==============
2,093,718.

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

==============
17,958.

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

==============
158,444.

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

==============
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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 - PREPAID EXPENSES AND DEFERRED CHARGES
========================================================

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

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

PREPAID EXPENSE 180,919.

TOTALS 180,919.
--------------

==============
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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 139,361.

TOTALS 139,361.
--------------

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

11/13/2025 11:47:23



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

4E7000 1.000

8937WO F482 V24-7.4F11/13/2025 11:47:23

AMUDIM COMMUNITY RESOURCES, INC. 47-0984801

RENTAL PROPERTY

REAL RENTAL INCOME

RENT 85,634.

85,634.

LEGAL AND OTHER PROFESSIONAL FEES 2,000.
OTHER INTEREST 18,363.
TAXES 15,118.

29,660.

65,141.
20,493.

20,493.

29,660.

SEE STATEMENT



8937WO F482 V24-7.4F

AMUDIM COMMUNITY RESOURCES, INC. 47-0984801

STATEMENT 2

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

OTHER INCOME

RENT 85,634.

85,634.
----------

==========
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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 85,634. 29,660. 35,481. 20,493.

TOTALS 85,634.
----------

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

----------

==========
35,481.

----------

==========
20,493.

----------

==========



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. 2025 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 2024 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) 2024 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

4E7093 2.000

11/13/2025 11:47:238937WO F482 V24-7.4F11/13/2025 11:47:23

47-0984801

100
100 FORM 990-T 1,299.

1,299.

1,300.

04/18/2025 325. 325.
06/15/2025 325. 325.
09/15/2025 325. 325.
12/15/2025 325. 325.

1,300. 1,300.

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

STATEMENT

SCHEDULE A: RENTAL PROPERTY

1

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

DEPRECIATION 29,659.
INTEREST 18,363.
TAXES 15,118.
FEES 2,000.

TOTAL OTHER DEDUCTIONS 65,140.
------------

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



8937WO F482 V24-7.4F

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 2,966,242. 2,906,922. 2,936,582. 50.00 1,468,291.

AVERAGE ADJUSTED BASIS OF OR ALLOCABLE TO DEBT-FINANCED PROPERTY 1,468,291.
----------

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

11/13/2025 11:47:23

STATEMENT

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

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

1

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

09/15/2024
==========

12/31/2024
==========

136. 09/15/2024 12/31/2024 107 8 3.

TOTAL TO FORM 2220, LINE 22, COLUMN C 3.
----------

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

12/31/2024
==========

05/15/2025
==========

136. 12/31/2024 05/15/2025 135 7 4.

TOTAL TO FORM 2220, LINE 24, COLUMN C 4.
----------

==========
QUARTER 4, RATE PERIOD 1 (           -           )
============================ = == = ==== ==== ====

12/15/2024
==========

12/31/2024
==========

243. 12/15/2024 12/31/2024 16 8 1.

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

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

12/31/2024
==========

05/15/2025
==========

243. 12/31/2024 05/15/2025 135 7 6.

TOTAL TO FORM 2220, LINE 24, COLUMN D 6.
----------

==========

TOTAL UNDERPAYMENT PENALTY 14.
==========







2024
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
4X9024 1.000

8937WO F482 V24-7.4F

AMUDIM COMMUNITY RESOURCES, INC. 47-0984801

11/13/2025 11:47:23

GENERAL DEPRECIATION

RENTAL PROPERTY 1,156,740. 29,659.100.000 1,156,740. 59,318. SL MM 29,659.3901/30/2022

LAND 771,189. 100.00001/30/2022

BUILDING 1,156,828. 86,488.100.000 1,156,828. 116,149. SL MM 29,661.3901/30/2022

BUILDING 170,143. 2,367.100.000 170,143. 6,729. SL MM 4,362.3906/30/2023

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

FURNITURE 55,427. 28,819.100.000 55,427. 35,204. 200DB HY 6,385.501/01/2021

FURNITURE 36,719. 7,344.100.000 36,719. 19,094. 200DB HY 11,750.506/30/2023

FURNITURE 15,626. 100.000 15,626. 3,125. 200DB HY 3,125.506/30/2024

3,391,682. 84,942.2,620,493.

268,629.

183,687.

2,620,493.

268,629.

183,687. 84,942.3,391,682.



2024
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
4X9024 1.000

8937WO F482 V24-7.4F

AMUDIM COMMUNITY RESOURCES, INC. 47-0984801

11/13/2025 11:47:23

RENTAL PROPERTY

BUILDING 1,156,784. 49,890.100.000 1,156,784. 79,550. SL MM 29,660.3906/30/2022

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

79,550.

49,890.

1,156,784.

79,550.

49,890. 29,660.1,156,784.



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 4D35JL 1.000 www.tax.ny.gov

11/13/2025 11:47:238937WO F482 V24-7.4F11/13/2025 11:47:23

47-0984801

AMUDIM COMMUNITY RESOURCES, INC.



Department of Taxation and Finance TR-579-CT
New York State E-File Authorization for Tax Year 2024 (9/24)

For Certain Corporation Tax Returns and Estimated Tax
Payments for Corporations

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

Legal name of corporation

Return type (mark an X for all that apply): 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 CT-400

Purpose EROs/paid preparers must complete Part B prior to transmitting
electronically filed corporation tax returns. Both the paid preparer and the
ERO are required to sign Part B. However, if an individual performs as
both the paid preparer and the ERO, he or she is only required to sign
as the paid preparer. It is not necessary to include the ERO signature in
this case. 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.

Form TR-579-CT must be completed to authorize an ERO to e-file a
corporation tax return and to transmit bank account information for the
electronic funds withdrawal.

General instructions
Part A must be completed by an officer of the corporation who is
authorized to sign the corporation's return before the ERO transmits the
electronically filed Form CT-3, General Business Corporation Franchise
Tax Return; CT-3-A, General Business Corporation Combined Franchise
Tax Return; CT-3-M, General Business Corporation MTA Surcharge
Return; CT-3-S, New York S Corporation Franchise Tax Return; CT-13,
Unrelated Business Income Tax Return; CT-33, Life Insurance Corporation
Franchise Tax Return; CT-33-A, Life Insurance Corporation Combined
Franchise Tax Return; CT-33-C, Captive Insurance Company Franchise
Tax Return; CT-33-M, Insurance Corporation MTA Surcharge Return;
CT-33-NL, Non-Life Insurance Corporation Franchise Tax Return; CT-183,
Transportation and Transmission Corporation Franchise Tax Return on
Capital Stock; CT-183-M, Transportation and Transmission Corporation MTA
Surcharge Return; CT-184, Transportation and Transmission Corporation
Franchise Tax Return on Gross Earnings; CT-184-M, Transportation
and Transmission Corporation MTA Surcharge Return; CT-186-E,
Telecommunications Tax Return and Utility Services Tax Return; CT-300,
Mandatory First Installment (MFI) of Estimated Tax for Corporations; or
CT-400, Estimated Tax for Corporations.

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

Do not use this form for electronically filed Form CT-5, Request for
Six-Month Extension to File (for franchise/business taxes, MTA surcharge,
or both); CT-5.3, Request for Six-Month Extension to File (for combined
franchise tax return, or combined MTA surcharge return, or both);
CT-5.4, Request for Six-Month Extension to File New York S Corporation
Franchise Tax Return; CT-5.6, Request for Three-Month Extension to File
Form CT-186 (for utility corporation franchise tax return, MTA surcharge
return, or both); CT-5.9, Request for Three-Month Extension to File (for
certain Article 9 tax returns, MTA surcharge, or both); or CT-5.9-E, Request
for Three-Month Extension to File Form CT-186-E (for telecommunications
tax return and utility services tax return). Instead use Form TR-579.1-CT,
New York State Authorization for Electronic Funds Withdrawal For Tax Year
2024 Corporation Tax Extensions.

Financial institution information (required if electronic payment is authorized)

1

2

3

1

2

3

Amount of authorized debit

Financial institution routing number

Financial institution account number

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

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Part A - Declaration of authorized corporate officer for 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
Under penalty of perjury, I declare that I have examined the information on this 2024 New York State electronic corporate tax return, including any accompanying

schedules, attachments, and statements, and certify that this electronic return is true, correct, and complete. If this filing includes Form DTF-686, Tax Shelter

Reportable Transactions, as an authorized officer of the corporation, I hereby consent to the waiver of the secrecy provisions of Tax Law sections 202, 211.8,
and 1518 as such provisions relate to the disclosure requirements of Tax Law section 25. The ERO has my consent to send this 2024 New York State electronic

corporate return to New York State through the Internal Revenue Service (IRS). I understand that by executing this Form TR-579-CT, I am authorizing the ERO

to sign and file this return on behalf of the corporation and agree that the ERO's submission of the corporation's return to the IRS, together with this authorization,

will serve as the electronic signature for the return and any authorized payment transaction. If I am paying New York State corporation taxes due by electronic

funds withdrawal, 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 2024 electronic return, 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.

Signature of authorized officer of the corporation Print your name and title Date

Part B - Declaration of ERO and paid preparer
Under penalty of perjury, I declare that the information contained in this 2024 New York State electronic corporate tax return is the information furnished to me
by the corporation. If the corporation furnished me a completed paper 2024 New York State corporate tax return signed by a paid preparer, I declare that the
information contained in the corporation's 2024 New York State electronic corporate tax return is identical to that contained in the paper return. If I am the paid
preparer, under penalty of perjury I declare that I have examined this 2024 New York State electronic corporate tax return, and, to the best of my knowledge
and belief, the return is true, correct, and complete. I have based this declaration on all information available to me.

ERO's signature

Paid preparer's signature

Print name

Print name

Date

Date

4Y3557 1.000 1062
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AMUDIM COMMUNITY RESOURCES, INC.

X

021000021
603183299

276.

ZVI GLUCK CEO

BRAND SONNENSCHINE LLP ELLIOT  AUERBACH



Department of Taxation and Finance
THIS FORM MUST

BE FILED WITH
YOUR RETURN

CT-2 Corporation Tax Return Summary

1 Legal name
of corporation 1. Payment enclosed 2. .

3

4

5

6

7

8

9

10

11

12

13

14

15

Return type

Employer ID number (EIN)

File number (FCC)

Period beginning date (mm-dd-yy)

Period ending date (mm-dd-yy)

Amended (Y=1; N=0)

Final (Y=1; N=0)

NAICS code

MTA indicator (None=0; Y=1; N=2; Both=3)

Federal 1120-H filed (Y=1; N=0)

REIT/RIC indicator (Y=1; N=0)

Tax due/MTA surcharge

Mandatory first installment (MFI) - no extension filed and tax due is over $1,000

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14. .

.

.

.

.

.

.

.

.

.

.

15.

16.

17.

18.

19.

20.

21.

22.

23.

25.

16

17

18

19

20

21

22

23

24

25

26

27

28

29

Balance due

Amount of overpayment credited to next period - NYS

Refund of overpayment

Refund of unused tax credits

Tax credits to be credited as an overpayment to next year's return

Amount of overpayment credited to next period - MTA

Amount of MTA surcharge retaliatory tax credit to be refunded

Fixed dollar minimum

Designated agent's (Article 9-A) or combined parent's (Article 33) EIN

New York receipts

Have you been convicted of an offense (NYS Penal Law, Art. 200 or 496, or section 195.20)?

Paid preparer's EIN

Preparer's NYTPRIN

Excl. code

24.

26.

27.

28.

29.

541001241062
4Y3553 1.000

For office use only

{W+"9+_}
11/13/2025 11:47:238937WO F482 V24-7.4F11/13/2025 11:47:23

AMUDIM COMMUNITY RESOURCES 276
CT13

MM3

0

47 0984801

557

276

03

13   3382567

00

00

00



Department of Taxation and Finance

Unrelated Business Income 
Tax Return

CT-13
All filers enter tax period:

Amended
return V beginning endingTax Law - Article 13 V V

Employer identification number (EIN) File number Business telephone number If you claim an

overpayment, mark

an X in the boxV V
Legal name of corporation Trade name/DBA

Mailing address State or country of incorporation

Care of (c/o)

Foreign corporations: date began business in NYSNumber and street or PO Box Date of incorporation

City U.S. state/Canadian province ZIP/Postal code Country (if not United States) For office use only

NAICS business code number (from federal return) If you need to update your address or phone information
for corporation tax, or other tax types, you can do soV

online. See Business information in
Form CT-1.

Principal unrelated business activity (see instructions)

Yes No
Form CT-247, Application for Exemption from Corporation Franchise Taxes by a Not-For-Profit
    Organization - Have you filed this New York State application for exemption? (see instructions) m m m m m m m m m m m m
Mark an X in this box if you are an employee trust as defined in Internal Revenue Code (IRC) section 401(a) m m m m m m m m m m m m m m m m m m m m
Mark an X in this box if you ceased operating the unrelated business during the tax year covered by this return

     (see section Who must file Form CT-13 in the instructions) %m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Payment enclosedPay amount shown on line 22. Make payable to: New York State Corporation TaxA.

J VAttach your payment here. Detach all check stubs. (See instructions for details.) A

Computation of income and tax

1

2

3

4

5

6

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Federal unrelated business taxable income before net operating loss deduction and after $1,000 specific deduction m m m m m
New York State Article 13 and Article 23 tax deducted on federal return

Additions required for shareholders of federal S corporations (see instructions)

Grossed-up taxes for shareholders of New York S corporations (see instructions)

Other additions (see instructions)

Add lines 1 through 5

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

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

m m m m m m m m m m m m m m m m m m 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 income (see instructions) 7m m m m m m m m m m m m m m m m m m m m m
Federal S corporation shareholder subtractions (see instructions) m m 8

Other subtractions (see instructions)

Total subtractions (add lines 7, 8, and 9)

Taxable income before net operating loss deduction (subtract line 10 from line 6)

New York net operating loss deduction (attach federal and NYS computations; see instructions)

Taxable income (subtract line 12 from line 11)

Allocated taxable income (multiply line 13 by

     from line 13 if allocation is not claimed)

Tax based on income (multiply line 14 by 9% (.09))

Minimum tax

Tax (line 15 or line 16, whichever is larger)

Total prepayments from line 46

Balance (if line 18 is less than line 17, subtract line 18 from line 17)

Interest on late payment (see instructions)

Late filing and late payment penalties (see instructions)

Balance due (add lines 19, 20, and 21 and enter here; enter the payment amount on line A above)

Overpayment (if line 17 is less than line 18, subtract line 17 from line 18)

Amount of overpayment on line 23 to be credited to next year

Amount of overpayment on line 23 to be refunded (subtract line 24 from line 23)

m m m m m m m m m m m m m m m m m m 9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

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

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

% from line 42; or enter amount 

%m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m

250.00m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Vm m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

%m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m

%m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
%m m m m m m m m m m m m m m m m m m m m m m m m

Vm m m m m
m m m m m m m m m m m m m m m m m

Vm m m m m m m m m m m m m m m m m m
Vm m m m m m m m m m

See page 3 for third-party designee, certification, and signature entry areas.

400001241062
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276.
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557.

557.
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X

X



Page 2 of 3   CT-13 (2024)

Have you been audited by the Internal Revenue Service in the past 5 years? Yes No If Yes, list years:

Federal return was filed on: 990-T Other: Attach a complete copy of your federal return.

Schedule A - Unrelated business allocation

If you did not maintain a regular place of business outside New York State, leave this schedule blank. A regular place of

business is any office, factory, warehouse, or other space regularly used by the taxpayer in its unrelated business. If you

claim this allocation, attach a list of each place of business, the location, nature of activities, and number and duties of employees.

A B
New York State EverywhereAverage value of:

26

27

28

29

30

31

Real estate owned (see instructions)

Gross rents (attach list; see instructions)

Inventories owned

Other tangible personal property owned (see instructions)

Total (add lines 26 through 29)

Percentage in New York State (divide line 30, column A, by line 30, column B)

m m m m m m m m m m m m m m m m 26

27

28

29

30

32

33

34

35

36

37

39

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

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

m m m m m m m m m m m m m m m m m m m m m 31

38

40

41

42

%

Receipts in the regular course of business from:
32

33

34

35

36

37

38

39

40

41

42

Sales of tangible personal property shipped to points within

   New York State

All sales of tangible personal property

Services performed

Rentals of property

Other business receipts

Total (add lines 32 through 36)

Percentage in New York State (divide line 37, column A, by line 37, column B)

Wages, salaries, and other compensation of employees

   (except general executive officers; see instructions)

Percentage in New York State (divide line 39, column A, by line 39, column B)

Total of New York State percentages (add lines 31, 38, and 40)

Business allocation percentage (divide line 41 by three or by the number of percentages)

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

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

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

m m m m m m m m m m m m m m m m m m m m m %

m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m %

m m m m m m m m m m m m m m m m m m m m m m m m m m m %

m m m m m m m m m m m m m m m m %

Composition of prepayments claimed on line 18* Date paid Amount
43

44a

44b

44c

45

46

Payment with extension request, Form CT-5, line 5

Second installment from Form CT-400

Third installment from Form CT-400

Fourth installment from Form CT-400

Amount of overpayment credited from prior years

Total prepayments (add lines 43 through 45; enter here and on line 18)

m m m m m m m m m m m m m m m m m m 43

44a

44b

44c

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

m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m 45

46m m m m m m m m m m m m m m m m m m m m
*Taxpayers subject to the unrelated business income tax are not required to make estimated tax payments.
If you did make these unrequired payments, report them on lines 44a, 44b, and 44c.

Amended return information

If filing an amended return, mark an X in the box for any items that apply and attach documentation.

% %Final federal determination m m m m m m If marked, enter date of determination:

% %Capital loss carryback m m m m m m m m m Federal return filed m m m m m m m m m m m m m m m m m m Form 1139

%Amended Form 990-T m m m m m m m m

400002241062
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   CT-13 (2024)   Page 3 of 3

Designee's name (print) Designee's phone number

Third - party

designee

(see instructions)

Yes No

Designee's email address

PIN

Certification: I certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.

Authorized

person

Printed name of authorized person Signature of authorized person Official title

Email address of authorized person Telephone number Date

Paid

preparer

use

only

(see instr.)

Firm's name (or yours if self-employed) Firm's EIN Preparer's PTIN or SSN

V
Signature of individual preparing this return Address

Email address of individual preparing this return Preparer's NYTPRIN or Excl. code Date

V V
See instructions for where to file.

400003241062
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03

CEO

BRAND SONNENSCHINE LLP 13-3382567

1641 EAST 16TH STREET FL 

10-17-25

BROOKLYN, NY 11229

P01523352

ZVI  GLUCK

X




